2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUN 719449 May 09, 2000 8:00 am
BAY TREE CLUB ASSOCIATION, INC. Secretary of State
05-09-2000 90005 038 ****51.25
Principal Piace of Business Mailing Address
8625 MIDNIGHT PASS ROAD ' 8625 MIDNIGHT PASS ROAD
SARASOTA FL 34242 SARASOTA Fi. 34242-3855
el e A WO
SBon e 1 Shon o
Suite, Apt. #, elc. Suite, Apt. #, etc, ~ ‘DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurr—mber Applied For
9'13%626 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
b AR BSOTA 6 ARA ‘50+'9 5. Certificate of Status Desired O Foo Hequirec;l
6. Name and Address of Current Registered Agent - .- . - - - -xmn- =T, -Name and Address of New Registered Agent . - - . . |
Name
DUNCAN JAN Street Address (F.O. Box Number is Not Acceptable)
8625 MIDNIGHT PASS RD
SARASOTA FL 34242 _ .
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 state of Florida.

SIGNATURE
Slgnature, typed or printad name of registered agent and title if applicable. {NCTE: Registered Agent signature required when reinstating) DATE
FiLE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TITLE )
NAME KBRQ\DR&“ \.OVQ.K\

smeeTanofess | R (30 ™My dr':
CITY-ST-2IP QBR’“bo‘f'g ’3343"" 8\

TLE Vi 1 Detete
NAME MERRITT, WILLIAM
STREET ADDAESS | 8625 MIDNIGHT PASS RD

g [ Change ﬁ Addition

ur-sT2P | GARASOTA FL 34242 ,
it $ Delete e S v (O Change Addition
MAE POWERS, ROBERT | R e Dol h Hodd 1ok R

sreeraporess |F 6o Q& Midn .%\q T Phss Rd
CITY-ST-2P ORRTH 4 n‘i‘ g W 3yay 3N
e D O Change ?Addmon
NAME L\ihﬁ S e_,\\P.L,

siReeT ADDRESS | Qo 3 0 m dmigh »f Pass Rci

el YV N YT N

STREET ADDRESS | 8635 MIDNIGHT PASS RD

orv-st2r | GARASOTA FL :
e P L oelete
NAME DERSTINE, RICHARD

STREET ADDAESS | 8635 MIDNIGHT PASS ROAD

omv-sr-ze | GARASOTA FL

>

MLE D O Delste TME O chenge [ Adgition

NAME MARTHA, ROBERT NAME

STREET ADORESS | 8635 MIDNIGHT PASS RD STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34242 ) CITY-ST-2IP

TLE D ;ﬂgama TME ) Change [ Addition
NAME JOHNSTON, DOUG NAME

STREET ACDRESS | 8630 MIDNIGHT PASS RD STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34242 CITY-ST-7IP

ut P‘P\ % [ Delete TITLE [ Change [ Adgition
HAME WATSON, RICHARD NAME

STREET ADDRESS | 8625 MIDNIGHT PASS RD STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34242 CITY-3T-2ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report ar suppierental report is true anc?accurate and that my signature shall have the same lagal effect as if made under oath; that I am an officer cr director
of the corporation or the receiver or Irustee empowered to execute this.report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther Jike empowefed.

SIGNATURE: 2Bl AR \Am\r\.g\«\ M\ a.t,\oo 4121373

SIGHATURE ANDTYPED GR pﬁm-rsn NAME o#’ susnma OFFICER OR DIRECTOR VData Daytime Phona #

CR2E037 (9/99)



