2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NQ2727

1. Entity Name

NORTH BAY COMMUNITY ASSOCIATION, INC.

Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90166 012 ****5] 25

Principal Place of Business

Majling Address

1350 ORANGE AVE ~20-B0X%-1206

STE 100 SWANFER-PARK-F-0£7901208
WINTER PARK FL 32789 i

us

2. Principal Place of Business

3. Mailing Address
1350 Orange Ave

ARHIAR AR

A

Suite, Apt. #, etc.

Syite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Suite 100
City & State City & State 4. FEI Number Applied For
Winter Park FL 582864014 Not Applicabl
Zip Country | Countr " : $8.75 Additional
. 5£7?9 US%% 8. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — . Name __. _

e — D g cwet i ae

T S _om mmmn

= B e e — T e

PHILLIPS. ROGER V Street Address (P.O. Box Number is Not Acceptabla)
¥

ATTWOOQD-PHILLIPS INC

1350 ORANGE AVE STE 100

WINTER PARK FL 32789 City FL | e Code
8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the state of Florida.
SIGNATURE

Signature, typad or printed name of registered agent and title if epplicable. (NOTE: Registered Agent signature required when reinstating) - DATE
9. Election Campaign Financing $500 May Be Make Check Payable to

FILE NOW: FEE IS $61.25

Trust Fund Centribution.

Added to Fees Department of State

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE Eiice [ petete TITLE T/D X change [ Addition
NAME WEST, MARK NAME

sTreeT aooRess | 9126 GALLEON COURT STREET ADDRESS

crv-s1-z2p - |ORLANDO FL 32819 GITY-ST-2IP

TILE PD [ pelete TITLE [ Change [ Addilion
NAME SALVADOR, DOUGLAS NAME

streeT Aocress | 9138 GALLEON CT STREET ADDRESS

orv-sr-zip - [ ORLANDO FL 32819 CITY-ST-ZiP

TME VDO T ) T - ermeh N R /D 7 T "7 [change = [X] Addition
NAME WINDER, WILLIAM NAME Kelly, Mark

sTReeT apoRess | 5323 BAY SIDE DR STREETADDRESS [ 9155 Galleon Court

CITY-ST-2IP ORLANDO FL 32819 CiTY-ST-21P Orlande FL 32819

THLE O Delete TITLE (CJChange [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ petete TILE [ Change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE (] Delete TILE [J change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further centify that the information

indicated on this report or supplemental repcrt is true an

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 ar rustee empowergg 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
Wthar fike empowerad.

changed, or on an attachment with an address, withy/a

@thm"@’-

o " s WL OGN

SIGNATURE:

ifor—  do7.523-S57,

SIGANATURE AND TYPED OR PRINTED NAME (3F S1=RNING AFEOED (10 (D e T

P e

}
'

CR2E037 (9/01)



