-

2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Mar 07, 2003 8:00 am

DOCUMENT # NO1000008827

1. Entity Name

BEAR RIDGEHOMEQWNER'S ASSOCIATION, INC.

AHE S

Secretary of State

03-07-2003 90137 028 ****51.25

Mailing Address

3287 MALLARD DR
SAFETY HARBOR FL 346%

Principal Place of Business

3287 MALLARD DR
SAFETY HARBOR FL 34695

2. Principal Place of Business 3. Malling Address

R ARG

Suite, Apt. #, etc. Suite, Apt. #, elc,

[J CHECK HERE IF MAKING CHANGES

.

e Tt A T A

City & State City & State 4. FEI Number - ] Appiied For
02 ~0483 $Cs o Not Applicabie
- - ) N -
Zip Country 2 ountry 5. Certificate of Status Desired [ 98-79 Additional
7 Fee Required
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P Narme

T e

BOUTZOUKAS, MICHAEL E
3287 MALLARD DR -,

Street Address (P.O. Box Number is Not Acceptable}

SAFETY HARBOR FL 34695

~ *

City

. .'? .Fl’. ,Zip Code
. . |-

8. The above named entity submits this statement for the
the ohiigations of registered agent.

F
L

purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar,with, and accept

- Fl

" SIGNATURE
Slignature. typed or printed narme of registered agent and title i applicable. {NOTE: Reqgistered Agent signature raquired when rginstating) DATE +
& oot
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo M.ake Check Payable to
- Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES Td CFFICERS AND DIRECTCRS IN TO_
M D s [ Geleta TILE O Change  [J Addition
NAME BAR, TEDJ - NAME
STREET ADDRESS | 3287 MALLARD DR STREET ADDRESS
crvstze | SAFETY HARBOR FL 34695 oTv-s1-2° .
THLE D [ Delete TITLE g - {J Change (7 Acdition
NAME BAIR, LINDA NAME
STREET ADDRESS | 3287 MALLARD DR STREET ADDRESS
orv-s 2> | SAFETY HARBOR FL 34695 oy--2p
TITLE D O pelete TITLE =T s~ - L oL [JChange [ Addition
NAME GARCIA, CAESAR NAME
STREET ADDAESS | 3287 MALLARD DR STREET ADDRESS .
CITY-$T-2IP SAFETY HARBOR FL 34695 CITY-§T-2IF
TIMLE [T pelete e [ Change [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report or supplemen
of the corporation or the receiver or
changed, or on an attag y

SIGNATURE:,

tal repor

Yall other like empowered.

EEREQUIRED

o Ul B0 Ty B 1L

12. | hereby certify that the information supplied with this filin g.does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
% @accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

FarZa-Fi yY 7 R BN W

AN aoc

CR2E037 (10/02)




