2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Nare Mar 16, 2000 8:00 am
BAYTREE COMMUNITY ASSOCIATION, INC. Secretary of State
03-16-2000 90076 026 ****g] .25
Principal Flace of Business Mailing Address
8005 KINGSWOOD WAY 8005 KINGSWOOD WAY
MELBOURNE FL 32940 MELBOURNE FL 32940-2143
us us
Suite, Apt. #, etc. Buite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59'3 139159 Not Appticable
i1 1) T C e
2 Couniry 4p ountry 5. Certificate of Status Desired O $8'75 P_«ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (PO, Box Number is Not Acceptable
VAM, THOMAS A ( practe)
400 HIGH POINT DRIVE
SUITE 500 = e
ode
COCOA FL 32928 W FL [P
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registarsd Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DI-RECTOHS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCQRS iN 10
TITLE PD O Delete TITLE [] Change [ Addition
NAME VANL, TOM NAME
STREET ADDRESS | 400 HIGH POINT DR, STE 500 STREET ADDRESS
CITY-ST-ZIP COCOA FL 32926 , CITY-ST-2IP
TITLE vD [ Delete TITLE [1cChange (] Addition
NAME SCHMIDT, JOANNE H NAME
STREET ADDRESS | 449 N DIXIE AVE STREET ADDRESS
CITY-ST-2IP T|TUSV1LLE FL 32796 B GITY-ST-ZP
TITLE BM T Detete TITLE [ Change [ Addition
NAME ANDSAGER, RONALD NAME
STREET ADDRESS | 8040 DAVENTRY DR STREET ADDRESS
oS- | MELBOURNE FL 32940 oY-51-2P
TLE STD [ Delete TIMLE []Change [ Acdition
NAE MOFFETT, LAURA NAME
STREET ADDRESS | 400 HIGH POINT DR STE 500 STREET ADDRESS
CITY-ST-2IP COCOA FL 32928 CITY-ST-2IP
TITLE 3 Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-21P CITY-ST-2IP
MLE [ Delete e [ change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3X(i), Florida 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 cath; that | am an officer or director
of the corpoeration er the raceiver or trust powered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
' ghanged, or on an attachment with a . with gl other like empowered.
SIGNATURE: ___Sl (PAASAUIR RO
SIGNATURE AND TYBED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR L / Daytime Phona #

CR2E037 19/99)

R T ad



