2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N25180

BAYFRONT GARDENS HOMEOWNERS ASSOCIATION, INC.

R & P PROPERTY

NAPLES FL 34104
us

Principal Place of Business

265 AIRPORT SOUTH

Mailing Address

MANAGEMENT
265 AIRPORT RD. §.

R & P PROPERTY MANAGEMENT

NAPLES FL 34104-3518

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

L

FILED
Apr 13, 2000 8:00 am

ecretary of State

04-13-2000 90100 037 ****6] .25

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4, FEl Number Applied For
650120316 Not Applicable
4 Country Ze Country 5. Certficate of Status Desed ~ [] 9079 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent —[ 7. Name and Address of New Registered Agent

= 2 - —

R& P PROPERY MANAGEMENT INC.
265 AIRPORT RD. SOUTH
NAPLES FL 34104

Name

-
o4 . — ——— . —

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

City

Zip Code

FL

SIGNATURE

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, typed or prnted nama af registerad agent and tifle if applicable.

{NQTE: Ragistered Agant signature requirad when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contribation.

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP O Delete TITLE [ change  [J Addition
NAME CURICO, BARBARA NAME
STREET ADDRESS | 241 BAY FRONT DRIVE STREET ADDRESS
orv-s1-20 | BONITA SPGS FL 34134 CITY-5T-2P
TILE DvP O Delete TITLE [ change [ Additron
NAME BURKE, WAYNE NAME
stReeT ADDRESS | 215 BAY FRONT DR. STREET ADDRESS
orv-st2¢ | BONITA SPGS FL 34-1314 CITY-§T-2IP
TITLE DS (3¢ Delete TITLE bs [JChange [ Addition
~NAME* DASH UDAYA— ——— i W3 MeADAMS-TL.-Dantie L -~ — =
STREEY sp0RESS | 922 LELY BCH. BLVD. sieer ovess (233 BAY FRONT bAIVE
arv-st-zp [ BONITA SPGS FL CITY-5T-2IP BoniTA SPRiINGS, FL FYTEYY,
TILE 7 Delete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREE{ ADDRESS
ITY-5T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-IP
v TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADGRESS
CY-ST-2IP 4 CITY-ST-2IP

12. | hereby certify that the information supplied wit
indicated on this repart or Sup ports
of the cofporation or ihe

t qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
te and that my signature shall have thg
te this report as required by
@ empowered. 4

same legal effect as if made under oathy; that | am an officer or director
wer 17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

KT/» 39545;/)0 7 %z‘ﬁ(g §-3/2Y

yime Phone #

W

CR2E037 (9/99)



