2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 26, 2003 8:00 amé

THE
DOCUMENT # (95288 7 Secretary of State
1. Entity Name
BAYS END MANOR MOBILE HOMEOWNER'S ASSOCIATION, 03-26-2003 90186 009 **150.00
NC.
Principal Place of Business Mailing Address
3432 STATE ROAD 580 3432 STATE ROAD 580
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 3469
I S IR KARICEN
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Yy ———
Zip County__ .o - ..o - f. 2R B B 5. Certificate of Status Desired - [ ?g'ggqt??:;ﬁmal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
. Name

CHARTIES JARVIS

Street Address (P.O. Box Number is Not Acceptabls)
3432 _STATE RD 580 # 323

SAFETY HARBOR

| FL |soces

8. The above nared entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept

the obligationg of registered agent.
(ol . G S
 SIGNATURE A CHARLES JARVIS. PRESIDENT B2 { 'aa.! (Y

Signature, typed ar printed name cof registered agent and ti\wl\plicable‘ (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . N )
. 9. Election Campaign Financing $5.00 may B
After May 1, 2003 Fee will be $550.00 e Trust Fund Contribution. [1  Added o Foos

Make Check Payable 10 Fiorida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE VP Delete TILE ' O Change M‘Aﬁdition
NAME TREAT, CHARLES 2 NANE VP
street anoaess | 3432 ST R 580 #303 smeernoaess | WILLIAM AL J EFFREY,JR.
CITY-ST-2IP SAFETY HARBOR FL 34695 CITY-ST-2IP 3432 State Rd. 580 #111
TITLE P KDB‘EIB TILE Satety Harbor, FL 32035 [ Change ﬁAddnion
NAME RIVARD, ROGER NAME P
stReeT ADORESS | 3432 ST R 580 #468 . STREET AODRESS CHARLES JARVIS
orv-sr2p | SAFETY HARBORFLS34695 _ . .. . ov-s-2P | 3432 State Rd. 580 #323 .
TITLE T ﬂgelete TITLE SafetyHarbor, FL 34695 {1 Change [X,Addilion
NAME REICHERT, AGNES NAME T -
streeT AD0RESS | 3432 ST R 580 #329 STREET ADDRESS CATHERINE RUBSAM
CiTy-Si-2IP SAFETY HARBOR FL 34695 CITy-ST-2P q432 State Rﬂ qan #1173
TITLE S M@m\e TLE Safety Harbor, FL 34695 (3 ¢hange RAddilion
e CLOUTIER, ANDRE e o Y ’
sTREET ADDRESS | 3432 SR 580 #216 STREET ADDRESS
arv-stze | SAFETY HARBOR FL 34695 CiTY-ST-2P RONALD N_ILKBHWEI-LM o o
TME [ Detele TMLE SASEToLELE e Oy el [ Chenge [ Addition
NAME RAME Safety Harbor, FL 34695
STREET ADDRESS STREET ACDRESS
CITY-57-2IP CITY-ST-2ZIP
TTLE O pelste TITLE [J change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S§T-ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the informatian
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 t am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or q;,an—etta e withAin address_with all other like empowered.

SIGNATURE: 2 CINEs A2 7. -

CR2E034 (10/02)



