2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 749239 Apr 17,2000 8:00 am
e | ecretary of State

WILD OAK BAY VISTA V OWNERS ASSOCIATION, INC. o e S0 010 eees 25
Principal Place of Business Mailing Address
4005 AVENIDA MADERA - 4005 AVENIDA MADERA
BRADENTON FL 34210 BRADENTON FL 34210-373¢
TS e A OMCRRR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appilied For
9-2005609 Not Applicable
Zip Country Zip Country 0 $875 Additional

Fee Required

‘ 5. Certificate of Status Desired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name ) ) Y
ROBB'NS CHARLES E Street Address (P.C. Box Number is Not Acceplable)
4005 AVENIDA MADERA
BRADENTON FL 34210

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 siate of Florida.

SIGNATURE

Slgnature, typed or printad nama of registerad agent and titls if applicable {NQTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Camnaign Einaﬂcfng $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS . 1. o ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10,
TRE D ﬁ Delete TME UD o Jf e"c e dwand [ Change %dditlon
Y o

NAME STEIGELMAN, AL NAME (o4 LD I Dot s
STREET ADDRESS | 6470 MORNING DOVE DR. #101 STREET ADDRESS Freamary
cnv-si-2¢ | BRADENTON FL 34210 Gi-ST-2°P Lretertoe 1 _F¢22
TNLE 13 OJ oelets TITLE P}D . cha e/( Qb (3 Change yAddilion
e MINTZ, ALFRED e o M " Doke V-
STREET ADDRESS | 6470 MOURNING DOVE DR. #304 STREET ADDAESS bt
arv-s1-2> | BRADENTON FL 34210 : cv-s1-26 Brade abo vy L F¥H2
e DS | O Gelete TiTLE (2 Change [ Addition
NAME MOTTINO, ROCHARD NAME
STREET ADDRESS | 8470 MOURNING DOVE DR STREET ADDHESS
CITY-ST-2IP BRADENTON, FL mo CITY-3T-2IP
TITLE VPD ‘R’Dﬂm TILE [Jchange [ Addition
NAME ELFERFELD, RAY NAME
STREET ADDRESS | 6470 MOURNING DOVE DR. #203 STREET ADDRESS
CITY-5T-2IP BRADENTON FL 34'210 CITY-ST-ZIP
TITLE D O Delete TILE O change [ Addition
NAME CRAEFER, JERRY NAME
streer anDAEss | 6470 MOURNING DOVE DR. #505 STREET ADDRESS
CITY-S§T-2IP BRADENTON FL 34210 CITY-ST-2IP
TILE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this report or supplémenital repert is frue and acgurate and that my signature shall have the same legal effect as if made under oath:; that | am an officer or director

of the corporation or the receiver, or trustee empowered 10 g te this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

: “ empowered.

changed, or on an attachmght with an ggdress, with @l oth
SIGNATURE: ’:‘“@ﬁﬁ"’?w E UARED  Micdhael Gray  4-5-00 565 2

SIGHATURE AND TYPED OR PRINTED NAME UF SIGNING OFFICER QRDIRECTOR _Jbsts Daytime Phone #

CR2E037 (9/99)



