“ . 2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT; # NO8155 | Apr 24, 2001 8:00 am
1. Entity MNames,  ©
ecretary of State
BAY HILLS VILLAGE CONDOMINIUM ASSOCIATION, INC. 04242001 90303 035 ***¥70,00
Principal Place of Business Mailing Address
10628 BAY HILLS CIR 7628 N. 56Th ST 8
THONQOTOSASSA FL 33592 TAMPA FL 33817
us us
s s s — [N RRER RN
ieras 77, £20°DH
Suite, Apt. #, etc. Suite, Apt, #, efc. . DO NOT WRITE IN THIS SPACE
Rt r 7 &
City & State ity & State 4. FEI Number Applied For
7(2- /; < 59‘2647222 Not Applicabie
di Country tg%b"/? !, ch:mt_ry o =ie - ..} 5. Certificate of Status Desired m geaa'zguﬁ:’eﬂ"cma'
B Cial L T
6. Name and Address of Current Registered Agent T ] 7. Name and Address of New Registered Agent __ .___ .~ —- -
T T e T ETT e e | Name o
Street Address (P.Q. Box Mumber is Not Acceptable)
SPIVEY, WILLIAM # [l OF M Loy HA
WISE PROPERTY MGMT
7628 N. 56TH 8 o Sure A Zip Code
TAMPA FL 33617 Y ol - FL | 3a¥¢y
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. 7
SIGNATURE ,u - - : - I
Slgnature, typed or printed name of registered agent and title it apptcabie. (NOTE: Registered Agent signature'?equad when r'ein'étaling)l ol v DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L} AddedtoFees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE® D O Delete TITLE ‘ ﬁ Change  [J Adcition
NAME STEINER, NELSON C. NAME
STREEF ADCRESS | 5012 LEMON STREET smeEr anniess | YO0 WD .CYPRESS | Su (TE 430
CITY-ST-IIP TAMPA FL OTY-ST-2P Y9704 ol DDeOF Y16l
TITLE » PD E Delete TITLE D [J Change @ Addition
NAME OSBORNE, JEAN NAME My LEE
STREET ADDRESS | 10533 BAY HILLS CIR STREET ADDRESS |/ O /7 £B4Y A rel§S 172
| onestae | THONOTOSASSA FL 33582 L Nevsrr |7 H o aTesASSH e D372 .
mME e VPD | ) g 1 Delete TMLE [ Change [ Addition
NAME SAURS, RUSSELL NAME
STREET ADDRESS | 10540 BAY HILLS CIR STREET ADDRESS
CITY-ST-2IP THONOTOSASSA FL 33592 CITY-ST-2IP
TIME » STD W Delete TMLE 57T D [ Change 54 Addition
NAME STEWART, JUSTINE NAME Pamec 4
e ooress | 10539 BAY HILLS CIR STREET AODRESS | fors BT LS EAR
or-si-iP | THONOTOSASSA FL 33592 USTIP o NOTOSHSSH, ~t 225 G-
TILE , D . 3 Delete TITLE D O Change K] Addition
NAME CROSS, JA NAME PLeeyY &, GAP2AS ‘
STREET ADDRESS | 10510 BAY HILLS CIR STREET ADDRESS | (B D X FOXT
or-s2 | THONOTOSASSA FL 33562 ST DA, £ DBSSO
TITLE D 5 Delzts TMLE D . [ Change [ Addition
NAME HARPER, MICCIE NAME A Rua M _
STREET ADDRESS | 10617 BAY HILLS CIR STREET ADDRESS | 1B, f1 /635{,;1 #ﬁ;}.’[‘tj ErsR
erry-ST-2¢ THONOTOSASSA FL 33592 a-s2p [(Phenvesksan - B33 F59
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | 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 receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg, with all other Ilke empowered.
ed Lan mfn Ao e 2 .
SIGNATURE: V\WN&\ RE REa#LURENee Pp "/3/ 0/ 5/ 3-9 4 0038
SIENATURE lun TYPED OR PRINTED NAME OF SIGNING Prrmtn OR DIRECTOR / / Data Daytima Phone #

1

CR2EQ37 (10/00)



