2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N14294 FILED
1. Entiy Name Apr 10,2000 8:00 am
[}
BAY HAMMOCK OWNERS' ASSOCIATION, INC. ecretary Of State
04-10-2000 90165 003 ****6]1.25
Principa! Place of Business Mailing Address
P.O. BOX $05 P.0. BOX 505
ISLAMORADA FL 33006 ISLAMORADA FL 33036043
e s IUMEAURERWRIARIMIRIR IR
Sutte, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'272%30 Mot Applicable
Zip o (;:ciuntr.y L . Zp - ; . C°”“"}L,, . _ . 5. Cenificate of Status Desired O ?ge'gésqlﬁiﬂ“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RYAN CHHlSTEL c Street Address (PO, Box Number is Not Acceptable)
10 FLAMINGD HAMMOCK ROAD
ISLAMORADA FL 33036 .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. 0l Addedto Fees . Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Delete s [J Change ] Acdition
NAME RYAN, DENNIS NAME
steeet anoress | $0 FLAMINGO HAMMOCK ROAD STREET ADDRESS
CITY-ST-2IP ISLAMORADA FL 33036 CIvY-8T-2IP
TITLE vO 3 pelete TITLE [ Change [ Addition
NAME NESS, ERNE . - NAME
sTReeT aooress | 82 CIDER HIEL ce e e -~ STREET ADDRESS — . - -
CITY-81-2p UPPER SADDLE RIVER NJ 07438 CITY-ST-21P
TITLE D 1 Detete TITLE sD m Change [ Addition
e NESS, KAREN we | LSS, Kaven

STREET ADDRESS | @ caduy i

sTheer apoRess | 82 CIDER HILL
arvsize | \jOpev Saddv Q;M; NT OHSY

orv-st-z¢ | UPPER SADDLE RIVER NJ 07458

SIGNATURE: ( s BE 2EQIORESY C Puan  dU-D  AELLU-2Ztz2

e 0 ﬂ’neme e [JChange 1 Addilion
NAME HEWITT, WILLIAM NAME

STREET ADDRESS | 32 FLAMINGO HAMMOCK RD STREET ADDRESS

orv-sTzP | ISLAMORADA FL 33036 CITY-ST-ZIP

TILE T O vetete ML T/D , ¥ change [ Adaition
N RYAN, CHRISTEL C e QLM  Crishel

staeer aoress | 10 FLAMINGO HAMMOCK RD

STRETADDRESS | 1y = (o d AR D ﬂ-ﬂmmﬁr)‘-@d
pnsﬁa

crmv-st-ze | ISLAMORADA FL 33036 GITY-ST-2IP wovade, i A

THLE O Delete TITLE O change TR Addition
NAME NAME Alisown W

STREET ADDRESS streeTancress | Ip Ol & 0v \ndon Ae o 22

CITY-§T-21P GITY-ST-2IP mﬂﬁwm I(‘A qooqq

b

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 t 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 like empowered.

ANE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4

—————t

CR2E037 (3/99)



