2000 UNIFORM BUSINESS REPORT (UBR) FILED

IENT #75! | |
DOCUMENT #753268 Feb 04, 2000 8:00 am
o - r
BAYVIEW WATERS CONDOMINIUM OWNERS' ASSOCIATION, Secretary of State
02-04-2000 90012 021 ****g]1.25
Principal Place of Business ' ) Mailing Addrass
726 N. EGLIN PARKWAY . : 726 N. EGLIN PARKWAY
FT WALTON BCH FL 32547 FT WALTON BCH FL 325473931 TR IITEY
US us -
2. Frincipal Place of Business™—, .~ | 3. Mailing Address “II"HI"] l"ll “ "| |] “ “ ” M“M“ Mmm
Suite, Apt. #, etc. . o Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State | B L " City & State 4. FEI Number Applied For
T T C 59-2052460 Not Applicable
Zp _ ) Country Zip Country §. Certificata of Status Desired a ?g.;gqlﬁ?eﬂtional
B - ™6, Name and Address of Current Registered Agent -~ ~— "~ -~ ~~ ~-- - -7-Name and Address of New Registered Agent ~=—-="~ -+ .-

Name

Street Address (P.O. Box Number is Not Acceptable)

SEXTON, EVAB .- '

726 N. EGLIN PARKWAY

FT. WALTON BCH. FL 32547 : ‘
: . City FL Zip Gode

8. The above namad entity submits this statement for the purpose of changing its registered office or ceqistered agent, or both, in the state of Florida.

F}

i%}(:‘:NA‘l}_!HE ENa 9 . SY’ X'\"O ™ ‘glm gv 6—{')&\)" ~amu7ﬂﬂ5*f\

. Slgr\ature‘,"typ‘ejj or printad name of ;egisterad agant and tile if applicahtg.‘ + . ,{NOTE: Registered Agenl signatura raquired when reinstanng)

4

FILE NOW: 8. Elaction Campaign Financing $5.00 may Be Make Check Payable to
_ FEE IS $61.25 Trust Fund Contriputon. —— [J Added to Fees Department of State
o e e T e ey 2 g
10. QFFICERS AND DIRECTQRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD e ey 1 Delete TME [JChange [ Addition
RAME DE JESUS, CYNTHIA |rs -+ NAME
SIREET ADDRESS {726 M EGLIN PKWY STREET ADDRESS
cmv-srzf  |FT WALTON BCH FL CITY-5T-2P
TITLE VO 1 Delete TITLE (1 Change  [J Addition
HAME JONES, JMMY HAME
STREET ADDRESS | 908 SUNSET BAY CT ' . STREET ADGRESS
iz = SHALMAR FL a0~ - T o e = emet m e o -
LE 3] O Delete TMLE O change [ Addition
NAME BARBOUR, FRANK NAME
STREET ADDRESS 1726 N. EGLIN, D1 STREET ADDRESS
TN-5TF | FT WALTON BCH FL CITY-ST-79
TME D ) [J Delete TMLE [Jchange [ Addition
NAME MCNEAL, EDWARD NAME
sTrEET ADPRESS | 9H4 SHALIMAR PT DR ‘ STREET ADDRESS
erv-st-2f | SHALIMAR FL 32579 CITY-5T-2P
TITLE D O Delete TITLE O Change {1 Addition
HAME STOCKER, ALTHEA _ NAME
STREET ADDRESS {219 COUNTRY CLUB DR STREET ADGRESS
ov-s-2P | SHALIMAR FL 32579 CITY-ST-2IP
TITLE ‘ [ petete TITLE [ Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2

12. t hereby certifz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0}, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that  am an officer or director
of the corporation of tha raceliver ar trustee empowared to exacute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attagtMgent with an address, with allglher fike empowered.

IINRED

nd Y
\k G OFFICER OR DIRECTOR

Daytime Phcne #

SIGNATURE:

= -

CR2E037 (9/99)

T,



