2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Jul 19, 2001 8:00 am

1. Entity Mame

DOCUMENT # N25646
' BAY POINT CITIZENS ASSOCIATION, ING.

.

Secretary of State

05-16-2001 90372 021 ****6]1.25

[\

Principal Place of Business Mailing Addrass
{
416 PALMETTO CRESCENT P O BOX 629 766
NOKOMIIS‘F.L s NOKOMIS FL-o42%8= t 5 8
us us !
T s IERRIRINERRA AL,
A0 PAMETO RoADd ; :
Suite, Apt. #, etc. Suita, Apt. #, atc, DO NOT WRITE tN THIS SPACE
City & State City & State 4, FEI Number Applied For
DlIcDAA LS FL 650107798 Not Applicable
Zip Country Zip Country n . $8.75 agaitional
s us 437 4 5. Certificate of Status Desired O Fe Required
o e . G, N8N and-Address of Current Reglatared Agent - 7. Name an&_ A‘;id;e;;oi New ;ioglltamd Agent
Name ] .
LoeAaiwe A . Ty euo'c—:-
Street Address {P.O. Box Number is Not Acceptable; |
16 PRVETO CRESCENT 2o PAATT o Rons
NOK FLM2IS
City Zip Code
NokoM IS FL | 808>~

SIGNATURE

, typad & printad nams o reg:

agetit and tits i appticacle’

{NQOTE: Ragistered Agent signatuie requinad whan rsinstating)

8. The abovo named entity submits this statement for the purposa of chenging its registered office or registered agent, or both, in the state of Florida.

FILE NOW; 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Centribution. Added to Faes Department of State

10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
me P 5 Delte e Frescdem W Crangs [ Addilion
HaME BROWN, B.J. NAME LogAate A. T UGS
swrervanoecss | 416 PALMETTO CRESCENT srETIORESS | 20 P Amero ROAD
crr-st-zp | NOKOMIS FL OY-SI-2F MDD 0Ar S L. 3V 7S5
e D Dekete e SecraxAny t Additicn
wang NORWOOD, WILLIAM ® A St e D B e ]
swem aovvess | 511 PALM AVE smerTaRess | 505 P AL AUS e

- CIFY-ST: 20| -NOKOMIS FL — - OS2 | Apip IS | FL 3 ETAT

Mg SV T RDebie e §-TE - - FLEASARER Y Crange. (] Addiion-
NANE DAUBENSCHMIDT, LISA NAHE SALDZA Aoyl S I
STReET ADORESS | 410 LYONS BAY ROAD SRETADDRESS | 2 2477 PAMe 0 ROAD ;
Ciy-§t-2F NOKOMIS F CiTY-S1-279P NOf OIS Feaga7y
me D & etz e Vice PRES;DEr TN l - [Pchange [ Addition
NAME TURNER, LEE NAME bAareo Cowifat
steeranofess | 521 LYONS BAY OR SRS | G PArsme o ROAaH |
CITY-$T-2P NOKOMIS FL CTY.ST-ZIP AroXOAIS | e B L s
TinE O betete TME ) i} , qﬂnm {7 Addition
HAME NAVE NORMAL> VDT '
STREET ADDRESS STREET ADOAESS ;1'0‘_/ N oo Aa,
s : -5 | pfokordrs, jze. Bide 757
me " Ooeete e D ' [?‘cmge [ Additicn
HAkE HAME Borsie o g
STREET ACDRESS SHEMORESS | 3.09 @rove ST
TY5T.7P CoY-sT-7P Mol pmiis =L DYXTS

indicated on

s report or supplemantal report is true an

12, I hereby certity that the information supplied with this filing does not qualify for the axemption stated in Section 119.07%5)(1), Florida Statules, | further certify that the information

: aceurate and that my signature shall have the sama legal el
of the corporation or the receiver or trustas empowered 10 executs this report as required by Chapter 617, Florida Stalutes; and that My name appears in Block 10 or Block 11 If
changed. or on an attachment with an address, with all oiher like empowered. ’

SIGNATURE: __ 2 SNATHIBE RBOVIREDR. O

et as il mads under cath; that | am an officer or director

7128 rey i FG 2 F/
7 7 pas

"“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTER

Dayums Phaos £

CR2EQ37 {10/00)




Mhﬁ%@’ "

P o s &
v / FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
May 31, 2001

BAY POINT CITIZENS ASSOCIATION, INC.
P O BOX 629
NOKOMIS, FL 34274 US

Subject: BAY POINT CITIZENS ASSOCIATION, INC.

- — e T

-~ Reference = —=—= - N2§646~— =" - T - ommow cee—es

Number: i

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $61.25; however, the report_has not been filed and a
copy is being returned for the following correction(s):

Florida nonprofit corporations are required to have at least 3 directors or trustees.
Please place the letter "D" or "T" beside the names and business addresses of each

director or trustee.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days

from the date of this letter.

If you have additional questions or need further assistance, please call the

[ A [ ——

; ““Division of Corporations at (850) 488-9000. *

/cj
ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314 |
I
|



