2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 760072

1. Entity Name

BAY FOREST HOMEOWNERS ASSCCIATION, INC. COMMONS

FILED

4933 TAMIAMI TR N.

Principal Place of Business

STE 200
NAPLES FL 34108
us

Mailing Agdress

4333 TAMIAMI TR N
STE 200

NAPLES FL 34103-2028
us

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suile, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

. % FINANCIAL MANAGEMENT SERVICES
- 4933 TAMIAMI TR-N, STE 200
NAPLES FL 34103

City & State City & State 4. FEI Number Applied For
65‘0253402 Not Applicable
Zip Country Zip Country o ) $8.75 Additional
5. Certificate of Status Desired O Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. —'_\BUT[ER,'POLLY'W—' .- - - ~Sireet Address (P.O. Box Number.is Not Accepiable) -

City

FL

Zip Gode

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

SIGNATURE

Stgnature, typed or printad name of registerad agent and title if apphcable

{NOQTE: Registared Agent signature required when rainstating)

DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61 oy Frust Fung Contribution. Added 1o Fees Depanmem of State

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D . O pelate TILE O change [ Addition
NAME CARLSON, JIM NAME

sTReET ADRESS | CHARLINGTON CT CEDARWOOD A201 STREET ADDRESS

CITY-57-2iP NAPLES FL GCITY-$T-21P

TME ST O Delete TITLE [ change [ Addition
NAME BENDER, MARY ANN NAME

smeer ookess { SEA PINES 15210-2 MAJORCA BAY DR. STREE ADDRESS

oTv-s-2p | NAPLES FL' CITY-$T-2P

TMLE P : 7 Delete TIMLE O Change [ Addition
NAME LYON, CHRIS HAME
_ STREET ADCRESS | 380-BAY FORESTDR .. _ STREET ADDAESS -

GWsTze [NAPLES FL . ¢ CITY-5T-21P

TITLE D : Delete TILE D [ Ghange [ Addition
NAME YVONE, FORSTER NAME CRYSTAL YAEGER

STREET ADDRESS | 15077 ROYAL FERN CT. SREETADDRESS | 15081 ROYAL FERN CT, # h-201

CiTY-ST-2IP NAPLES FL 34110 CITY-ST-ZIP NAPLES. FL 34110

TITLE D O Delete -+ [ ™LE ' CTchange [ Addition,
NAME PEG, PERTZBCAN .~ ' NAME

STREET ADDRESS | 348 CARINASA CT. STREET ADDRESS

omY-sT-2P | NAPLES FL 34110 CITY-§T-2P

ME 3 Delata TITLE [ Change [ Addition
NAME o NAME

STREET ADDRESS L T N S STREET ADDAESS

CITY-$T-2IP PR . CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not 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 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 trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachment with an address, with all cther iike empowered.

SIGNATURE:

SIGNATURE REQUIRED

941 - 5920877

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

hriskirs R. Loy 5], fo

Dayume Phone #

May 24, 2000 8:00 am
Secretary of State

05-24-2000 Q0085 034 ****6] 25

CR2EQ37 (9/99)



