2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N09964

BAY VIEW RESERVE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

7550 HINSCON ST.
ORLANDO FL 32819

Mailing Address

BAYVIEW RESERVE
7550 HINSON ST
ORLANDO FL 32819
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
May 05§, 2002 8:00 am
Secretary of State

05-05-2002 90296 006 ****61 .25

. ns e e T W

IR

DO NOT WRITE IN THIS SPACE

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

Added to Fees

City & State City & State 4, FEI Number Applied For
59-2213244 Not Applicable
Zi i Count Zi Count . . iti
L ouniry ° ouniry 5. Certificate of Status Desired in| $8'75 Addltlonal
s P D Sy o] '==-=:=’—‘.:: i S S T e e T e e | e ey ~_m_hbﬁﬁqy£quﬂﬂ —
e 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
[} Name
ADAMO, PHILIPT Street Address (P.0O. Box Number is Not Acceptable)
13426 SOUTHERN WAY
WINDERMERE FL 34786
City FL 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 Fiorida,
SIGNATURE
Slgnature, typaq or printesd name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be Make Check Payable to

Department of State

10. OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TILE  EC. 03 M, [ Delete TITLE /{nqﬁ‘ul\. [J Change [ Addition
NAME %—m GAYLE S ‘ NAME ﬁ A rol b 7/0 . 7&'

staeer aporess | 7550 HINSON ST #3D STREETADORESS | ) gy YA I Bow T

orv-sr-z¢ | ORLANDQ FL 32819 CITY-S7-2P 0;5:}

TLE VPD O Delete TILE D. [JChange [ Addition
NAME PROFETA, PAULINE NAME ﬂ;TA HAnsE 34

stacst aporess | 7550 HINSON ST #6A STREETADDRESS | 75500 peitrsa e SY 150.

L omesror [ORANDOFL oo oo e e | g e o G 9010 —
TMLE PD [ pelete TITLE []change [} Addition
NAME ELROD, ROBERT NAME
streeT aooress | 7550 HINSON ST STREET ADDRESS
aiv-sr-z¢ | ORLANDO FL 32819 CITY-ST-ZP
TILE 1D [#ngg TITLE C)Change [ Addition
NAME GREENE, RALPH NAME
steer anoress | 7550 HINSON ST #7D STREET ADORESS
cry-st-2¢ | ORLANDO FL 32819 CITY-5T-2P
MLE sU gneme TME O Change  [] Addition
NAME FRY, JOHN L NAME
staeer aporess | 7950 HINSON ST STREET ADDRESS
orv-st-ze | ORLANDO FL 32819 CITY-ST-7P
TTLE 1 Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-ZP

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 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 trustee 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 other ke empowered.

SIGNATURE:

Daytima Phona #

CR2E037 {9/01)

i



