»

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

DOCUMENT # N93000001242 ecretary of State

1. Entity Name

BAY RIDGE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Businass

2180 WEST SR 434

STE. 5000

LONGWOOD FL 32779-5044
us

Mailing Address

2180 WEST SR 434

STE. 5000

LONGWOOD FL 32779-5044
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[

[0 CHECK HERE IF MAKING CHANGES

Hl

|

04-28-2003 90205 014 ****5] .25

T

City & State City & State 4. FEI Number 59.3168677 Applied For
Not Applicable
Zi Zi ' itione
P Country P Country 5. Certificate of Status Desired O $8.75 Additionz|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
HAHT' JAMES W JR. Street Address (P.O. Box Number is Not Acceptable)
SENTRY MANAGEMENT INC.
2180 WEST SR 434, STE. 5000
LONGWOOD FL 32779 o FL [
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnature. yped or printed nama of registerad agent and titke i applicable {NQOTE: Registered Agent signature required when reinstating) DATE
. . Election Campaign Financing $5.00 ’ Make Check Payable to ‘
FILE NOW: FEE IS $61.25 ® paign - -00 May Be
$ Trust Fund Cantribution. Added fo Fees Florida Department of State‘=
|
10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Delete TLE [J Change [ Addition
NAME SWARTZ, STAN NAME
streeT anoress | 8305 FOXWORTH CIRCLE STREET ADDRESS
CiTY-ST-ZiP ORLANDO FL 32819 CITY-ST-21P
TLE D © % pelete TITLE D O ohenge [ Addition
HAME MCLEAN, {AIN NAME KROL, MARK
STREET antkess | 7146 FOXWORTH CIRCLE smeerooness | 8333 FOXWORTH CIR
om-st-2¢ | ORLANDO FL 32819 CITY-ST-ZP ORLANDO FL 32819
TNLE D t] Delete TITLE D [0 change [ Addition
NAME CUMMING, DON NAME SPARKS, CAROLYN
streeT anohess { 8415 FOXWORTH CIR sweersooness | 7043 SOMERTON BLVD
orv-si-ze | ORLANDO FL 32819 CITY-SF-2IP ORLANDO FL 32819
TImE STD M Detete e 1 Change [ Addition
HAME ROHN, DEAN NAME
staeer a0DRess | 7048 SOMERTON BLVD STREET ADORESS
CITY-57-2IP ORLANDO FL 32819 CHTY-ST-2IP
TITLE VD [ Delete TIME O changa [ Addition
NAME BAUMBACH, BOB “NAME
STREET ADORESS | 8455 FOXWORTH CIR STREET ADDRESS
crv-s-2r | ORLANDO FL 32819 CITY-ST-ZIP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S§T-2IP
12. I hereby certify Ihat the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Fiorida 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 oath: that | am an officer or director
of the corporation or the receiver or trustee empowered torexecute 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 attach t with an address, with all olker like empowerpd. .
TR0 o 2 g AL p/lé/E SMW?’ /
SIGNATURE:- %@h@ﬁm Ui e SMAEYE QT o/, [ 0%

CR2E037 (10/02)



