2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N96000000040

1. Entity Name

BACOPA BAY OWNER'S ASSOCIATION, INC.

5901 SUN BLVD
SUITE 209

us

Principal Place of Business

SAINT PETERSBURG FL 33715

Mailing Address

5901 SUN BLVD
SUITE 203

us

SAINT PETERSBURG FL 3375

2. Principal Place of Business

3. Mailing Address

R

IR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

il

[0 CHECK HERE IF MAKING CHANGES

FILED
Feb 03, 2003 8:00 am
Secretary of State

02-03-2003 90292 042 ****61 .25

[y

City & State City & State 4. FEl Nurner 59_3351032 i Applied For
) Not Applicable

Zp Country Zp 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
— - —Name

NEWTON' WILLIAM Street Address (P.O. Box Number is Not Acceptable)
5001 SUN BLVD
SUITE 203
TIERRA VERDE FL 33715 5 R

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office
the obligations of registered agent.

or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalure, typed or printed name of registered agent and titie if applicable.

(NGTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Confribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida,Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORSIN 10~
TiILE PD 7 Delete it T D [l change  [A'AdSiion
HAME DIAMOND, ROBERT NAME BUB MALL

streer appress | 5901 SUN BLVD SUITE 203 STREETADDRESS [SS0O 1 GUN &LVD #I02,

arv-s1-2p | ST. PETERSBURG FL 33715 Y STZP | D Re R N EL BTN ‘

TITLE VPD [ Delete TITLE ¥~ ' [0 Chenge [ Adction
NAME CLARK, KAREN HAME SO p e BRONIO

sTREET ADDRESS | 5001 SUN BLVD SUITE 203 STREETADDRESS | 5~ 570w Seraw e

crv-sT-2¢ | SAINT PETERSBURG FL 33715 on-s-2e” |57, Py 7irATQere 53 7/_5/

e D A Telete TILE P [ Change [ Addifon
NAME GRATZ, EDWARD ‘ NAME DEBIRAN BAXTER

sTReer ApoRESs | 4091 BACOPA LANE $ E-202 STREET ADDRESS | 07 9@ s Javnr Ba 402

erv-s1-2¢ | ST PETERSBURG FL 33715 L CiTY- 5T-2IP FYPuviksgans i 77 7/{ )

TITE £31)) 8 Delzte TILE [Jchange [ Addition
NANE TERESTENY!, DAN NAME

sTReET aooress | 4083 BACOPA LANE S D-205 STREET ADDRESS .

CITY-ST-2IF ST PETERSBURG FL 33715 P CITY-ST-2IP - )

TITLE sb =i TILE [JChenge [ Addition
NAME PODESCHI, MARY HAME

sTreerT aporess | 5967 SUN BLVD SUITE 203 STREET ADDRESS

crv-st-ze | GAINT PETERSBURG FL 33715 CiTY-ST-7IP _

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS .

CITY-5T-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execule this report as required

does not qualify for the exemption stated in Section 119.
shall have the same legal effect as if made under oaih,
by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

accurate and that my signature

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

SIGNATURE:

Gt“
l

gRSaps pEoRERver M, iamu)

Q7(3)(i), Florida Statutes. | further certify that the informaticn

that | am an officer or director

L

MavAdires DRese &

CR2E037 (10/02)




