2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # 749239 Apr 09, 2001 8:00 am
1. Enty Naine . ecretary of State
WILD OAK BAY VISTA V OWNERS ASSOCIATION, INC.™ 04-09-2001 90041 034 ****61.25
Principa! Place of Business Maiiing Address
4005 AVENIDA MADERA 4005 AVENIDA MADERA
BRADENTON FL 34210 BRADENTON FL 34210
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2%09 Nat Applicable
Zip Country Zp Country 5. Cenlificate of Status Desired [ ?Eg‘ gesq Lﬁ::lecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e T e e —a T, T e A Nﬂme
ROBBINS, CHARLES E . étreei A‘ddress (PU.O:A—E;DJX I;l:.lirinberrisr Not Acce‘plé;b-le) -
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 state of Florida.
SIGNATURE
Slgnature, typed or printad name of registered agent and title if applicabla. (NOTE: Registerad Agent signatura raguired when reinstating} DATE
FILE NOW: 9. Electicn Campaign Financing $5.00 May e Make Check Payable to
FEE IS $51 25 Trust Fund Contribution. | Added to Fees Depanmem of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [J Delete TITLE O change [ Addition
NAME STEIGELMAN, DOROTHY NAME
STREET ADDRESS | 6460 MORNING DOVE DRIVE STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34210 CITY-ST-21P
TIMLE DT O] Deiete TIME O Change [ Addition
NAME MINTZ, ALFRED NAME
streer anDRESS | 8470 MOURNING DOVE DR. #304 STREET ADDRESS
GITY-ST-21p BRADENTON FL 34210 CITY-ST-2IP
AATME = e DS o o o e o fome— | e e _[Change [ Addtion_
NAME MOTTINO, RECHARI NAME
streer ADbRESS | 6470 MOURNING DOVE DR STREET ADDRESS
CITY-S7-7IP BRADENTON, FL 00000 ‘ CIvY-57-21P
THLE [ Delete LE gcmnge [ Addition
NAvE (GREY,JMICHAEL . v S RAY
sTREET ADDRESS | G460 MORNIND DOVE DR STREET ADDRESS
CITY-ST-ZP BRADENTON FL 34210 CITY-ST-21P
TITLE D : [ Dalate TITLE &&crange [ Addition
e CRAEFEB) JERRY e = @ pEeE- | ReP
STREET ADDRESS MOURNING DOVE DR. #505 STREET ADDRESS
CITY-ST-21P BRADENTON FL 34210 GITY-ST-2IP
TINLE [ Delete TME [J Change  [] Additian
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2IP

12. | hereby certify that the information suppliec with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that ths information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as it made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment? an address, with all other mpowered. .

I

SIGNATURE: Az NRED | 4/4‘,é (  Gy-Ts Aot

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFMCER OR DIRECTOR Daytime Phone #

8

CR2EQ37 (10/00}



