2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N04713

1. Entity Name

BIRD BAY NORTH CONDOMINIUM ASSOCIATION, INC.

FILED

Principal Place of Business

JOHN BOLINGER
826 STCLAIR CIRCLE

Mailing Address
PO BOX 595

VENIGE FL 342%

VENICE FL 34284059

2. Principal Place of Business

3. Mailing Address

0

Buite, Apt. #, etc,

Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90185 035 ****6] .25

M

City & State City & State 4. FEI Number Applied For
59'2562525 Not Applicable
i Zi Counts iti
Zip Country P ountry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
i 6..Name and. Address of Current Regletored Agent —— = = 7 Name and-Address of New Registered-Agent -
: Name

CYNTHIA O'GRADY
3380 RUSTIC RD
NOKOMIS FL 34272

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

City

FL

Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or printed name of registared agent and 1itle if applicable.

{NOTE Registerad Agant signature required when reinstating)

DATE

- FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Cantribution.

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE VO - ' [ Dalete TIMLE [ Change [ Addition

NAME BOLINGER, JOH NAME

STAEET 400RESS | 826 SAINTCLAIR CIRCLE STREET ADDRESS

ony-sT-2P  |VENICE FL CITY-5T-21P

TILE L] [J Delste TITLE [ Change [ Addition

NAME CASTENDYCK, BOB NAME

smeet aDoRESS |STCLAIRCR - STREET ADDRESS e e -
om-stze IVENICE FL . omneee e e CITY-§7-71P -

TITLE PD (W helete TILE PD (] Change Siien

wit  |ARONE, RON . Dorothy Ynof :

staeer aooeess | 834 ST. CLAIR CIRCLE — W PP e

oTY-ST-ZP  |VENICE FL CITY-5T-ZIP 1/C A jC€e Sle— 3R G2

THLE D O peite me [ change [ Acditian

NAME COATES, HAROLD NAME

STREET ADDRESS | 864 CHATHAM DR STREET ADDRESS

omv-st-2P | VENICE FL CITY-ST-ZP "

e SD [DAfelete TE ? U Clchange [ Adaition

HAWE GOTHNER, JOHN NEME el !S”;" Cer ‘v({ o

STREET ADDRESS {803 SAINT CLAIR CIR srheet ancress | &3, / 2 M e..} air Cor

omv-s-2P  (VENICE FL ‘ CITY-ST-21P Vev e 4./ Ty¥oG2

TITLE . [ Delete 1IILE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2iP CITY-5T-7PP

12, | hereby certify that the information supplied with this firing does not gualify for the exermnption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver ar trustee empowered 10 execule this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach

SIGNATURE:

nt with an address, with ail other like empowered.

Yitboo

Date Daytime Phone #

wer vw el

CR2E037 (9/99)



