2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N47511 e Apr 17,2001 8:00 am *
I Enity Name | ecretary of State

INDIAN BAY ESTATES PHASE Il COMMUNITY ASSOCIATIO 01172001 90093 003 ***%6] 25
Principal Place of Business Maliling Address
218) W SR 434 2180 W SR 434
STE 5000 STE 5000
LONGWOOD FL 32779 ) LONGWOOD FL 32779 C u u 4 B 7 3 1
us us
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3165824 -
Nat Applicable
Zie C-OU”W .le Country 5. Certificate of Status Desired | §8'75 A_dditr‘onal
‘ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. .= e . Name . - - - -
HART JR JAMES W Street Address {(P.O. Box Number is Not Acceplable)
2180 W SR 434 STE 5000
LONGWOOD FL 32779
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed or printed name of registered agent end title if applicable. {NQTE: Registared Agant signature required whan reinslating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61 25 Trust Fund Contribution. d Added to Feas Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TILE PD mneme TITLE ) [Jchange Y] Addition §
NAME SMITH, PATRICIA NAME Barbara Wessner —
streeT anoness | 550 APACHE TR STREETADDRESS | 570 Indian Bay Blvd. §
ony-si-2p | MERRITT ISLAND FL 32953 eVt | Meyritt Igland, FL 32953 i
TMLE VD B [¥| Deleta TILE SD O change ] Addition | &
NAME MANN, DAVE NAME Christina Horn
streeT aporess | 520 INDIAN BAY BLVD STREETADDRESS | 565 Indian Bay Blvd. l
CITY-ST-2IP MERRITT iSLAND FL 32953 GiTY-ST-2IP Merpitt Island,—FL 32953
bt 111130 SD'-"‘EF-IE-LD ALLA[J S e @-ng- ,::;i R )| SR - s [.Change {g] Addition
NAME LIATL \ i
sTAeeT ADDRESS | 610 APACHE TR STREET ADDRESS ggg 1 Aa GEaV_el_S 1
nv-st-zv__| MERRITT ISLAND FL 32953 i P TA S LR,
TE T% 1 Delete TTLE Plbc' PTEE RS TR eSS [J Change X Addition
NAME MOTT, TOM NAME .
staeeT aooress | 545 INDIAN BAY BLVD STREET ADDRESS ?gg”; ‘cjlqnes B B1vd
orv-sr-2> | MERRITT ISLAND FL 32053 orvseze |57 RSN Py BV acs
- D w Delete TLE o Tee T3 ramdy T Jo2JgJd D Change D Additinn
NAME VAGNINO, STEVE NAME
STREET ADORESS | 590 APACHE RAIL STREET ADDRESS
CITY-ST-2IP MERRITT ISLAND FL 32953 CITY-ST-2IP
TIMLE 3 Delete TMLE D change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does nct gualify 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 the corporation or the receive-esiiustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachmepf with ay address, with all other like empowered.

SIGNATURE: WT@:;MSMEo«eS Ym0 YSiwge

SIGNATl,HE AND TYPED OR PRI NAME OF SIGNING OFFICER OR DHRECTCR Data Daytime Phone #




