2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N35255

1. Entity Name

BAY PINE SHORES, HOME OWNERS ASSOCIATION INC.

FILED
Secretary of State

02-29-2000 90125 036 ****6] .25

Principal Place of Busingss

10 CAROLYN LANE
SANTA ROSA BEACH FL 32459

Mailing Address

10 CAROLYN LANE
SANTA ROSA BEACH FL 32459

2. Principal Place of Business

3. Mailing Address

JEE AT RN R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

Feb 29,2000 8:00 am

City & State City & State 4. FEI Number Applied For
59-3606076 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d ?8'75 Additional
ee Required
e 6. Name and Address of Current Reglatered Agant__ -_-._7._.Name and Address of New Registered Agent.— -
’ Name :
CAREY, ARVELLE Street Address (P.O. Box Number is Not Acceplable)
211 PISCES DRIVE
SANTA ROSA BEACH FL 32459 - __
1 FL ip Looe
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
Slgnature, typed or printed name of registarad agent and title if applicable. {NGTE: Registered Agert signature requrred when reinstating) DATE
FILE NOW: 8. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontripution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 10
Tme PD O velate TITLE Ol change [ Addition
NAME CARROLL, JOHN NAME
STREET ADDRESS | 72 CAROLYN LANE STREET ADDRESS
orv-51-2 | SANTA ROSA BEACH FL 32549 ai-§1-29
TITLE VPD [ Gelate TITLE [ change [ Addition
NAME BUSHEE, CHRIS NANE
STREET ADORESS | 95 BAYOU ROAD STREET ADDRESS
crv-s2¢ | SANTA ROSA BEACH FL 32549 o-si-2p
TLE s O Delate TITLE [ Chenge [ Addition
NAME LANE, CAROLYNN NAME
sTreeT ADORESS | 10 CAROLYN LANE STREET ADDRESS
on s zp | SANTA ROSA BEACH FL 32459 ov-57-2p
TITE TD ’ [ Dette TMLE [Jchange [ Addition
NAME CAREY, ARVELLE NAME
sTREeT ABDRESS [ 211 PISCES DRIVE STREET ADDRESS
orv-st-2e | SANTA ROSA BEACH FL 32549 omy-51-2p ,
TITLE ! [ Delste TITLE 4 5y / 0 [J Change WAdd‘\tion
NAME NAME MARGARET CRAWFIRD
STREET ADDRESS sweeaoneess | R o FRICK A Tam's o
CITY-5T-21P ciy-§T-27 SAaTA Fosa BeH Fr 34459
TILE O pelste TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADCRESS
CITY-8T-2IP CITY-ST-ZiP

CR2E037 (9/99)

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or diractor

.indicated.on.this report or supplemental report is true an

" 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 Ike ampowered.

g @”‘*ﬂ‘@%’) FIC2e 5N Lave

SIGNAT! AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Date Daytme Phone #

) 2-b-a000 F50-347-3458
IR




