2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 767328

1. Entity Name

BAY LAGOON COMMUNITY ASSOCIATION, INC.

Principal Place of Business

BLHA
BOX 1322
LONGWOOD FL 32750

Mailing Address

BLHA
BOX 1322
LONGWOOD FL 32750

[

2. Principal Place of Business

Bt HA

3. Mailing Address

BLHA

L

Suite, Apt. #, etc,

Box 521322

Suite, Apt. #, etc.

Box B2 1322

DO NOT WRITE

0N

FILED
May 28, 2002 8:00 am®
Secretary of State

05-28-2002 91692 017 ****61.25

TR

IN THIS SPACE

N

City & State . City & State 4. FEI Number 73 Applied For
Loncusoa Ft. Lor\qumcl , FL 592472739 Not Applicable
Zip J Country Zi Country " . $8.75 Additional
. ; 5. Certificate of Status Desired | . :
327150 Semindle. 32750 Seminole - - o . . -FeeRequied. -
- - == =-=6-Name'and’'Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
Tere=a vonEberstein
MCGHEE, NOLA Street Address (g.o{ Box Number is Not Acceptable)
1317 SUMMER TREE CT iz0a  wWillew ‘%Pnﬂ'_‘js Ct
LONGWOOD FL 32750
City Zip Code
Lonausead FL 3215A
8. The abq_ve named entity submits this statement for the purpose of changing its registered office oHegistered agent, or both, in the state of Florida. .
_-'-—"“. & . +
sonaTuRE — Len cna  vonFlescdsiix He=ide nt 512 (02
N Signature, typed or printed name of registered agent and litte if applicabla, (NOTE: Registered Agent signature required when reinstating) ’DATE 4
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
0. . .. 7.4 % .. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
TNLE P X Delete TITLE Ph i Change [ Addition
NAE MCGHEE, NOLA . o NAVE Teresa vVonEberstein
street anoness | 1317 SUMMER TREE CT - STREETADDRESS [ | 2,09 W | low 59.-} neys ct
om-st-zr - |LONGWOOD FL 32750 om-stp [y d _FL 33150
TINLE 1Y 5 Delete TITLE ™D 7 "% Change ] Addition
= NAME™ - RANDOLPH,_VIC,-_,(, - . © e e e . NAME - CLA 6
- srane e = SV e . Dbowen
streeT aponess | 1356 N MARCY DR ST | {2y NMorcy Drive ™ - - . ..
CHTY-5T-2P ‘I}gNGWOOD FL 32750 oITY-S7-2IP Lenguioo d FL 32756
TITLE B4 Celete THLE VD (X Change [ Addition
NAME LEWIS, KAREN NAME “heve Tobin
steeet anoress | 1310 N MARCY DR sreeriooess [ 13,09 M. Mowcy Drive
arv-st-ze |LONGWOOD FL 32750 om-s-ze || rgw ood L EL 22750
TILE [ Delete TITLE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-§T-7IP CITY-ST-2IP
TILE ] Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P GITY-ST-ZIP .
TITLE [ petete TILE Ochange [ Addition
NAME NAME T
STREET ADDRESS STREET ADDAESS
CITY-§T-21P CY-S$T-2iP

5

SIGNATURE:

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corparation ar the receiver or trustee empowered to execute this repol
changed, or on an attachment with an address, with all other like empowered.

CNATURER

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

accurate and that

st AR ED

daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
1t as required by Chapler 617, Fleorida Statutes; and that my name appears in Block 10 or Block 11 if

5/zf0z.

Date

(Ho1) B31-995(

"Daytima Phone #

CR2E037 (9/01)




