| FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 27,2003 8:00 am

DOCUMENT # N25646 <5 Secretary of State
1. Entity Name 01-27-2003 90159 024 ****5] 25
BAY POINT CITIZENS ASSQOCIATION, INC.
Principal Place of Business Mailing Address
220 PAMETO ROAD - P O BOX 629 B )
NOKOMIS FL 34275 - NOKOMIS FL 34275 Ve et
us ‘ us ' L s i
s RN TR RENIARARIRIR.
Suite, Apt. #, etc. ) Suita, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 65.0107798 Applied For
. Not Applicable
Zp . Country 2ip Country 5. Certificate of Status Desired [} ?8'75 Additional
i L e e o = | P ~-Fee Required N
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Reglstered Agent
] Name
IUENGE’ LO‘MNE A Street Address (P.O. Box Number is Not Acceptable}
220 PAMETO ROAD :
NOKOMIS FL 34275
s City FL Zip 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. | am familiar with, and accept
the obligations of registered agent. ’ ’

' :iSIG'NJ;\fUHE j.cu—w—@ q q‘\.'_—‘-—v—ra : _ S S

(Sﬁﬁalure_ typed or printed name of registered agent and 1itle'|'l applicabla {NOTE: Registerad Agent signatura requirad when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 . Trust Fund Contribution. O Added to Feas Fiorida Depar{ment of State
§ : ;
10. L ’ OFFICERS AND DIRECTORS —l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE P [ Delete TME [ Change [ ] Addition
NAME TUENGE, LORAINE A NAME
STREET AGDRESS (220 PAMETO ROAD STREET ADDRESS
orv-st-ze [NOKOMIS FL 34275 CITY-§1-2IP
TITLE S., p— [T Delate TILE [1Change [ Addition
NAME DAHAI ?il, KAREN : NAME )
STREET ADDRESS -BAY POINT AVE. STREET ADDRESS '
CITY:ST-ZP~ NOKOM|S‘F|_“34275" T - TOITY-§7- 2P —== | S St 2T s e e T
TTLE I - CJ Delete TE [ Chenge [ Addition
NAME FOX, BONNIE NAME
sTREET ADDRESS | 308 GROVE ST. STREET ADDRESS
CITY-57-2IP NOKOMIS FL 34275 CITY-81-2IP
e VPD O] Delete TITLE CJchange ] Adition
NAME GOULET, KAREN NAME
STREET ADDRESS | 329 PALMETTO ROAD STREET ADDARESS
orv-st-zP - [NOKOMIS FL 34275 CITY-ST-2IP
e D [ Detete TME C]Change [ Additien
NAME TOSTI, NORMAN NAME
STREET ADDRESS | 404 LYONS BAY STREET ADDRESS
arv-st-2¢ [ NOKOMIS FL 34275 CITY-ST-2P
TILE D 7 Delste TITLE O Ghange [ Additicn
NAME FOX, BONNIE NAME : -
STREET ADDRESS | 308 GROVE STREET STREET ADDRESS
ov-sTzP [ NOKOMIS £L 34275 CITY-§T-ZiP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119,07%3)0), 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 oath; that | am an officer or director
of the corporation or the receiver or frustee 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 ¢n an attachment with an address, with all other like empowered,

SIGNATURE: %”Wmﬁ@w@ /- AT P 485 29/

CR2E037 (10/02)

1



