2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000004 124

1. Entity Name

BAYTREE COMMUNITY ASSOCIATION, INC.

Principal Place of Business

8005 KINGSWOOD WAY
MELBOURNE FL 32940
us

Mailing Address

400 HIGH POINT DRIVE. SUITE 500
COCOA FL 32926
us

2. Frincipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, ApL. #, etc.

FILED
Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90019 032 ****5] .25

IR

I

1l

M

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59‘3240452 Not Applicable
Zip Country Zip $8.75 Additionat

- P

S —

Country

D LR S ] 20 e D R i T T e

5. Certificate of Status Desired
T s L TR it

. -.Fee Required _. - .. __

0070079 |

6. Name and Address of Current R

egistered Agent

7. Name and Address of New Registered Agent

Name
Street Address {P.O. Box Number is Not Acceptable)
VANI, THOMAS A .
400 HIGH POINT DRIVE
SUITE 500 4 :
COCOA FL 32926 City FL | 2P Code
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 Ficrida.
SIGNATURE ’ ‘
Slgnature, typed or printed name of registersd agent and titla if applicabls. (NOTE: Registered Agent signature required when reinstating} DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS

TME PD 1 Delete TMLE O Change [ Addtion
NAME VANI, THOMAS A NAME

STREET Ajoress | 400 HIGH POINT DR, STE 500 STREET ADDRESS ‘

ury-sT-7¢ |COCOA FL 32926 CITY-$T-2IP

TIE VPTD O oelets TITLE [J Change [ Addttion
NAME PATRIA, ROBERT A NAME

Sweer aooress 400 HIGH POINT DR, STE., 500 STREET ADDRESS

oressT-2F T ICOCOA FLT32926~ - = == e e e =me o o clepysgapt S s mesom trastemma—e oo e e &
TMLE RBMD 32 peicte e [JChange [ Addition
NEME STUDDS, TONY NAME

STREET AUDRESS | 7971 CHATHAM CT., STREET ADDRESS

cY-5T-2¢ | MELBOURNE FL 32040 CITY-$T-71P

TILE gD [ Delete TITLE (O change [ Addition
NAME MOFFETT, LAURA M : NAME

stReeT Anoress 1400 HIGH POINT DR., STE 500 STREET ADDRESS

omrv-st-2k |COCOA FL 32926 CITY-S7-2IP

TTLE 7 Delete MLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZiP CITY-ST-2IP

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this fil
indicated on this report or supplemenial report is true a
of the corporation or the receiver or trustee
changed, or on an attachment with an adgre

SIGNATURE:

empowered to execute this report as re

th all other like empowered.

‘.

ng does not qualify for the exemption stated in Section 119.07(3)(
nd accurate and that my signature shall have the same legal effe

i), Florida Statutes, | further certify that the infarmation
ct as if made under oath; that | am an officer or director
quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Data

Naviima Phanag &

CR2E037 (9/01)



