' -~

2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 28, 2003 8:00 am

DOCUMENT # 710555 Secretary of State

1. Entity Name 02-28-2003 90165 010 ****6] 25
BAY PINES ESTATES CIVIC ASSOCIATION, INC.

o

Principal Place of Business Mailing Address

P.O. BOX 4004 P.O. BOX 4004

BAYPNES FL 39t 337 4% BAY PINES FL 33568

e 1001 VST PRI

JIIT

Suite, Apt #, etc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'2773650 . |Applied For
. _| - e . - . . - e L — Not Applicable
Zip Country Zip ' Country I . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
© s Name |
| - Dan MDagaN
MORGAN, DAN ) Stre%tf\ddress {P.O. Box Number is Not Acceptable)
9762 54 AVENUE NORTH 762 34 -AUND

1

SAINT PETERSBURG FL 33708

“F Coranc ey, EA FL 33708

" 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or 501, I the State of Florida. | am familiar with, and accept

.the obligations of registeréd agent.
QQA(:JQUV" %_/) /3’ Og

agent andﬂs it applicabla. (NOTE: Registarad Agent signalure reguired when reinstating) DATE

I
" SIGNATURE.
- _f- " . % . Slgnature, typed or printed nama of regist

£
~
. 9. Election Campaign Financing 5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fdcled to F?;s Florida Departmem of State
10. OFFICERS AND OIRECTORS | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e Vv BR skt TmE ! . ‘ O Change D] Addition
NAME GRAD, CHRIS NAME incdew SAandle ben
STREET ADDRESS | 9973 48TH PL. N. smeaconess | Q@787 A @ AU VD
GrvsTaf | ST PETERSBURG FL 33708 s | SrPerenshong , FASS7Z O(P
THLE v [ Delete TmE v , 7 [Jchange B Addition
NAME LILES, AN o _NAVE Jo R, WiNTEas )
sTaeet aooress 9836 48TH AVEC N~~~ T T e QR QY T S s A0 T T T
orv-st2F | 8T PETERSBURG FL : O-SP | Sh fwroe 0 huna, ol 33708
TITLE D 8 Delete TILE Y .~ = [ Changz  DR-Addition
e THOMPSON, ROBERT N Pereicia L. Moegad
STREET ADDRESS | 9985-56TH PLACE N. smeerannness | 97 2. S AV
orv-st-7¢ | ST PETERSBURG FL. CiTY-§7-2IP ] L
TME D O Delete TITLE [ Change  [] Addition
NAME BUTLER, MARY NAME
STREET ADDRESS | §252- 99TH WAY N. STREET ADDRESS
omv-s-20 | ST PETERSBURG FL CITY-5T-2IP
TLE D 1 Delste TITLE D . [ Change  Be] Addition
NAME MORGAN, DANIEL NAME e (’J\ A e,l S e@(
STREET ADDRESS | 9762 54 AVENUE N STREET ADDRESS L/q ? 2 ?’q S7TANO
orv-sT-2° | SAINT PETERSBURG FL 33708 Crmy-sT-21P s P Voeg, 3370
TLE OJ Delete TILE D O Change  PRLAddilion
NAME NAME Lee. 'Te\O_I_Y\PGOU
STREET ADDRESS sreroness [QQ S S ' Plnce Mo
GITY-ST-2IP anstr Qo Pereres Z'Uﬂ.l-h FA 33708

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florid\z'a" Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am ar officer or direcior
of the corporation or the receiver or trustee empowerad to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or an an attachment with an address, with all other itke empowered.

SIGNATURE: _ (5 VP05 REQUIRED :;%/?, O3 7273?.2?3@

SIGNATURE AND TYPED OR PIMTED MARME ME S1:RING CEEICED 116 I T [ L . &

DOB5749

- CR2EQ37 (10/02)



