FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # N94000003735 ecretary of State

1. Entity Name 04-07-2003 90996 008 ****5] 25
BAYOU POINTE HOMEOWNERS ASSOCIATION, INC.

Principai Place of Business Mailing Address
5301 19RD-COURT-NORTH— ~IGH-BEND-AVENUE-HORTH
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781
us us
P s [ ATCER AL OO
B340 _13ro Lovry K206 T3RD Clouet
Suite. Apt. #, elc. Suits, Apt. #, ete. [J GHECK HERE iF MAKING CHANGES
City & State ﬁw & State 4. FEI Number §0-3987 Applied For
ﬂ N e],{,“ﬁ PARH FL /NELLAﬁ p/!—ﬂ:“ FL 57245 Mot Applicable
Zip Country Zip Country o ) $8.75 Additional
337 E/ US 33? ? / U< 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
N R — - | Neme FOBERT _ FARKEAL _
WIECHEC, JOSEPH Street Address {P.0. Box Number is Not Acceptable)
8280 73 RD COURT N.

PINELLAS PARK FL 33781 &340 - 134 LovpT

" I LNAS AT FL |$5798)

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. | am familiar with, and accept
the obligations of registered agent.

SiGNI;\TURE % L{)(’Q—”ZA\ - 3/2)/02

- 1—5!{511"3. }M prinigd name of registered agent and title if applicable. (NOTE: Registered Ageant signature required when reinstating) DATE
N - i e o Sl o e m
= R ) - - T
FILE NOW: FEE IS $61.25 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to

Trust Fund Contribution, O Addedto Fees Florida Depariment of State

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE TILE D‘T & change ] Addition
NAME WHITMILL, RENEE NAE
STREET ABDRESS | RB-CT8200 STREET ADDRESS 8300 73 R0 CouRT
omy-st-ze | PINELLAS PARK FL 33781 CITY-ST-ZIP
TIME DT, TME (3 Change [ Addition
NAME SEHGAST-GHAREEG NAME
STREET ADDRESS | 736 B2ND-AVENUE N STREET ADDRESS
orv-sT-2¢ | PINFHEAS PARK-FL33781 CITY-§T-2IP
e BV e TP S Change [ Addition
NAME FARRELL, ROBERT NAME
| TsTREET ADDRESS 8340 T3RD CT—"——=— S — ~STREEFADDRESS{— == -—
orv-sT-2F | PINELLAS PARK FL 33781 CITY-§T-2P
TITLE O pelete TITLE D VP [0 Change  ISd*Addition
NAME NAME L rerh p BT7Y f CLoRl
STREET ADDRESS STREET ADDRESS e 231 7 2ep CoURT
CITY-ST-ZIP CiTY-§T-2P Pin BLips PARK £ A 323’7
TITLE [J Delete TITLE ) [OJcChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2P
TILE [ belste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnpticn stated in Section 119.07(3){i), Florida Statutes. i further certify that the informaticn
indicated on this repart 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 direcior
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an aflachomant with an address, with all other like empowereg
SIGNATURE:" &\3\@3 N SY-350 A

CR2E037 {10/02)



