20801 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretal‘y Of State

ESTATES AT BAYSHORE POINTE HOMEOWNERS ASSOCIATIO 02272001 S0333 013 ***%70,00
Principal Place of Business Mailing Address
325 SQUTH BLVD 325 SOUTH BLVD
TAMPA FL 33606 TAMPA FL 33606 B z 3 ( J 5
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3692750 Not Applicable
Zp Country 2p Country 5. Certificate of Status Desired B/ g‘g‘gﬁl‘ﬁfﬂﬁonal
B 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Aigientk
Name

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

MOLLOY, DANIEL L

325 SOUTH BLVD-
TAMPA FL 33608

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 or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatung required whan raingtating) DATE
re .
FILE NOW: 9. Election Campaign Financing $5.00 May B Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. B Addedto Fees Department of State
10. R OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O pelete TTLE O Change  [7] Acdition
NAME MACHIN, SERGIO NAME
STREET ADDRESS | 5991 EMRLICH ROAD STREET ADDRESS
CITY-3T-2IP TAMPA FL 33624 CITY-ST-21P
TILE 0 O Delete TITLE O Change [ Addition
NAME DE ALEJO, NICOLAS $ HAME
| smeaooness | 591 EHRUCH ROAD oo . o JomEmoRes) o —
CITY-5T-2IF TAMPA FL 33624 CITY-ST-2IP
TITLE D O pelete TILE O change [ Acdition
NAME DE ALEJO, ALBERTO A JR NAME
STREET A0DRESS | 6291 EHRLICH ROAD STREET AQDRESS
CITY-8T-2IP TAMPA FL 33624 CITY-ST-2IP
TILE [ Delete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O pelete TITLE Jchange  [C] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 7 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP - CITY-ST-ZIP

\

indicated on this report or supplemental repo# rue ancra aterand
of the corporation or the receiver or trustgé empowere e ‘;13
changed, or an an attachment with ansidress, withed

12. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
my. gignature shali have the same legal effect as if made under oath; that | am an officer or director
port as rdquired by Chapter £17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: S0 P / YA // / 2 &74 (0305870

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGN[NG OFFICER OR DIRECTOA ~"Daytime Phons #

DOCUMENT # NO0000004814 Feb 27,2001 8:00 am -

CR2E037 (10/00)

’



