2002 UNIFORM BUSINESS REPORY (UBR)

DOCUMENT # N94000002397

1. Entity Name

BAY OAKS HOA, INC.

FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90062 047 ****g1 .25

Principal Place of Business

Mailing Address

524 OAK BAY DRIVE P.O. BOX 508
OSPREY FL 34229 OSPREY FL 34229
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650511622 Not Applicanle
Zp Country 7ip Country 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s m—— T e e g L T e At T bt . .:.__EJ@B T T T weeo S TSR TR STl L ek s i e A Tt

Street Address (P.O. Box Number is Not Acceptable}

ENEIX, UNDA C

524 OAK BAY DRIVE

OSPREY FL 34229 .

City FL Zip 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 Fiorida.
SIGNATURE
$Signature. typed or printed name of registsred agent and lille if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
&
: 9. Election Campaign Financin
FILE NOW: FEE IS $61.25 paig g $5.00 May Be Male Check Payable to

Trust Fund Cantribution.

Added to Fees Department of State

G
10. QFFICEARS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE DP O Delete TOLE [ change [ Addition
NAME ENEIX, LINDA C NAME
sTReeT ACDRESS | 524 QAK BAY DRIVE STREET ADDRESS
CITY-5T-271P OSPREY FL 34229 CiTY-ST-2P
mE DV @ Delete TMLE b[f [ GChangs ,KLAcldiﬂon
NAME BALLSCHMIEDER, CHARLES NAME WD/- / O T
street aochess | 595 QAK RIVER COURT STREET ADDRESS P ) AE ,QW 6#:7/
cry-sT-z° | OSPREY FL 34220 CITY-§T-21P 19.6 ey £ ZY229
Tare v DT T e e e T s T e Tl T e e e - e~ FiChange - (] Addition=
NAME PFEIFFER, JOHN NAME
sTRET ADDRESS | 578 OAK BAY DRIVE STREET ADDRESS
CITY-ST-21P OSPREY FL 34229 CITY-ST-2IP
TMLE DO O Delete TmLE O Change {7 Addition
NAME AJERTSTEDT, MARLENE NAME
STREET ADORESS | 582 OAK BAY DRIVE STREET ADDRESS
CITY-ST-2P OSPREY FL 34229 CITY-ST-2P
TITLE DA ﬂDelete TITLE b’ﬁ [ Change EE{Addition
HAME MASTROTOTARO, GLORIA NAME
sTREET ADORESS | 579 OAK BAY DR STREET ADDRESS & / P p/,k /QW W
cmv-57-22 | OSPREY FL 34229 CITY-57-2IP - y ;}?
me co O Deiete e [JChange [ Addfition
NAME HOLLER, PAT NAME
STREET ADDRESS | 548 OAK BAY DRIVE I‘ STREET ATDRESS
arv-sT-7 [ OSPREY FL 34229 CITY-ST-21P

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 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 corperation or the receiver or trys
changed, or on an attachment with-ay

SIGNATURE:

empowered

3 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
tl

SIRILA. enm  2Imeol  1/P TR

RE AND TYPED OR PﬁINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phohe #

%

CR2E037 (9/01)



