. | |
2002 UNIFORM BUSINESS REPORT (UBR}) FILED i

DOCUMENT # 770332 May 27, 2002 8:00 am!
b e e Secretary of State

BAY PO'NTE PROPEH' Y OWNERS ASSOCATION OF PALM Cl 05-27-2002 00351 010 ****g] 25
TY, INC.
Principal Place of Business Mailing Address
721 SW BAY POINTE GiR 72t SW BAY POINTE CIR
PALM CITY FL 34930 PALM CITY FL 34830
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’0104 162 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 5' - % 7" /
eye Na /s
- —[EWEN:STEVENW : - e oo = . |..Street Address (.0, Box.Number is Nol’Acceptable) e L
s - e
721 SW BAY POINTE CIRCLE / ? 3 0 C
PALM CITY FL 34980 ommerce Lcm
| " Jupit L |35
A upster 32455
8. The above named entity $Abghi statement for the purpose of changifg its registered office or {egls{ered agent, or both, in the state of Florida.
3
SIGNATURE A &2 4 ; / QM 2
v Slg\nMd of printed namMragistMsgenl and \iWaahle{/ (NOTE: Reglstered Agent signature required when reinstating) DATE
% > 7 L )
. 9. Election Campaign Firancng _~ ~ $5.00 May B~ |~ = = Make-Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. O Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 "
me VPT O Dekete TITLE / D ﬂ Change  [JAddtion | 5
HAME PEREIRA, JOHN NAME _ S
sTReeT ADORESS 1 701 SW BAY POINTE CIRCLE STREET ADDRESS cZ)
cry-st-ze | PALM CITY FL 34990 CITY-ST-2IP ‘ Ié.l
TILE D [ Delats MLE - / O 4 Change [ Addition | 5
NAME BUSTER, WILLIAM NAME
streeT ADBRESS | 781 SW BAY POINTE CIR STREET ADDRESS
Lomv-sT-zP - {PALM CITY FL 34990 CITY-ST-2IP
TITLE [ ’ OTeiete =~ K me  ~ 7|~ ’y’/o s e R Change - - [ Addition <| =
NAME DUSSEY, CHARLES J NAME L
sTREET ADDRESS | 940 SW BAY POINTE CR STREET AODRESS
omv-stze  |PALM CITY FL 34990 CITY-§T-2IP
TME P \FiDE'E‘e TIME [IChange [ Addtion
NAME LEWEN, STEVEN NAME
sTREET ADDRESS [721 S W BAY POINTE CIRCLE STREET ADDAESS
CITY-S7-2IF PALM CITY FL 34990 CITY-S1-2IF
TITLE D O Delete TME Vv /t} j 7 / D 7{] Change [ Addition
NAME BRYAN, TIMOTHY E NAME
STREET ADCRESS 661 SW BAY POINTE CR : STREET ADDRESS
crr-sT-2F [PALM CITY FL 34990 CITY-5T-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the receiver or trustee emp wered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
charnged, or on an attashment with > fMyall other like empowered.
s e e o ey (e
SIGNATURE: 7 R e U T D)
B STANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER P DIRECTOR Date Daytime Phone #




