2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N04713 Apr 30,2002 8:00 am
- Entyame ecretary of State

BIRD BAY NORTH CONDOMINIUM ASSQOCIATION, INC. 04-30-2002 00182 020 ****G] 25
Principal Place of Business Mailing Address
606 BiRD BAY DR S. 606 BIRD BAY DR §.
VENICE FL 34292 VENICE FL 34292
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-2562525 Not Appiicable
Zip ‘i_ Country Zip Country 5. Certificate of Status Desired 0O ?g-gg“ﬁ?ed;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s Name .
B TRIM;’E ?ll}Ll'E T ) T B B Street Addfess (P.C. B N-t:mber is Not Acceptable)
C/O SUN VAST MGMT
606 BIRD BAY DR § ‘ _
VENICE FL 34292 City FL Zin 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 titls if applicabls. {NOTE: Registered Agent signature reguired when reinstating) DATE
3 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FILE .NOW. FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. S e OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE VD _ O petets TIME ' [ change ] Addition
NAME BOLINGER, JOHN NAME
STREET ACDRESS (826 SAINTCLAIR CIRCLE STREET ADDAESS
CITY-S1-2IP VENICE FL CITY-$7-2IP
TITLE T O pelete TITLE [J change [ Addition
MAME CASTENDYCK, BOB NAME
streer anoress | STCLAIR CR STREET ADDRESS
CITY-ST-7IP VENICE FL CITy-ST-ZIP
STTLEs ot | PO ezt s s e - EliDekte - - -B-TTE - oo s e 4 e s s ) Change— - [ Addition |,
NAME MOHR, DOROTHY HAME
streer soomess | 808 ST CLAIRE CIR : STREET ADDRESS
CITY-ST-71P VENICE FL 34292 CiTY-ST-7IP
JITLE D NDE'E‘E TMLE [ . [ Change ﬂjmdilion
NAME COATES, HAROLD NAME oo l—?‘A W ‘t'
staeet anoress (864 CHATHAM DR . streer anoness | b0 T d \347; QI\J .
cv-s1-2¢ |VENICE FL - . av-st2p | Yeaye € FL
e sSD 1 elete TTLE ) [ Change [ Acdition
NAME CERNY, EVELYN NAME
street AooRess (813 ST CLAIR CIR STREET ADDRESS
crv-st-2e - |VENICE FL 34292 CiTY-ST-2IP
TITLE 3 Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZIP

12. | hereby certify that the information supplied with this filing doss not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

mpowesed

changed, or on an attachment wjtkzan address, wj like4mpa -
\//‘?’ é’éx X ST N A
It yht ;LW" y

SIGNATURE: ___S.f3} 2 Sl i) Ysha 9y~ Yo5-{e42
L . SIGNATURE AND TYPED CGR PRINTED NAME OF SIGNING OFFIGER OA DIRECTOR ate Daytime Phone #

1

CR2E037 (9/01)



