FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90366 029 ****51.25

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NQ2727

1. Entity Name

NORTH BAY COMMUNITY ASSOCIATION, INC.

Maiting Address

1350 ORANGE AVE
STE 100

Principal Place of Business

1350 ORANGE AVE
STE 100

0012678

WINTER PARK FL 32789
us

WINTER PARK FL 32783

Us

RO

2. Principal Place of Business 3. Mailing Address
0w sr 434 2180 W SR 434
Sﬁ‘ﬁf%ﬁ@‘ﬁ S%JUiI“?I"EmS#O?)% CJ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
LONGWEOD FL LONGMO0D FL e 592884004 Ao
782779-5044 Cuogntry 35779_5044 Coﬁgry 5. Certificate of Status Desired 0 ?glgesqﬁ,?:c:“onal
o 6. Name and Address of Current Reaiatered Aaent I 7. Name and Address of New Redlstered Agent
PI" ""JAMES. W _HART JR
A . SENTRY MANAGEMENT INC .

o
i {‘[l

¢ 12180 W SR.434 STE 5000

W .-LONGWOOD FL 32779
N ~ - — Lt o o - .- — [ i~

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Both, in the State or Flonaa™1 am familiar with, and accept

the obligations of registered agent.
SIGNATURE

Slgnatura, typad or printed rame of registered agent and title if applicable. (NQTE: Registered Agent sighature required when reinstating) DATE
3 9. Election Campaign Financing Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. ff&gqo'ﬁif ¢ Florida Departmegt of State

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE i [V] X Deiete me TD/SD g Changs ] Addition y
NAME WEST, MARK NAME CO0K, JOHN =}
seet aooress | 9126 GALLEON COURT smeeranoress | 9115 GALLEON DRIVE 5
omv-st-2P | QRLANDO FL 32619 orr-st-2f | QRLANDO, FLORIDA 32819 it
TME PD X Delete L PD BeCrenge [ Addition %
NAME SALVADOR, DOUGLAS KAME BAKER, BILL
STREET ADDRESS | 9138 GALLEON CT smeeraocress | 416 BAY SIDE DRIVE
orv-st-zP | GRLANDO FL 32819 GITY-5T-2IP ORLANDO, FLORIDA 32819
TILE BE _ ~ Delete T VPD _— Scrange [ Aduition
NAME KELLY, MARK NAME SNYDER » TEDD
steee? sposess | 9155 GALLEON CT swesraooress | 9112 IVEY HILL COURT
crv-st-ze | ORLANDO FL 32819 Ciry-gt-2IP QRLANDO, FLORIDA 32819
TITLE ) O telete TITLE [] Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP Cny-81-2IP
TE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-SI-2IP
TITLE [ pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-ZiP
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 certify that the infermation

indicated on this repaort or supplemenial 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.

. I t o

SIGNATURE: E@W&R@&%@UW@Q CoalC 4/23 fDB Ao7-758 100



