2001 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # 770823

1. Entity Name

“a

BAC BAY HEALTH AND RACQUET CLUB CONDOMINIUM ASSO

Principal Place of Business

22796 ISLAND PINES WAY

Mailing Address
22796 ISLAND PINES WAY

UNIT 121 UNIT 121
FT. MYERS BEACH FL 33331 FT. MYERS BEACH FL 33331
us us

2. Principal Place of Business G/ 0

Marquis Management

3. Mailing Address‘
c¢/o Marguis Management

oL 08° 15585 1us Dr.Suite 100

Suite, Apt. #, etc.

61100 Gladiolus Dr. Suite 100

FILED

Mar 12, 2001 8:00 am

Secretary of State

03-12-2001 90450 025 ****6] .

25

JJIUvvav

DO NCT WRITE IN THIS SPACE

JEITI

City & State City & State 4. FEI Number Applied For
Ft. Myers, F1. 33908 Ft Myers, F1. 12-8308440 Not Applicabi
Zip Country Coyntry o : : .75 Additional
U.S. 33 908 . § o _LCErﬂEElg of Status Desired ] ?eae Required™"

6. Name and Address of Current Heglstered Agent

WADSWORTH, HOWARD
22796 1SLAND PINES WAY
UNIT 121

FT. MYERS BEACH FL 33931

Name ﬂ‘ ‘m ON&/Zx

7. Name and Address of New Registered Agent

nagemant

Street Address (P.O. Box Number is Naot Acceptable)

9400 Gladiolus Dr. Suite 100

City
Fort Myers

FL

33908

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 Fiorida,

SIGNATURE

il 0/21//

Slgnature, typed of printed nama of reglsl ed agent anﬂ titla if applicable.

(NCTE: Ragisterac Agent signature raquirad when reinstating)

2/asfo;

DATE

- _—

e e —— =

e o i T e - _—
’ FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 10
FEE 1S $61.25 Trust Fund Centribution. O  Added to Fess Department of State
L
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PTD O Detste TILE Clchange ] Addition
NAME JOHNSON, LAVERNE NAME
stReer ADDReSS | 5463 N. LACROSSE AVE. STREET ADDRESS
CITY-§T-ZiP CHICAGOD. IL CITY-ST-21P
TILE VD [ Delete TMLE [J Change [ Addition
NAME WADSWORTH, HOWARD NAME
STREET ADDRESS | 22796 ISLAND PINES WAY UBIT 121 STREET ADDRESS Y - e et
+| emv-st-zp—~ | FORT MYERS'BEACH FL - . Cfomeste T | T T
TITLE SD O Delete TIMLE [ Changs [ Addition
NAME DEVITO, DANIEL NAME
STREETADCRESS | 1882 KIMBALL ST STREET ADDRESS
CITY-ST-ZP BROOKLYN NY 11234 CITY-ST-11P
TILE 1] O Delete TILE [JChange [ Addition
NAME CARMELO, CARUANA NAME
STREET ADDRESS | 309 RENFORTH DR. STREET ADDRESS
CITY-ST-2IP ETHOBICOKE ON CITY-ST-2P
TITLE D M Delete TITLE [Ochange [ Addition
NAME WALKER, JOSEPH NAME
STREET ADDRESS | 315 DONORA STREET ADDRESS
oITY-57-2IP FT MYERS BEACH FL 33931 CITY-ST- 2P
TITLE O pelete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST. 2P

12. | hereby centify 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 informaticn
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 cath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with g

SIGNATURE:

Daytime Phone #

o
:

CR2E037 (10/00)



