2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 767328

1. Entity Narme

BAY LAGOON COMMUNITY ASSOCIATION, INC.

FILED
Mar 30, 2000 8:00 am
Secretary of State

03-30-2000 90003 014 ****6] .25

Pringipal Place of Business Mailling Address

BLHA
BOX 1322
LONGWOOD FL 32750

BLHA
BOX 1322
LONGWOOD FL 32750

ye s

2. Principal Place of Business 3. Mailing Address

A GO A

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEf Number Applied For
59-2472739 Not Applicable
Zin ) “Country T Zip T e [ COUAN Y e 0 $8.75 Additional

57 Certificate of Status Desired

Fee Required ™

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CUMMINGS, MARK B
1360 N MARCY DRIVE
LONGWOOD FL 32750

Name

mave B. S vmypsr

Sireet Address (P.O. Box Number is Acceptigp
A reowpia ey Do

City

FL

*$2xo

8. The above named entity submits this stalement forg

purpose of changing its registered office or registered ‘.'agent. or both, in the state of Florida,

Long wooof

& /
m 3 / )
SIGNATURE ak é AL 3 /‘/ Lo
Slignature, typed or printad name of reijt.egd agent and title if applicable. ﬂ (NOTE" Registerad Agent signalura requirad whan reinstating) DATE
FILE NOW: 9. Eiection Campaign Financing $5.00 may Be Make Check Payable to

FEE 1S $51 25 Trust Fund Contribution. Added to Fees Depaﬂment of State
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS [N 10 .
TILE D O pelete TTLE Th §Change O addition | G
NAME PORTEN, RON NAkE Ka Foarvza ~
STREET ADDRESS | 1352 N. MARCY DR STREET ADDRESS W;{ﬁ“”' maley D&, o
Ty -ST-2p LONGWOOD FL CITY-ST-21p Lo i o0 \ €1 874 {0 lé-’
TITLE PD O Detete TITLE 'P D ' (I oM (W change [ Addition |G
v ROBINSON, MAURICE > pare b. oy
STREET ADDRESS | 1346 N. MARCY DR STREET ADDRESS '3!’-0 M MhAtc v
CTY-ST-ZP___ |-+ ONGWOOD FL-32750— - E et — —~ f OTY-ST TP ] —— ""LMTUWD*'"F'I It —
THLE VD ‘ O Delete TITLE D " ' Pe ac ol Change [ Addition
e CUMMINGS, MARK e v 3 5, s 0 X
steet 400Ress | 1360 N. MARCY OR STAEET ADDRESS N. MARey W
omv-si2e | | ONGWOOD FL 32750 om-s1-2¢ Lawond  Fl 32769
TITLE sD T oelete TITLE [ change [ Addition
NAME CUMMINGS, MARK NAME
STREET ADDRESS | 1360 N MARCY DR STREET ADDRESS
CITY-ST-2P LONGWOOD FL CITY-ST-2IP
TME O pelets TIMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12, | hereby certify that the infarmation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 to execute this reporl as required by Chapter 817, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or ¢n an attachment with an address, with all other tike

SIGNATURE: siMazaRB. R

powered.

[

.

(PP R Xl 1]

3/ l‘//zm HY07- 767 -F3%

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING QFFICER OR DIR

Dite Daytima Phona #




