—————————————————— |
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000001242

1. Entity Name

BAY RIDGE CONDOMINIUM ASSOCIATION, INC.

FILED ;
May 14, 2002 8:00 am
Secretary of State

05-14-2002 90211 037 ****61.25

Frincipal Place of Business Mailing Address

2180 WEST SR 434 2180 WEST SR 434

STE. 5000 $TE. 5000

LONGWOOD FL 32779-5044 LONGWOOD FL 32779-5044
us us

2. Principal Place of Business 3. Mailing Address

R AT

Suite, Apt. #, etc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4, FEI Number Applied For
59-3168677 Not Applicable
Zi n Zi Count -
* Country ® uny 5. Certificate of Status Desired | $8.75 Additional
Fee Reaquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HART, JAMES W JR.

SENTRY MANAGEMENT INC.
2180 WEST SR 434, STE. 5000
LONGWOOD FL 32779

Strest Address (P.O. Box Number is Not Acceptatle)

City

Zip Cede

FL

8. The above named entity submits this statement for the purpose of changing its registared effice or registered agent, or both, in the state of Flerida.

.

SIGBNATURE

Signalture, typed ar printed name of registered agant and {itle if applicable.

{NOTE: Ragistered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 may Bo Make Check Payable to

Trust Fund Contribution. L Added to Fees Department of State
10. ] "~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
TILE PD 7 Delete TITLE [ Change  [7] Addition §
NAME . | SWARTZ,.STAN . NAME L8
STREET ADDAESS | 8305 FOXWORTH CIRCLE STREET ADDRESS §
CITY-ST-ZiP ORLANDQ_EL_SZBJ_Q CITY-ST-7IP g
TITLE b [ petete TITLE [ Change Addition 8 .
NAME MCLEAN, IAIN NAME
STREET ADDFESS | 7148 FOXWORTH CIRCLE STREET ADDRESS
CITY-8T-2IP ORLAND_O_EL_QZBW CITY-ST-ZIP .
TITLE D (K] Delete TILE D ! [ Change (3} Addition
NAME HAHN,-ERNIE bve | CUMMING, DON
STREET ADDRESS 7040 SOMERTON BLVD STREFT ADDRESS 84 1 5 FO XNORTH C I R
C-STAP | OHLANDO Fi 32819 OSTZP | QRLANDD, FL 32819
TITLE D Delete TITLE STD HChange [[] Addition
NAME ROHN, DEAN NAME
STREET ADDRESS | 7048 SOMERTON BLVD STREET ADDRESS
CITY-ST-2IP ORLAND_O_ELM CIFY-ST-2IP
TILE O Delete TTLE VD O change  (X] Aadition
NAVE NAME BAUMBACH, BQOB
STREET ADDRESS streeTACDRESS | 8455 FOXWORTH CIR
CITY-ST-2IP CITY-ST-2IP ORLANDO, FL 32819
TITLE [ Delete TITLE [Jchange [ Additien
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repornt 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 directer -
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmenyvith an address, with all otherjike empowered.

S

SIGNATURE:

oo /et -7

12  eC %éé/off

o yima Phone #




