4,

2000 UNIFORM BUSINESS REPQJI‘!T {UBR)

DOCUMENT # 757313

1. Entity Name

THE BAHIA CONDGMINIUM ASSOCIATION, INC.

Principal Place of Business

2804 DEL PRADO BLVD., SUITE 104
P.O. BOX 399
GAPE CORAL FL 33910

Mailing Address

2804 DEL PRADO BLVD.. SUITE 104
PO. BOX 399
CAPE CORAL FL 339100300

FILED
Secretary of State

04-26-2000 90206 017 ****61.25

May 17, 2000 8:00 am

s T e RSB
4226 DEL PRADC BLVD. 4226 DEL PRADC BLVD.

Suite, Apl. #, efc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numoer Applied For
CAPE CORAL, FL. 33904 CAPE CORAL, FL. 33904 60-0730795 Not Applicable
33804 Tk 33904 TEE 5. Cofcawaisaus Dosies 01 Fo-10 Maeora

7. Nalma and Address of New Registered Agent
NPT AMARIE PIERCE

6, Mame and Address of Current Registered Agent

KASE, SUSAN M. Streg! Adgiess (BRI G e GRS

909 SE 47TH TERR.

SUITE 201 - .

CAPE CORAL FL 33304 ¢HpE CORAL FL | $§864

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 Flotida.

sonarune JTLAMARIE PIERCE, MANAGER

20 JAN. 2000

Signatura, vpad or printed nama of registared agent and ake 1! spplicable. {NOTE: Registarad Agent signature required when rensating) | DATE
"~ FILE NOW: 8. Elaction Gampaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Foos Department of State

10. OFFICERS AND DIRECTORS | . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 "
TIE S0 XXoeiete TTLE PD Dfchange [ Additlon | &
N DEASON, BiLL NANE KAREN STATEN =
STREET ADORESS | 18 WINEWOOD CT. SMETMDRSS | 5809 Rattlesnake Hammock Rd. 206 |8
Grv-st2¢ | FY. MYERS FL omsi2 | Naples, Fl. 34113 &
TME vD [} Delete TITE O change [ Agdition | O
Nave MOORE, DAVID e
streeT Aoniss | 2141 SE 15TH PLACE #108 STREET ADDRESS
CITY-ST-21P CAPE CORAL FL 33990 CIFY-ST-2IP
e o) elele TE STD H¥change T Aodition
e PLAZEWSKI, ROBERT e AN MICHAEL PAREIGIS
steer 40073 | 628 WILDWOOD PKWY STREET ADDRESS 15212 03 PINEWOODS CIR.
CiTY-ST-21P CAPE CORAL FL 37904 CITY-sT-ZIP )Af? LEg ! /FL 3 34105
TITLE T Delete TILE [Jchange L] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY -ST-2P OITY-ST-2IP
TITLE {J Detete TITLE Ol change (3 Addition
MAME NAME
STREET ADCRESS STREET ADDRESS
SITY-ST-79 CITY-5T-2P
YLE 3 Cetete TLE [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2P

12. i hereby certify that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trug and accurate and that
of ihe cotporation or the receiver or lrustee empoweregAs eRecute this repo)
changed, of on an attachment with an address, with ke grinow) N

Ryt

SIGNATURE: _ DAV D} MOORE

IR,

signature shall have the same legal effect as if made under oath; thal | am an officer ar director
s raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

1/20/00 9541-542-8712

SIGNATURE AND TYPED OR PRINTED NAME oFstem’ﬁ OFFICER GR DIRECTOR

Data

Paytima Phone #

/



