2002 UNIFORM BUsmEss REPORT (UBR) FILED

e 0 e

BAHIA DEL SOL CONDOMINIUM ASSOCIATION, INC. 03-25-2002 90160 008 ****61.25

Principal Place of Business Mailing Address

P.O. BOX 1767 P.O. BOX 1767 ; &

RUSKIN FL 33570 RUSKIN FL 33570 BYUZI 1oL

P TS R R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number ' Applied For

59’21 1474 1 Not Applicable

Zip Country Zip Country 0 $3_75 Additional

5. Certificate of Status Desired

Fee Required

i

) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
BECKEH & PMBFF-PA T - T - ) Street Address (P.O. Box Number is Not Acceptabls)
33 NORTH GARDEN AVE
SUITE 980 _ ‘
CLEARWATER FL 33755 City FL | 27 Cooe

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

SIGNATURE
Slgnature, typed or printed nams of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Elaction Campaign Financin Malte Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contr?buﬁon. ° O ,?dsd.eodqohg:z: ¢ Department ny State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTGRS IN 10
THLE PD O Defete TME D (R Crange [ Adion
NAME NORTON, PAUL B HAME
STREEF ADDRESS | 828-A BAHIA DEL SOL DRIVE | STREET ADDRESS
CITY-ST-7IP RUSKIN FL 33570 | ciry-s1-2p
e VPD Delste TLE O Change Adcition
NAME JANES, SHEILA B NAME Rﬂ b4 HufF M\
sTReeT ADORESS | 8288 BAHIA DEL SOL DR STREET ADORESS | %0 4~ D) /3 M So 0‘( AA
CITY-S7-2IP RUSKIN FL CITY-ST-ZIP /? usk “,( f— L. 3 = _5~ 20
. TME -18D .. . . -R\De[e{e - N ome LT PR B [J.Change %duniun
NAME GRANT, JOYCE [ NAME Iﬁ‘ﬂ M 1‘ K D
STREET ADDRESS | §24-D BAHIA DEL SOL DRIVE | STREET ADDRESS / z' @ &6 Set K-
CITY-ST-21P RUSKIN FL 33570 CITY-ST-21P R 1 5- K ¢ Vl o wEs Y
TmeE [[1] I3 Delets e D O Change mddilion
NAME DEGRAFF, DAVE NAME Georqe /M@Zdn
sTreer anorEsS | 823-B BAHIA DEL SOL DRIVE STREET ADDRESS F03-C Oa ha {,z Sl b 2.
CITY-ST-2IP RUSKIN FL 33570 CITY-ST-2IP USISin o %< Zh
TTLE D KDB\E{E | TTLE b 7 [] Change mddiﬂon
NAME SUMNER, PATTY H name
sTReeT anoress | 821-B BAHIA DEL SOL DRIVE | STAEET ADDRESS 4;’0?8 " ”(ﬁc rS(SJ .Q?Z OK
CITY-ST-2I7 RUSKIN FL 33570 CITY-ST-ZiP ’Q “ Skl P _EC 3 35— ZO
TITLE 3 Delete i e 7 [ Change [ Addition
NAME H name
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP H ciry-st-zp

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 112.07(3Xi). Florida Statutes, ! further certify that the infermation
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 corporation or the receiver or {LusTe emye ered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrent withefn gAdres, with all gfher like empowered.

A2=0URED 3-4Bp2-

NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirma Phane #

5

CR2E037 (9/01)



