2000 UNIFORM BUSINESS REPORT (UBR)

exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ignature shali have tha same legal effect as if made under oath; that ! am an officer or director
reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with thls filing does not qualify for tl

indicated on this report or supplemeantal repe tri c? rate and that
Bcute this report
ike epripowere

QUARNED R0 §13-¥0-0222
SIGNATURERND TVPEMWEI}NHE OF mung "ﬁ-“'T"'i@% Date Daytime Phone #

CR2E037 (9/99)

1. Entity Name A l' 21, 2000 8:00 am
BAY AREA APARTMENT ASSOCIATION, INC. ecretary of State
C 04-21-2000 90043 043 ****g] 25
Principal Place of Business Mailing Address
4509 GEORGE RD. 4509 GEORGE RD.
TAMPA FL 33634 TAMPA FL 33534-7353
" R o B W F e W
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
23‘7099614 Not Applicable
Zp Couniry ap Couniry 5. Certificate of Status Desired | $8‘75 P}dditional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
— e e - . Name - _. . . — - .
Street Address (P.O, Box Number is Not Acceptable
MCMILLAN, JOHN ( prale)
9385 N. 56TH STREET, SUITE 200
TEMPLE TERRACE FL 33617 = 75 ode
g . FL [*
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Slgnatura, typed or printad name of registersd agent and titie if applicable. {NOTE: Ragisterad Agent signatu_re requirad when reinstating) ' DATE
N FILE NOW: 8 Electlon Campa|gn Financing $5.00 May Be Make Check Payable to
2T FEE 1S $61.25 TrustFurd Contribution. g Added to Fees Department of State
' 10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PPD ) _ & O Delete TILE [J Change [ Addition
NAE -+ | ALLEN, TERI : : NAME
STREET ADORESS | 4509 GEORGE RD STREET ADDRESS
CITY-ST-2IP TAMPA Fl. 33634 CITY-S8T-2IP
TITLE PPD [ Delete TITLE O Change [ Addition
NAME NORBOM, BEN NAME
STREET ADDRESS | 200 'S HOOVER BLVD, 110 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33609 CITY-ST-2IP
TTLE VD - O Delete TIMLE PD-- - - ST o077 iChange (O Addition ©
NAME WATKINS, DAVID NAME
STREET ADDRESS | 4311 W WATERS AVE, 402 STREET ADDRESS
CITY-S1-21P TAMPA FL 33614 CITY-57-2IP
TLE PD 1 Delete TITLE 'PED B change [ Acdition
NAME SCHOB, WARREN NAME
STREET ADDRESS | 5421 BEAUMONT CENTER DR, 685 STREET ADDRESS
CITY-ST-ZiP TAMPA FL 33634 CITY-ST-ZiP
TITLE [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [Ochange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



