2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 760072

1. Entity Name

BAY FOREST HOMEQWNERS ASSOCIATION, INC. COMMONS

May 03, 2001 8:00 am
Secretary of State

05-03-2001 91106 049 ****g1 25

Principal Place of Business Mailing Address

4933 TAMIAMI TR N. 4933 TAMIAM| TR N pyuwv .-
STE 200 STE 200 -~
NAPLES FL 34103 NAPLES FL 34103
us us
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Apnlied For
7 65‘0253402 Not Applicable
Zi Count Zi C iti
P i ' ountry 5. Certificate of Status Desired ~ .[] $8.75 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name ,
BUTLER, POLLY W Street Address (P.O. Box Number is Nol Acceptable)
% FINANCIAL MANAGEMENT SERVICES
4933 TAMIAM| TR N, STE 200 - ‘ _
NAPLES FL 34103 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’ i:n'e'_‘srl'ate ol Flerida.
SIGNATURE .
Slgnature, typad or printed name of ragistered agent and title if applicabla. {NOTE: Registered Agant signatuie required whan rainstating} DATE
i
FILE NOW: 8. Election Campaign Financing $5.00 MayBe Make Check Payable to |
FEE IS $61.25 Trust Fund Cantribution. Added to Fees Depariment of State

10. OFFICERS AND DIRECTORS

11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Daytitna Phone #

/!

ﬁ

TmE D 3 Delete TILE s Ol change  Pacdition | S
e CARLSON, JIM e Yvone T 2
) ~
STREET ADDRESS | CHARLINGTON CT CEDARWOOD A201 sReeTapoREss 1 /S0 77 el Cua %
GrvST0 | NAPLES FL ST W ey, e L0 i
TITLE ST 1 Delete TITLE Y Change [ Addition g
NAME BENDER, MARY ANN NAME
STREET A0DRESS | SEA PINES 15210-2 MAJORCA BAY DR. STREET ADDRESS
CITY-ST-2IP NAPLES Fl_ CITY-5T-21P
feamte —- = [P o eee s - e ~ = -~ [1 Dekte ME - e P - v e —[T]-Change. o [_] AQDItION o —men.
NAME LYON, CHRIS NAME
STREET ADORESS | 350 BAY FOREST DR STREET ADDRESS
CITY-§T-2F NAPLES FL CITY-ST-2IP
TTLE D 7 pelete TITLE [} Change ] Addition
HAME PEG, PERTZ BOAN NAME
STREET ADDRESS | 348 CARINASA CT. STREET ADDRESS
CITY-ST-2IP NAPLES FL 34110 CITY-S7-2IP
TITLE D ﬁemg TITLE (3 change [ Addition
NAME YAEGER, CRYSTAL NAME
STREETADDRESS | 15081 ROYAL FERN CT H201 STREET ADDRESS ‘
CITY-ST-ZIP NAPLES FL 34110 CITY-ST-2IP -
TITLE [ Delete TITLE [] change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-§T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢{3Xi), 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 trustee empowered te execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
e e e e = T e e e T e e e e e ——— P, 1
& { ra ”: : o - ‘ —m— e T &
SIGNATURE:._ SIGNATURE REQUIRED Lhacthene 7. Tone B Lqow)



