2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # NO8155

1. Entity Narme

BAY HILLS VILLAGE CONDOMINIUM ASSOCIATION, INC.

FILED
ecretary of State

04-11-2000 90005 027 ****70.00

Principal Place of Business Mailing Address

10628 BAY HILLS CIR 115 § DALE MABRY HWY STE
THONQTOSASSA FL 33592 TAMPA FL 33609-2845
Us us

300

3. Mailing Address

ey .56

2. Principal Place of Business

Y #F

MR IR

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Apr 11, 2000 8:00 am

MM

City & State City & State — 4, FE| Number Applied For
-ﬂw /C— 592647222 Not Applicable
£ip Country ‘32:% é y 7 Country 5. Certificate of Status Desired M ?eae'zesqjgﬂﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DIANNE,BLAKE, UNIQUE PROP SERV

N
Uyl m S £ VEN,

Streat Address (P.O. Box Number is Not Acce ab&e}

SE FLeriEL TN v

115 S DALE MABRY HWY STE 300 Z
TAMPA FL 336 Zfa?f .56 7 #d 7in Cods
L o FL | "53¢/ 7

8. The ahave na

a2l

ictigm C, SPivey

SIGNATURE

is statement for the purpose of changing its registered office or registered agent, or poth, in the state of Florida.

(<X

Signatura, ty dWeﬂ nama of regisj rad agent and ttle if applicable

L
O3/1,
[ 2

(NOTg: Registered Agent signature required when reinstating} DF‘ E

h)
FlLEW

FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 10
TITLE D O Detete TITLE [ change  [J Addition
NAME STEINER, NELSON C. NAME
STREET ARDRESS | 5042 LEMON STREET STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP .
TILE D @ Delete TITLE PRES , DenT |D O Crange [ Addition
NAME STEVENS, EDDIE NAME JEAN OSBoRNE
STREET ADDRESS | 10513 BAY HILLS CIR STREETADORESS |15 32 BAY Hitls o
on-s-2P | THONOTOSASSA FL 33592 CY-ST-ZP | THoNOTOSASSAH , £FC B 3592
TILE D- .. s - — ¥ Delere— TIE - vpedld . — . Cchange DA Addition .
NAME HEIDENREICH, HENRY NAVE RussELL GAWRS
STAEET ADDRESS | 5012 LEMON ST seetaoneess |1 os¥o 8RN Nicls -4k
CITY-ST-2IP TAMPA FL CITY-ST-2IP THon ToSASSA , . 3asg9a_
TILE D "ND Delete TITLE = / T/D [Jcrange [ Addition
NAME BYRD, DONALD A NAME TuS TINE STLw ART
I STREET ADDRESS | 5012 LEMON ST sheETAORESs | 1639 PAY Hitls &R
onv-s1-2¢ | TAMPA FL NS I TH)NITOSASSA FL 33592
TILE sSD m Delele ] TILE ) - [ change X7 Addition
HAME MARSHALL, SANDRA NAME TAY CLOSS
STREET ADDRESS | 10602 BAY HILLS CIRCLE STREETADDRESS |/ OS/O BAY MNrews (2
arv-st-2° | THONOTOSASSA FL 33592 Y-SR | A NITOSASSA FC 3as9a
e PD Yl Oetet THLE D O Chenge  [¥PAddition
NAME LINDSEY, RUTH NAME MicerE AHRCLEA
STREET ADDRESS | 10628 BAY HILLS CIRCLE STREETADDRESS | / D61 ) BAY Arels GrA
crv-st-28 | THONOTOSASSA FL 33592 av-s-20 | THI A ITasASSH , £ DB 9I—

12. Tr;éreby 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 tha carparation ar the receiver or trustee empowered {0 execute this report as required by Chapter 617, Florida Statutes; and that my name appsars in Block 10 or Block 11 it

changed, or cn an attachment with an addrggs, with all other like empowered.
VAN y "y ol Yord WOV
SIGNATURE: ME‘%M* A CEANEDS BOPNE

IGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

Y-2-00 _ (813) LAl Lololel

CR2E037 (9/99)



