2000 UNIFORM BUSINESS REPORT (UBR)

i a7
1. Eniiy Nare 3 Feb 17, 2000 8:00 am
BAY INDIES RESIDENTS PROTECTIVE ASSQCIATION, INC Secretary of State
- 02-17-2000 90006 011 ****g] .25
Prir;c'npal Place of Business Mailing Address
950 RIDGEWOQOD AVE -~ 950 RIDGEWOOD AVE
C/OBIRPAINC C/IOBIRFPA
VENICE FL 34292 VENICE FL 34292-1937
us us
Suite, Apt. #, elc. 7 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FCI Number Applied For
. 50'19?7510 Not Applicable
' Zi —
Zp Count{y P Country 5. Certificate of Status Desired O $8'75 Add't'onal
Fee Required
- 8. Mame and Address of Gurrent Registered Agent - - 7. Name and Address of New Registered Agent
Narme
Street Address (P.O. Box Number is Not Acceptable
FULTON, FRED ‘ piable)
933 WINDEMERS AVE
VENICE FL 34292 = 7 Code
v FL
8. The above named entity submits this statément for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
. .' ) . ' . Slgnature, typed or printed name of regisiered agent and title if applicable. [NOTE: Registered Agent signature required whan rainstating) DATE
L N
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- y
FEE IS $61.25 Trust Fund Contribution. L1 Added to Fees Department of State
10~ 0 Y 7 “DOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TTE ! T . [J Change  [7] Addition
NAME HORN, ALBERT = -~~~ NAME AR
. P \
STREEY ADDRESS |@29 MONTEGO AVE STREET ADDRESS | "4+ ® ™ et
CITY-ST-ZIP VENICE FL CITY-ST-2IP U =T N, 2T
Tme VD Kkt TITLE D [Xcnange (2] Acdllion
NAME ANGLE, BARBARA NAME S Ensk€yRic ’f‘:\‘;ﬁ
STREET ADORESS | 442 BIMINI AVE sTheeT aooress | “7 33 Y BIR AveE !
emv-sT-2¢  |VENICE FL CITY-ST-ZiP VEMIGE FL 34292
TIME SD T ’ O Delete” mE O change [ Addition
NAME BUSCHMANN, LAURETTE NAME
STREET ADDRESS |28 DESIRADE AVE STREET ADDRESS
CITY-ST-2IP VEN‘CE FL 00000 CITY-ST-ZIP
e D Cpelete TITLE P R change [ Addition
NAME PEHANICK, RUTH NAME SeH RV, FORDON
STREET ADDRESS |31 HAIT! AVE sreeraonkess | 8 300 S 1M DIES CrReLE
omv-st2P [VENICE FL oITY- ST-2IP VEMNIC2 L 3y2T72
TImE A1) [ elete TINE [J Change [ Addition
HAME FULTON, FRED K NAME
STREET ACDRESS | 933 WINDERMERE AVE STREET ADDRESS
CITY- 8T-ZiP VEN'CE FL 34292 CITY-ST-2iP
TILE VD . O Delete TITLE [J Change [ Acdition
HAME FERLAND, CLEMENY NAME
STREET ADDRESS | 821 WINDEMERE AVE STREET ADDRESS
CITY-ST-21P VENICE FL CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florica Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with.all other like empowered.
. Fign Y A ATt ffes PREBET - LT -
SIGNATURE: g G BR T MU TRED Freo K. FuiTod  g-/0-2000  §opy-4 95~ BEoY
SICNATURE ANDTYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTGR Dats Daytme Phore #

CR2E037 (9/99)



