2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N09964 .

1. Entity Name ~

BAY VIEW RESERVE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

7550 HINSON ST.
ORLANDO FL 32819

Maiiing Address

BAYVIEW RESERVE
7550 HINSON ST
ORLANDO FL 32819
us

2, Principal Place of Business 3. Mailing Address

FILED
Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 90105 016 ***%61.25

710689

(IR AR AR

N

|

|

Suite, Apt. #, efc. “* Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59'22 1 3244 Not Applicable
Zip Country Zip Country " . $8.75 Additional
. o o 1. - - —— e 5. Centificats of Status Desired a . Fee Required~ —— " |F =
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' Name
ADAMO, PHILP T Sireet Address (P.O. Box Number is Not Acceptable}
13426 SOUTHERN WAY
WINDERMERE FL 34786
City F L Zip Code
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
Slgnatwra, typed of printed name of registerod agent anc title it épplicable, (NOTE: Registerad Agent signalure requirad when reinstating) BATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. L QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 -
TIMLE w D ’ J Deletz TITZE rb [ hange [ Addition | S
NAME WIRTZ, GAYLE NAME RoberT £ilre d. =
streer ADDRESS | 7550 HINSON ST #3D STREETADDRESS | 7830 tfire 3o+ DT 5
CIiY-5T-2IP ORLANDQ FL 32819 or-st-20 | ol M/ﬁ g
TITLE VFD [ Delete TITLE O change [ Addition 5
NAME PROFETA, PAULINE NAME .

sTreer aporess | 7550 HINSON ST_#GA_ L ) STREET ADDRESS o . -
CITY-ST-2P ORLANDO FL CCTY-ST-2P T TR e T T
TITLE VPD % Delete TIME O Change [ Adeition

NAME MORROW, ROBERT NAME

STREET ADDRESS | 7550 HINSON ST #4D STREET ADDRESS

CITY-ST-2IP ORLANDO FL GITY-ST-2IP

TILE D & Detete TILE [ Change [ Addition

NAME DELONG, SUSAN NAME

STREET AQDRESS | 7550 HINSON ST #11 STREET ADDRESS

CITY-$T-2P ORLANDO FL 32819 CITY-ST-2IP

TITE s ThH [ belete TLE [J Change ] Addition

HAME GREENE, RALPH NAME

STREETADCRESS | 7550 HINSON ST #7D STREET ADDRESS -

CITY-ST-21P ORLANDO FL 32819 - CITY-ST-ZIP

TITLE oy /] {7 Detete TILE O change ] Addition

NAME Sonm L. FI‘Y NAME

STREET ADDRESS | pr S0 Hrrf 3o od 3 STREET ADDRESS

€Iy s1-21P Ql‘/ﬁﬂo’u =L. 229 {9 I CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3)0}. Florida Statutes. | fuither certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effe
of the corporation or the receiver or trustée empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

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

SIGNATURE: £4

¢t as if made under oath; that | am an officer or director

Sol-451-05 1

Yasfos

Date Daytime Phone #



