_20C1 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 756732 Jan 25, 2001 8:00 am
I+ Entiytlame Secretary of State

BAY COLONY GONDOMINIUM ASSQCIATION, INC. 01-25-2001 90258 028 ****61 25
Principal Place of Business Mailing Address
C/O MIAMI MANAGEMENT INC C/O MIAMI MANAGEMENT INC
14275 SW 142 AVE. 14275 SW 142 AVE. YTV w1
MIAM! FL 33136 MIAMI FL 33138
us us
Suite, Apt. #, etc. Suile, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59'2133207 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O $8'75 Addiﬁonal
Fee Requirad
_6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T - -| Name - ‘
BUNNELL RICHARD Street Address (P.O. Box Number is Not Acceptable)
1620 S. BAYSHORE COURY
UNIT #6 .
MIAMI FL 33133 City FL Zip Cade
B. 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
Signature, typad or printed name of registered agent and title if applicable. ({NOTE: Registerad Agent signature required when reinstating) DATE
i
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Ll Added o Fees Department of State |
10. . OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 '
e STD Aoeme TmE O] Change [ Audition
NAME BURGETT, GEORGE NAME
sreet anoress | 3581 E. GLENCOE ST., #203 STREET ADDRESS
omy-st-2p | MIAMI FL CITY-57-2P
TILE PD 1 Delete TTE [ Change (] Addition
RAME BUNNELL, RICHARD NAME
STREET ADDRESS | 1620 S. BAYSHORE COURT, #6 STREET ADDRESS
oSz < |- MIAMIFL 83133 e " = s —am e CITY-ST-7IP
L VPD (1 velete L T O] Change [ Addition
NAME FERNANDES, MARCELD NAME
streer A00RESS | 1620 S. BAYSHORE COQURT #1 STREET ADDRESS
om-sT-ZP | MIAMI FL ) CiTY-37- 2P
TIMLE 91'_9 71 Delete TILE O change [ Additicn
KAME Aotia Stasel NAME
sTReeT AnDRess | 39%\ % Glencoe S #Z02 STREET ADDRESS
arv-stzp | Mhawt €L B33i33 CITY-5T-2P
TILE O Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP .
TIMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2IP 7 CITY-ST-2IP

12. | hereby cerlify that the infcrmalion
indicated on this report or suppl
of the gorporation or the receiy, or

dotion 119.07(3)(i). Florida Statutes. | further cerify that the information
Aue-the same legal effect as if made under cath; that | am an officer or diractor
ter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o en an attachmept wj

SIGNATURE: SIGKATUAE REQUIRE / /ﬂ/d/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / { Daytima Phane #

:

CR2E037 (10/00)



