2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N25646 FILED
I EntyNamo Jul 19, 2000 8:00 am
BAY POINT CITIZENS ASSOCIATION, INC. . ‘ Secretary of State
07-19-2000 90026 003 ****g] 25
Principal Place of Business Mailing Address
416 PALMETTQ CRESCENT . P QBOX 629
NOKOMIS FL 34275 ’ NOKOMIS FL 34274-0629
us us
S v LR RUARTARA R AR R
Suite, Apt. #, etc. - Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65"0107798 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired a $8'75 A.ddmtma"
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e emrdume e o, - B O - 1 T LU T
BROWN, B. J. Sireet Address (P.O. Box Number is Not Acceptable)
416 PALMETTO CRESCENT
NOKOMIS FL 34275 } |
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE
Sigraturs, yped o printed fame of Tegisterad agent and it if apphcable {NOTE. Registared Agent signature required when reinstatng) DATE
FILE NOW: . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- =0 y
FEE IS $61.25 Trust Fund Contribution. ] Addedio Fees Department of State
10. S OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE p O Delete TILE [ change [ Addition
NAME BROWN, B.J. NAME

STREET ADDRESS
CIY-ST-2P

STREET ADDRESS (416 PALMETTO- CRESCENT
CTY-ST-21P NOKOM'S FL

TITLE [ Change [ Addition
NAME

STREEY ADDRESS
:I:ITY-ST-ZIP

mE D {1 Delete
NAME NORWOOD, WILLIAM

STREETADURESS | 511 PALM AVE

cmr-rsr- P NOKOMIS . FL

STME - |- om e m e m a e (] Change * [ Addition
NAME
STREET ADDRESS

T 1Y HE- SR =s - - = <[] Delete-* T

NAME DAUBENSCHMIDT, LISA
STREET ADDRESS | 410 LYONS BAY ROAD

on-s-2p | NOKOMIS F CITY-ST-7P
TILE ()] 1 Delete TITLE [ Change [T Addition
NAME TURNER, LEE NAME

STREET ADDRESS
GITY-ST-ZF

STREET ADDRESS | 521 LYONS BAY DR :
cm-S-2F | NOKOMIS FL

TIE [ change [ Addition
NAME
STREET ADDRESS

me D Koeiee
NAME TROYER, ROBERTSON
STREET ADDRESS | 511 PAMETO ROAD

cv-ST-ZP | NOKOMIS FL CITY-ST-2P

TITLE 7 Delete TITLE [OJchanga [ Adgition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-$T-2IP CIY-ST-ZP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i). Florida Statutes. | further certify that the information
indicated on this report 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: corparation or the receiver or trustea empoweared 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 with an address, with all other likg empowared.

SIGNATURE: _ AN @EESEARE REBLTRBRow ) Glhiz]oo gy 4e& S04
| v ]

GNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Cayiime Phone #

CR2E037 (9/99)



