2002 UNIFORM BUSINESS REPORT (UBR])

FILED

DOCUMENT # 705784

1. Entity Name

BAY AREA APARTMENT ASSOCIATION,

INC.

Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90090 012 ****5] .25

Principal Place of Business

4509 GEORGE RD.
TAMPA FL 33634

Mailing Address

4509 GEORGE RD.
TAMPA FL 33634

yuv>-

2. Principal Place of Business

3. Mailing Address

AR

[

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4, FEI Number Applied For
23—7%9614 Not Applicable
Zp Country B Couniry 5. Certificate of Status Desired O $8'75 ﬁ‘\ddltIOﬂal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- L m Rummem gL e e et e gD W £ owewis | 2o wm|TNamess ¢ Eh A == oo -
MCM'U.AN JOHN Street Address (P.O. Box Number is Not Acceptable)
$]
9385 N. 56TH STREET, SUITE 200
TEMPLE TERRACE FL 33617
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the slate of Florida.
L
SIGNATURE
0 Slgnature, typed or printed name of registerac agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. Election Campaign Financing $5.00 May B Make Check Payable to
H i . 2 . ay Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TLE PPD [ Delete TILE [ change [T Addition
NAME ALLEN, TERI NAME
sweer anoness | 4508 GEORGE RD | STREET ADORESS
CITY-ST-2IP TAMPA FL 33834 H Ciy-sT-2I
TITLE PFD [ pelete ] e [ change  {T] Addition
NAME NORBOM, BEN H e
sTreeT apoess | 200 S HOQVER BLVD, 110 | STREET ADDRESS
CITY-§T-2IP TAMPA FL 33609 i CITY-ST-2IP . s
TITLE - . VPD.-.t e A R L T I T ER N . B 1 11 SR PP:D E A N B i g-change 1 Addition
NAMEE WATKINS, DAVID NAME
sreeraopress | 4311 W WATERS AVE, 402 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33614 . CITY-ST-21P
T FD z%e'e’e THLE f Change [ Addition
NAME SCHOB, WARREN i NAME
smeet aooeess 15421 BEAUMONT CENTER DR, 685 STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33634 CITY-ST-2IP
THLE 7 elete mLe [ Chenge Y Addition
NAME 2926‘/ RoseNwitsser” L A
STREET ADDRESS 0 6. Havel ALvD o STREET ADDRESS
oITY-5T-2P TampP A EL 32609 CITY-ST-2IP
TITLE 7 1 oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP

12. | hereby certify that the information supplisd with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplement,

of the corporation or the rdceiver of tr
changed, or on an atta

SIGNATURE:

eport is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
dg empowered 1o execute this report as required by Chapter 617, Fiorida Statufes; and that my name appears in Block 10 or Block 11 if
jress, with all other like empowered.

Daytime Phone #

E
:

CR2E037 (9/01)



