2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 770332

1. Entity Name

BAY POINTE PROPERTY OWNERS ASSOCATION OF PALM Ci

Secretary of State

05-22-2000 90056 021 ****4].25

PEREIRA, JOHN P
701 SW BAY POINTE CIRCLE
PALM CITY FL 34980

Principal Place of Businass Mailing Address
701 SW BAY POINTE CIR 701 SW BAY POINTE CIRCLE
PALM CITY FL 34930 . PALM CITY FL 34390-1710
us ’ us
Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : - . City & State 4, FEI Number Applied Far
i : 650104162 Not Applicable
Zip Country 4 Country 5. Certificate of Status Desired O $8'75 Additional
i o ﬂHe‘qmred -
6. Name and Address of Current Registered Agent =77 7™ 7. Name and Address of New Reglstered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

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 ¢f Florida.

NAME EILEEN, LETSCH
STREET ADDRESS (G20 SW BAY POINTE CIR
CITY-ST-7IP PALM ClTY FL

SIGNATURE
Slgnature, typed or printed name of registered agent and titla if applicable. {NOTE Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFIGERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE ﬁ2Z5 FD ‘ ’ [ Delete TILE [ cChange [ Addition
NAME PEREIRA, JOHN NAME
STREET ADDRESS | 7071 SW BAY POINTE CIRCLE STREET ADDRESS
CITY-ST-71P PALM C'TY FL CiTY-ST-ZIP
me FR (D [ pelete TITLE [ change [ Acdition
HAME BUSTER, WILLIAM NAME
STREET ADDRESS 781 SW BAY POINTECR _ STREET ADDAESS e e o — e —m
onv-stzes |pAIMBAY TS T 0 C - i AT T
TILE 18D (S Delete

TITLE 53
NAME

STREET ADDRESS
CITY-ST-2IP

CH.“,E\.Ef) J' DUﬁSE [] Change Md‘mon
P40 5. BAq Poioe CideLe
PAM City Ad. 3u4q0

TILE D M&!ete
NAME ARNOWIT, EDWIN :

STREET ADDRESS | 960 SW BAY POINTE CIRCLE -

Cr-sT-zP  [pALM CITY FL 34990

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

Ny gy e Colll IR - [ Change [WAddition
g1 4.W. PRy Voule ¢ucus

YA Gy LA, A¢G9o

TITLE v %lm
NAME GEIMAN, ROBERT '
STREET ADDRESS | 000 SW BAY POINTE CIRCLE

TE W P
NAME

STREET ADDRESS
CITY-ST-ZIP

'TM-{OTH"\ é, ’BQ Yﬂ &) , Ochange  Cbetfition
06 S-WIAY Py 1t Cracles

TITLE

NAME

STREET ADDRESS
CITY-87-2IP

om-sT-2P | PALM CITY FL 34990
E - . [ Delete

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

PALMU Cihy F24, 34440
‘rl

[Jchange [ Addition

like empowered.

changed, or on an attachrpent with an gddress, with all othe

SIGNATURE:

12. | hereby certity 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 recaiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Phcne #

May 22, 2000 8:00 am

CR2E037 (9/98}



