2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 767714 Feb 04, 2002 8:00 am
1. Entity Name Secretary Of State

BONNIE BAY: PHASE ViI ASSOCIATION, INC. 02-04-2002 90010 042 ****61.25
Principal Place of Business Mailing Address
7139 55TH AVENUE NO. 739 S5TH AVENUE NO.
ST. PETERSBURG FL 33709 ST. PETERSBURG FL 33709
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE L .
City & State City & State 4. FE! Number Applied For
59'2453564 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired |

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name . I
WEATHERLOW, WILLIAM Street Address (P.O. Box Number is Not Acceptabie)
L}
7116 55TH AVE NORTH
ST. PETERSBURG FL 33709
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 the state of Florida.

SIGNATURE
Signature, typed o printed nama of registered agant and tite i applicable INOTE: Fegistered Agent signalura required when reinstating) DATE
; 8. Election Campaign Financin
'i‘% . FILE NOW: FEE IS $61.25 Trust Fund Cc?ntr?bution, ? fdsc;gj?ohg:i: ° Mg';:ac::::l:‘r :fy g?i?et °
190. OFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO OFFICERé AND DIRECTORS IN 10
me . [PD ¥ peiee me D X Change [ Addition
wue |LENGES, JEANNE NAE DAV MBANLS
STREET ADDRESS | 7318 55TH AVE NORTH STREETADORESS | #2°38 *2, 59TH B VAN
orv-s12> ST PETERSBURG FL 33709 oSt | ST PRTERSBURE FL FF709
TTLE VPD PR vetete TInE VrPp XKichange [T Addiion
HAME WEINBERG, SOLOMAN HAME SECAMNE LENGES
STREET ADDRESS | 7235 S5TGH AVE N. smeeTaonkess | 473y B G5 AV NV
orv-st-2p | ST. PETERSBURG FL 33709 CITY-ST-7IP ST PETERSENRE,FL 23709
me - |SD X Deete me — | SO0 o e X Change ] Addition
NAME TUSSING, WANDA NAME ELIZABETH DEOUGHER
sTReeT ADDRESS | 72868 55TH AVE N. STRETADORESS | P72 F S5y AV
crv-s1-z2¢ | §T. PETERSBURG FL 33709 av-stie | S PETERSEVWRG, PL 33769
e D ' TILE hange Addition
e WEATHERLOW, WILLIAM ke e Poioman wEnBers U
stReeT anREss {7916 55TH AVE N. seeraoviess | 72 39 56 RV A
crv-sr-2¢ | ST PETERSBURG FL 33709 CITY-ST-2P ST PETERSBURE, FL F3'709 {
TILE D Delete TMLE Bd.Change [ Addition
HAME BEDMGHER, ELIZABETH X NAME ?L{ SAN THIELEMAN
stReeT annaess | 7258 S5TH AVE N. smeeraooness | P21l & AY A
arv-s1-2¢» | ST PETERSBURG FL 33709 av-si-ae | 9 PETERSBUREG, FL 237149
e D PRoctats HLE P i [ Change [ Acdition
NAME PARKER, MARY NAME KHAL LARHLOU
sTReeT AooRess | 7277 SSTH AVE N srezaonniss | 172G E5TH RV A
orv-s1-zp | ST. PETERSBURG FL 33709 ov-se2e | ST LETERS BUREG FL 22769

12. | hereby 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 trustee empowered to 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 at:achzem with an iddress, thE all olaer "kf empowered.

SIGNATURE: __ Lo (L LiAP L LIS Ea g ERop b = O olfigfon. qan.541-1834
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #

LLITE 53]

CR2E037 (9/01)




