2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N13434

1. Entity Name

BAY CREST PARK CIVIC ASSOCIATION, INCORPORATED

Principal Place of Business

P.O. BOX 26116 P.O. BOX 26116

PO BOX 261116 { PO BOX 261116
TAMPA FL 336851116 TAMPA FL 336851116
us us

Mailing Address

2. Principal Place of Business

0. BO 2

3. Mailing Address

LlO.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Ll

FILED

Aug 16, 2000 8:00 am

Secretary of State

08-16-2000 90001 005 ****6] .25

R

DO NOT WRITE IN THIS SPACE

7_Qity & State d- ) ; A

Gty & State

Lolntpd

A~

4. FEI Number

Applied For

479105449

Not Applicable

Zi Count . Count it
3 Blpc f's - ///‘ it SBZPS—, /,/4 ;.ns:y 5. Centificate of Status Desired | gg.g?qlﬁ?ec:nonal
T 6. Name and Address ot Current Registered-Agent—— ~—— —-—|- -——————~7-Name and-Address of New Registered Agent-——
Name
Streat Address (P.O. Box Numnber is Not Acceptable
PARCELEWICZ, JOHN M { ptable)
4716 TRAVERTINE DRIVE
TAMPA FL 33815 = o
. Iy F L ]
8. The above naméac entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
e T i 5 .
SISNATURE
Slgnature, typ‘d ar Aprintedvname of registered ageni and (itls it applicable. {NOTE: Registered Agent signature reguired when rainstahng} DATE
! an
i FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
i FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiLE S 7 Celete e (EQ' Change [ Addition
NAME PARCELEWICZ, JOHN M NAME
STREET ADDRESS 4716 THAVER‘HNE DR STREET ADDRESS
CITY-S7-2IP TAMPA FL CITY-8T1-2IP 'T/Mﬂﬁ' ) PL < 33018
TIME P O] Delete TITLE ‘ ] Change [ Addition
NAME REDMOND, LAWRENCE NAME
STREET ADDRESS | 8495 FLAGSTONE DRIVE — - - STREET ADDRESS -
or-sT-ze | TAMPA FL 23615 - CITY-ST-7IP
TITLE VP 7 Delete e [ changs [ Addition
NAME WUNDER, RUTH NAME
STREET ADORESS | 4659 BAY CREST DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33815 CITY-ST-2IP
TITLE D [ Delste TITLE . Ncmnge O Addition
NAME LEINBACH, GIL NAME LEXTMBACH ) EXL
STREET AUDRESS | 4807 BAY CREST DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33615 CITY-5T-2IP
TIMLE D O Dalete TITLE /N’Change [ Addition
NAME PILE, GLAE NAME
STREET ADDRESS | 4715 TRAVERTINE DR. STREET ADDRESS
ONY-ST7P | TAMPA FL ca-s1-2p Tamps, FL. 3306(5 ,
TITLE T [ Delete TILE — Change [ Addition
N
N DUNHAM, JOHN A 4921 BA N Duwsksem J "’WTA .
STREET ADDRESS | 8714 TAHITI LANE staeer aooress | 449 | Ba b4 CresT DRive
CITY-ST-2IP TAMPA FL 33615 CITY-ST-2IP 7,; m2e, /: - 33615
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07({3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wjth an address, with all other like empowered.
A I L aaeior I AT : i .
SIGNATURE: %ﬁ@-ﬁ@ AT =Tk (e Dun ham Jiafoo  &3-#88 1132
(\ﬁIGNATUHE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date L Daylime Phone #

E

CR2E037 {9/99)



