T | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 757313 May 01, 2002 8:00 am
. Ently Name Secretary of State
THE BAHIA CONDOMINIUM ASSOCIATION, INC. 05-01-2002 91578 050 ****&] 25
Principal Place of Business Mailing Address
4226 DEL PRADO BLVD. 4226 DEL: PRADO BLVD.
CAPE CORAL FL 33904 CAPE CORAL FL 33904 B "‘08185}1
IEIAS WL
R SR RN TR R FEA
Suite, Apt. #, elc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
60-0730795 Not Applicable
Zip Country Zip Country 5. Certificato of Status Desied [ §8.75 Additionat
ee Required

|- . .. 6. Name and Address of Current Registered Agent i o mize - T._Name and Address of New.Registeraed Agent.__.._-_. . o .|
Name
ILAMARE, PIERCE Street Address (P.O. Box Number is Not Acceptable)
4226 DEL PRADO BLVD
CAPE CORAL FL 33904
City F L Zip Code

8. The above hamed entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the state of Florida.

) ' /
SIGNATURE MM@L Ll §g/0t~

Slgnature, typed or printed name of registared agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5_00 May Be Make Check Payabie to
FILE NOW: FEE IS $61 -25 Trust Fund Contribution. O Added to Fees Depaﬂment of State

10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10

TITLE PD O pelete TILE O chenge [ Addition | S

NAME STATEN, KAREN NAME &

STREET ADDRESS | 5809 RATTLESNAKE HAMMOCK RD., 206 STREET ADDRESS '{é

CITY-ST-2IP NAPLES FL 34113 CITY-ST-2IP &
—| @

MLE STD : O Delete TITLE O change [ Addition | G

NAME PAREIGIS, MICHAEL NAME

STAEET ADDAESS | 2203 PINEWOODS CR. STREET ADDRESS

ory-sT-2r | NAPLES.EL 34105 _ CITY-ST-ZIP

e 0 Koewe  fme DT T T T T T T o Thange g |

Nave PLAZEWSKI, ROBERT wee - [MOORE, "DAVID ~

STREET ADDRESS | 628 WILDWOOD PKWY sTReeT apmess (1541 SE 15th PL #108

omv-sr-22_| GAPE CORAL FL 33904 onvsi2¢_|GAPE ‘OORAL, FL.” 33990

TILE 3 Delete TITLE . [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-5T-20P CITY-ST-ZIP

TLE [ Detete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP _ , CITY-S$T-2IP

TITLE N ] Delete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-21P CITY-S§T-20P

12, | hereby cerlity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiesgental report is tnue 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 repe gr trustee empogfered to execute this report as reguired by Chapler 617, Florida Statutes; and that,my name appears in Block 10 or Block 11 if
changed, ar on an arach, ith all other like empowered.

SIGNATURE: RE (@avib More I[&(0) - s543_8715

INTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phana #

SIGNATURE AND 'I'VPED



