2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N20619 FILED :
1. Eniy Name Aug 28, 2000 8:00 am
BAY PINES CONDOMINIUM ASSOCIATION, UNIT 2, BUILD v Secretary of State
08-28-2000 90058 042 ****6] 25
Principal Place of Business . Mailing Address
9601 BAY PINES BLVD. CIOCMCING
S$T. PETERSBURG FL 33708 4175 EAST BAY DR #205
LARGO FL 34624 - - T =
us
el [ LT
2, Principal Place of Business ) 3. Malling Addres
1057€ e M /5 S
Suite, Apt. #, eto. Suite, Apt #, etc DO NOT WRITE IN THIS SPACE
City & State City & St 4. FEI Number Apptied For
Semivale. 50-2642257 ot Appitae
Zip | Country 3 Z:;P7 7;‘ | ‘ﬂ Courtt a-s . Ceniﬁcaft,e of Statvtis Desired 0O 238‘;;85.4 lﬁ:ﬂﬂtionai
6 Name and Address of Current Reglstered Agent 7. Name and Address of New Reaistered Aaant |

Nat . COMPREMENSIVE MANAGEMENT CO.
S 10575 68TH AVE.N.STE B-3
COMMNITY. MANAGEMENT CON | " LANomaRK CENTER | _|
STE 205 | SEMINOLE, FLORIDA

CLEARWATER FL 34624 | Cin L |33?72 —

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.

S,GWUHL//;?A&// e é; Au;’éa

Signature, typad or printed name of registerad agent and titie if applicable. (NOTE: Registered Ageni signature requirad whan rainstating)
. 5 »
FlLE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
After September 13,2000 min, will be $236.25 Trust Fund Contribution. 00 Added to Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D ] Delete TINLE change [ Addition
wwe | CRAFT, GENEVIEVE e Hammill Nord
STREET ADDRESS | 9950 47TH AVE., N #107 ‘ : STREET ADDRESS | ; of {?q ﬁam‘) ﬂkg Dr
G-z . ) 8T. PETERSBURG FL oS00 \(ViekShuy rg.. M i 49¢097-
TME PD [ Delets TILE [ Changs [ Acdition
HAME HILL, BILL v mar*f in, R:ch?gf
STREET ADDRESS | 9950 47TH AVE NORTH #106 STREET ADDRESS | J j er
. Cmv-sT-2P-. | ST PETERSBURG.FL - - o mz - [ CTY-STZP . Cl)a u H\} -MA:-0f & ol —mr =
TILE DS 0 elete TITLE |:| Change [ Addition
NAME DUDLEY, BETTY ‘ NAVE BooTh, D i X
STREET ADDRESS | 9GS50 47TH AVE N #304 sroeer aoovess |2 33K 5)?5 ?(;Mﬂz’- A
orv-st-2¢ | ST. PETERSBURG FL CITY-5T-2P LAdrgoe - “? 3437 7
e VPD 0 Delete me d [ change [ Aodition
NAME KEESE, BETT N NAME
STREEF ADDRESS | 9725 51ST AVE NORTH STREET ADDRESS
CiTY-ST-2P ST PETERSBURG FL CATY-ST-2IP
TNLE T0 & petete TITLE [JChange  [] Addltion
NAME TROTT, PETER NAME
STREET ADDRESS | 378 145TH AVE STREET ADDRESS
CITY-57-2P MADEIRA BCH FL CITY-5T-2P
THLE {3 elete TITE [ Ghange ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CHTY-§T-21P

12. | hereby certify that the information supplied with this filing dees not quality for the exemption stated in Section 119.07(3Xi), 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 cath; that | am an officer or director
~of the corporaticn or the receiver or trustee empowered to execute this repori as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
_changed, or on an attachment yjth an address, with ali other like empowered.

SIGNATURE: (1 [ED) %{/n ,

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / Daytime Phone #

CR2ZE037 (5/00)



