2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N36055 Jan 27,2002 8:00 am
1~ Enity o Secretary of State

BAYVIEW HOMES | CONDOMINIUM ASSOCIATION, INC. ) 01-27-2002 90030 031 ****1 25
Principal Place of Business Mailing Address
5400/5408 EAGLES PT. CIRCLE % CMR & ASSOGCIATES SERVICES
SARASOTA FL 34231 2033 WOOD ST.. STE 215
us SARASOTA FL 34237 .
US K : = e .
s s v AR TR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. o DO NOT WRITE IN THIS SPACE B
City & State City & State 4, FEI Number Applied For
59'2985777 Net Applicable
Zip Country Zp ‘ Country 5. Certificate of Status Desired O §3'75 "5"""“’“'
ee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name
CMR & ASSOCIATES SEFW‘CES, INC. ' Street Address (P.0. Box Number is Not Acceptable)
2033 WOOD STREET
SUITE 215 :
SARASOTA FL 34231 City | FL | 20 Cose

8. The above named ently submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and tits f applicable {NOTE: Registered Agant signature required when reinstating) DATE
. 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contricution. Added to Feas Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TiE DVP O Delete TITLE O Change [ Addition
NAME KUERSCHNER, WALTER NAME
strecT aooress | 5408 EAGLES PT CIR #301 STREET ADDRESS
cmv-s1-z¢ - |SARASOTA FL oy-sT-zIp |
TITLE D2vP O pelete TITLE [ Change [ Additicn
NAME CHATSON, ELI NANE
sTaeeT aporess | 5408 EAGLES PT. CIRCLE, # 203 STREET ADDRESS

CITY-ST-2IP

orv-st-ze  |SARASOTA FL 34231

TITLE [ change [ Addition
NAME
STREET ADDRESS

TIMLE DT [ Delete
NAME FLEISCHMANN, PAUL
sTReeT aopress | 5400 EAGLES PT CIR #304

crv-st-ze | SARASOTA FL CTY-§T-2IP
TITLE DS O pelete TILE (O change  [] Aadition
NAME NUSBAUM, JACK NAME

streeT oress (5400 EAGLES PT CIR #205

STAEET ADDRESS

—cmv-st-2e_— | SARASOTARL . — . — CTY-ST-2P )
TLE DP O3 elets. e TN ] Change— [ Additicn™
NAME BLUM, MILTON HAME

sweet sooress {5400 EAGLES PT CIR #4086

STREET ADDRESS

CITY-5T-21P SARASOTA FL 34231 CITY-ST-2IP

TILE [ Delete TITLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

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 supplemgatal report is frue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recaiver g Ltee empowered to execuls 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 w address, with her

‘/ like empowered. . .
SIGNATURE: SV ?%@Eﬁfﬂul L. FLEIscHMnin ,@5‘/) V- 33V

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR p;é; '/ / oV Daytime Phone #

CR2EQ37 (9/01)



