-2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 757313

1. Entity Name

THE BAHIA GONDOMINIUM ASSOCIATION, INC.

FILED
Apr 12,2001 8:00 am
ecretary of State

04-12-2001 90177 008 ****5]1 .25

Principal Place of Business Mailing Address
4226 DEL PRADO BLVD. 4225 DEL PRADO BLVD.
CAPE CORAL FL 33904 CAPE CORAL FL 33904 C0“4 8 4 4 3
Suite, Apt. #, etc, Suite, Apt, #, elc. DO NOT WRI_TE IN THIS SPACE
City & Stata City & State 4, FEI Number Applied For
60—0?30795 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired | Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Mame
ILAMARIE. PIERCE Street Address (P.0O. Box Number is Not Acceptable)
4226 DEL PRADO BLVD
CAPE CORAL FL 33904
City FL Zip Code

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 Florida,

S

sanature TLAMARIE PIERCE 4/6/01
Signatura, typed of printad name of registared agent and title if applicabla. (NOTE: Registered Agant signatura reguired when reinsiating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [1  Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD ) O oelete TLE [JChange [ Addition
NAME STATEN, KAREN NAME
streeT anDRess | 5809 RATTLESNAKE HAMMOCK RD., 206 STREET ADDRESS
CITY-ST-ZiP NAPLES FL 34113 CITY-5T-2IP
TILE VD K Delete TIMLE VD ki B Change [ Addition
NAME MOORE, DAVID NAME Robert J. Plazews
sTReer AooResS | 2141 SE 15TH PLACE #108 STREET ADDRESS 628 WILDNOOD PKWY.
orv-s-2¢ | CAPE CORAL FL 33990 crv-si-z¢ |CAPE CORRL, FL. 33904
TIMLE S0 1 Detete TITLE [ Change ] Addition
NAME PAREIGIS, MICHAEL NAME
STREET ADDRESS | 2203 PINEWOQODS CR. STREET ADDRESS
CITY-ST-2IP NAPLES FL 34105 CITY-ST-2IP
TMLE [ Delete TLE [ change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME ; NAME
STREET ADDAECSS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TRLE [ pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADPRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T-2IP

12. | hereby certify that the information supplied with this fl|ln§ does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes, | further certify thal the information

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute thj

changeti, or on an attachment with an address, with all ofl ike &
SIGNATURE: _R.J3 [FEAZEH K] Rféf HAY,

accurate and that my signature shall have the same |egal effect as if made under oath; that | am an officer or director
rt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
d.

4/6/01 941-542-8712

SIGNATURE AND TYPED OR PRINTED NANY OF SIGRING OFMER OR DIRECTOR

Date Daytime Phona &

0068611

CR2E037 (10/00}



