2001 UNIFORM BUSINESS nEbon'r (UBR) FILED

DOCUMENT # N97000006569 Feb 01, 2001 8:00 am
I v ene Secretary of State

BAY ARBOR PROPERTY OWNERS ASSOCIATION, INC. 02-01-2001 90074 017 ****§1 25
Principal Place of Business Mailing Address
4131 GUNN HIGHWAY M GUNN HIGHWAY
TAMPA FL 33624 TAMPA FL 33624
Suite, Apt. #, etc. _ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3556627 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Adﬁitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e T e T - - - Name - R R
Al P.O. i
GREENACRE PHOPERTIES, |NC. ‘ Street Address (P.O. Box Number is Mot Acceptable)
4131 GUNN HIGHWAY
TAMPA FL 33624
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 Florida.
SIGNATURE
Signature, typed of printad name cf registered agent and fitle if applicable. {NOTE" Registered Agent signature reguired when reinstating) DATE
FILE NOW: 9. Election Campzign Financing $5.00 may Be Make Check Payable to e
FEE IS $61.25 Trust Fund Contribution. U AddedtoFees — Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TNLE : [J Change [ Additicn
NAME GRANT, WILLIAM E HAME
STREET ADDRESS | 4131 GUNN HIGHWAY STAEET ADDRESS )
CITY-5T-2iF TAMPA FL 33624 CITY-ST-2IP
TITLE TSD O Delete TLE O Chenge [ Addition
NAME JESSKI, ROBERT NAME
STREET ADDRESS | 4431 GUNN HIGHWAY STREET ADDRESS .

_CnvS0P | TAMPA FL 33624 - - - ciry-si-2p _ e .
TITLE VPD O Delete TLE O change [ Addition
HAME HERMAN, STEVEN THOMAS NAME
STREETADDRESS | 4131 GUNN HIGHWAY STREET ADGRESS
CITY-ST-2IP TAMPA FL 33624 CITY-ST-ZiP
TITLE 7 Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
TILE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS h
CITY-5T-2iP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Staiutes. | 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 corporatian or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUéE.( ,/ZZZ/@.@Z}@%%?WE@UIRED ’.Z”/" %2588 Yoo,

IGNATURE AND TYPED OR PHINTéNAﬁE OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

PRI

CR2E037 (10/00)

Az



