2003 NOT-FOR-PROFIT CORPORATION

3

UNIFORM BUSINESS REPOHT-(UBR)

DOCUMENT # N93000001093

1. E

nlity Name

BIRD BAY NORTH RECREATION ASSOCIATION, INC.

FILED
Mar 28, 2003 8:00 am
Secretary of State

03-17-2003 90145 006 ****5] .25

Principal Place of Business Mailing Address
€06 BIRD BAY DR S. 606 BIRD BAY DR. 8.
VENICE FL 34292 gNlCE FL 34292

Us

2, Pribcipal Place of Buginess

3. Mailing Address

i

I

i

3yayo

Zip

Sar

§. Neme and Address of Current Registered Agent

3
2
&

Suite, ipb#itc Suite, Apt:2#. 33 : MK HERE IF MAKING CHANGES
gry & State City & State ""u. ]F'L 4. FEI Number 650388536 :\:‘pied lfor

N pplicabla
Zip Country

6. Certificate of Siatus Desired Foe Required

0O $8.75 aqditionat

7. Name and Address ot New Reglstered Agent

SUNVASTMANAGEMENT&SERV INC
606 BIRD BAYDR S

Name

Y P S RS Y S S S

T -

VENICE FL 34292

-| - Street-Addrass (P.O. Box Numil

™ Sae

Zip Code

8. The above named entity submits this statement for the purpose of changing its fegastered office or ra gTslereé agent, or both, in the State of Florida. | am familiar with, and %ccep!

the obligations of registered agem.

s1GK ATURE

£

W acpiicable.

(NOTE: Registarad AQant CIONMNS Nealined whan FsncIatng)

3/ Iz./r) 3
wed

FILE NOW: FEE IS $61.25

-

8. Election Gampaign Financing
Trust Fund Contribution.

-Make Check Paya

$5.00 May Be
Fiorida Department of Si

Added to Fees

SGIMATURE AND TYPED DR PRINTED NAME CFBIGKING

OPACER OR DIRECTOR

Daytime Phone #

10. OFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e [ O petee e Se cre'l-u-r?’ T8 Dharge [ dodition | S
N KILCOYNE, GRACE e 3
sTReET ADORESS | 821 WATERSIDE DRIVE 202 STREET ADDAESS &~
CITY.ST-2P VENICE FL 34282 CITY-51- 2P §
e 0 ' O eketa e DV Otk 0 Addiion |
HAME CERNY, EVELYN NAME e
streey sporess | 606 BIRD BAY DOWNS STREET ADBRESS
cr-st-7p | VENICE FL 34292 cimy-s1-zp
g WO o - - Dpees.oo e - | PXY 2w _[.ohisge__ [ aggiton | .

NAME WAGNER, JAINE NAME
staeeT a0okess | 806 BIRD BAY DOWNS STREET ADURESS ,
onY-57-219 VENICE FL 34292 CITY-ST- 212
TME O Delete TME Dchange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CAY-ST-2P CIY-ST- 7P
NILE [ Deteta nILE O change ] Agdition
NAME ‘N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.21P CiTY.ST-2IP
nme O Detete TILE [ change [ Addilion
KAME NAME
STREET ADDRESS STREET ADDRESS
CT-51-2P CrY-ST-2P
12. | hereby cem:z that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Florida Stetutes. | further cerlify that the information

indicated on this report or supplementai report s true and accurate and that my signature shall have the same lagal effect as if made under oalh; that | am an officer or director

ot the corporation of the recelver or rustes empowerad to execute this report as required by Chaptar 617, Florida Statutes; and that my name appaars in Block 10 or Block 11 it

changed, or on an attachment with an address, with all gther like empowered.

. L/
SIGNATURE: ____SIGNATUI %Mué‘:ﬂw 3-/2-03%
Darer

—,

!



