2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N35255

1. Entity Name

BAY PINE SHORES, HOME OWNERS ASSOCIATION INC.

Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90173 027 **%*6]1.25

Principal Place of Business

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

VR R TR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Apptied For
59‘3606076 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ g‘g’;esqnﬁ?:;ﬁonal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
Carolynn Lane
CAREY ARVELLE Street Address (P.O. Box Number is Not Acceptabla)
' 10 Carnlynn 1.
211 PISCES DRIVE ¥in-tane
SANTA ROSA BEACH FL 32459
City FL Zip Code
3 Santa Rosa Bch 32459
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.
/A 5 _ ,
SIGNATURE CQK&'LMA/ LANE Kl}: P ﬁﬁ //7-dz0/
Slgnature, typed of printed name of registerad agent and title if applicable. (NOTE: ngisteret}‘\gsnt’s%nallre reiuired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Delete TITLE [ Change [ Addition
NAME CARROLL, JOHN NAME
STREET ADDRESS | 72 CAROLYN LANE STREET ADDRESS
arv-ST-2P | SANTA ROSA BEACH FL 32549 ci-stze
TIME VPD : 07 Detete TITLE [ Change [ Addition
NAME BUSHEE, CHRIS HAME
STREET ADDRESS | 95 BAYOU ROAD STREET ADDRESS
S-S |- SANTA.ROSA BEACH FL 32549 oi-st-ze
TILE SD Ooeee N me — T T T[Ochange (] Additon |
N LANE, CAROLYN NAME
STREET ADDRESS | 40 CAROLYN LANE STREET ADDRESS
oy ST2P | SANTA ROSA BEACH FL 32459 Al
TITLE TD 3 pelete TITLE T PdiChange [ Addition
e CAREY, ARVELLE e D
STREET ADCRESS | 219 PISCES DRIVE STREET ADDRESS Robert Lopez
emv-s-2¢ | SANTA ROSA BEACH FL 32549 CITY-ST-2P 95 Carolynn Lane Santa Rosa_Bch
TLE ASD [3 Delete 1MmEe ASD M_Clﬁnlg'é A %dden
Nave CRAWFORD, MARGARET NAvE Flora Conger
STREET ADDRESS | 986 HUCK N TOM'S RD STREETADDRESS | PO Box 1341
ory-st-2¢ [ SANTA ROSA BEACH FL 32459 CITY-§T-21P DeFuniak Springs, FL 32435
TITLE [ pelete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP

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 shal! have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustes empowered t0 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.

LAKE (190  $5p-247-3458

SIGNATURE: Jﬁ?ﬁ%ﬂ HREQUIBEZ Ly
o o SIGNATURE AND TYPRD OR PRINTED NAME OF SIGNING QFFICER OR DIREGTOR ]

Date Daytime Phone #

0016821

CR2E037 (10/00)



