2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 754392 <. Feb 01, 2001 8:00 am

17 Entty Name Secretary of State

BAY INDIES RESIDENTS PROTECTIVE ASSOCIATION, INC 02-01-2001 90093 001 ***=61.25
Principal Place of Business Mailing Address
850 RIDGEWOOD AVE %0 RIDGEWOQD AVE
CIOBIRP A ING C/OBIRP A 010800C
VENICE FL 24232 VENICE FL 34292
us us
F s R
Suile, Apt. #, etc. Suite, ApL. #, elc. , DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
50-19775 10 Not Applicable
. “ip Country Zip Country 5. Certificate of Status Desired O fi';’;ﬁ?:;ﬁoml
i 6. Name ar;:; ‘Address of Current Registered Agent ) ) 7. Name and Address of New Reglstered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
VENICE FL Wing &reck
City FL Zip Code

B. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typad or printad narme of registered agent and title if applicabie {NOTE: Registerad Agent signalure required when rginstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE PD 1 Delete TITLE (X Change [ Acdition
R HORN, ALBERT NAME
|steeer aovaess | 29 MONTEGO A STREET ADDRESS

CITY-ST-2IP VENICE FL (" CITY-ST-7IP varica FL 3429

TITLE D ~ R Delete TITLE vD B¢ change [ Addition

NAME GENSKE, RICHARD NAME ED DARRIN G-Ton

STREET ADBRESS | 733 YBOR AVE WEST l STREET ADDRESS Q‘{ 0 Bopire RVE W

-on-st-2P | VENICE FL.34292_ . £ITY-ST-2P VENMNICE BL 3429y .. . ,

THLE SD 7 Delete TiLE [ Change (] Addition

NAME BUSCHMANN, LAURETTE NAME

STREET ADCRESS | 928 DESIRA STREET ADDRESS

CNY-ST-21P VENICE, &l gmm_)_' CITY-§T-2IP VERICEL £ 347292

e D P pelts e ) O Change [ Adciion

NAME SCHENK, GORDON NAME

STREET ADDRESS | {300 S INDIES CIRCLE STREET ADDRESS

omv-st-2¢ | VENICE FL 34292 GiTY-57-2P

TITLE 0 ] Delete TITLE [Jchange [ Addition

NAME FULTCN, FRED K NAME

streer apDRESS | 933 WINDERMERE AVE STREET ADDRESS

CITY- 8T-7IP VENICE FL 34292 CITY-ST-2P

TITLE v O Delete TITLE ' &I crange [ Addition

HAME FERLAND, CLEMENT NAME .

sTReeT ADDRESS | 921 WINDEMERE AVE STREET ADDRESS

CITY- §T-2P VENICE FL /‘7 CITY-ST-2IP VeMd e fp Fi 3griv

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 cerporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cor on an attachment an address, with all othes like empowered.
SIGNATURE: &;{iﬂgﬂ%ﬂg FilSIRED /-27-9f Gef) 455~ E S0 ¥

SIGNATURE AND TYPED OR PRINTED NWE QF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

CR2E037 (10/00)



