2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am
DOCUMENT # N97000006569 - Secretary of State

1. Entity Name 02-03-2003 90051 047 ****§] 25

BAY ARBOR PROPERTY OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address
4131 GUNN HIGHWAY 4131 GUNN HIGHWAY 2
TAMPA FL 33624 TAMPA FL 33624 9 0 0 15 54

Suite, Apl. #, etc. Suite, Apt. #, etc. - [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59.3556627 Applied For

Not Applicable
Zp. Sourty S e e [ Ve R N ot A
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name

SHERMAN’ KILLIAN LCAM Street Address (P.C. Box Number is Not 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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE 4//@7?‘?% Km ,(G#M o/-/¢4-0F

Signature, typed ar printed name of registered agsent end titls if applicabie. (NOTE: Registered Agent signatura required when reinstating} DATE
. 9. Election Campaign Financing $5.00 B Make Check Payable to
FILE NOW: FEE 1S $61.25 o -OU May Be h
S$ Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD I Delete e ClChange [ Addtion
NAME STEVE, HOWARTH NAME
steet aporess | 245 ARBOR WOOQDS CIRCLE STREET ADORESS
CITY-ST-21P OLDSMAR FL 34677 CITY-ST-2IP
TITLE VD XDEM& me-  __ | UD Beo: K Change (] Addiion
NAME BLEVIT-BARBARA NAME Doug las Beuis /
steeeTachess (Z4-VENFURABRVE: . o~ -] swermanoess 35.9.-Bay b LD —-e v e
omv-st-2p | QLDSMAR-FL-34677— CITY-ST-2P OLDSM&@I FL 3ye77
TITLE VPO O belete TITLE [J Ghange [ Acdition
NAME MANGANIELLO, CHARLES NAME
steer aporess | 308 BAY ARBOR BLVD STREET ADDRESS
CITY-ST-21P OLDSMAR FL 34677 CITY-ST-21P .
TILE 1] [ Delete TITLE [ Ghange [ Addition
NAME GRANT, PAT NAME
sTReeT aporess [ 218 ARBOR WOODS CIRCLE STREET ADDRESS
CiTY-ST-2IP OLDSMAR Fi 34677 CITY-ST-21P
TITLE D N Delete TITLE [ change (] Addition
NAME -BOWEN-RICH NAME -
STREET ADDRESS | 34RA-VENTYRA—DRIVE STREET ADDRESS
civ-st-2r | QLDSMARFE3467F— ciTy-ST-2IP
TITLE 3 delete TITLE SD Toh [ change ﬂp\dditiun
NAME NAME Bruce H.Ueohmsony
STREET ADDRESS steecT a00REss | RSO Anbor Wood, Cuonele
CITY-S7-21P Jorvsrze | ohkbsHan. FL & 677

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07’(3)(0, Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 617, Flarida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachmegpf Wwith an addresgf with all other i’ke wered.
‘ % IQE REQUIRED 1/24/p32 (G2126S7072

SIGNATURé W (AN TN PR i)

. CR2E037 (10/02)

i



