2001 UNIFORM BUSINESS REPORT (UBR) FILED

g

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07&3}0)‘ Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with, all cther ke empowered.
AV SN o w Y ils 1anees / % (1/9/
SIGNATURE: LeBLio TYZAA R QUNBED 3,927/0 / 76?9[ SO0

SIGNATURE AND T\’PﬂJ OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Oate Daytima Phone #

DOCUMENT # N02727 Apr 02, 2001 8:00 am
1. Entity Name
/ ecretary of State
NORTH BAY COMMUNITY ASSOCIATION, INC. 04-02-2001 90051 007 ***%61 25
Principal Place of Business Mailing Address
1350 ORANGE AVE PO BOX 1208 .
STE 100 WINTER PARK FL 32790-1208 s
WINTER PARK FL 32789 Us
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2884014 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desived [ ?g;’g‘ Addlional
" 6. Name and Address of Curfént Reglstered Agent 7. Name and Address of New Reglstered Agent -
Name
0. N i |
PHILLIPS, ROGER V Street Address (P.O. Box Number is Not Acceptable)
ATTWOOD-PHILLIPS INC
1350 ORANGE AVE STE 100 - S
WINTER PARK FL 32789 ity FL | ¢°
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printag nema of registerad agent and litle if applicable. (NOTE: Registsred Agant signaturg requirsd when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable (o
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e ST 54 Delete TILE STD O] change 28 Addition | S
NAME KELLER, KATHLEEN NAME JJEST, MARK =
STREET ADORESS | 124 E COLONIAL DR STREETADDRESS |91 26 GAIIFON CT 5
rry-S1-2F ORLANDO FL Civ-5T-2°  ORTANDO FL. 32819 Q
TITLE Vb- O Delete TITLE PD MR Change [ Adion | &
HAME SALVADOR, DOUGLAS NAME
STREET ADCRESS | 9138 GALLEON CT - STREET ADDRESS — e+ = - -
CITY-5T-2IP ORLANDO FL 32819 ) CITY-ST-7IP T ' - :
TILE vD - O Delete THLE [JChange [T Addition
NAME WINDER, WILLIAM NAME
STREET ADDRESS | 5323 BAY SIDE DR STREET ADDRESS
orv-sT-2¢ | ORLANDO FL 32819 ciry-S1-2
TITLE O Delet TITLE [ change [ Addition
NAME ' NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE O celet TTLE (OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-2IP
TITLE O belete TILE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P



