2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N28109

1. Entity Name

FILED

BAY PARK HOMEOWNERS ASSOCIATION, INC.

| Principal Place of Business

P.0. BOX 1528

WINDMERE FL 34786

us

Mailing Address
£.0. BOX 1528

WINDMERE FL 347861528

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

Secretary of State

03-13-2000 90044 040 ****6] .25

I

ll

T

DO NOT WRITE IN THIS SPACE

Slgnature, typed or printad name of registerad agent and blle if applicable.

City & State City & State 4. FEI Number Applied For
59‘2921203 Not Applicable
Zip Country Zip Country 5. Certificate of Slatus Desirad 0O $3_75 A_dditional
Fee Required
6. Name and Address of Current Regiatered Agent . 7. Name and Address of New Registered Agent
Name
Sireet Address (P.O. Box Number is Not Acceptable
LANE, BRIAN ( ptable)
5765 CRAINDALE DRIVE
ORLANDO FL 32819 _
City FL Zip Code
8. The above nared entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
. .
SIGNATURE e j\ oot Batany = 2/2/06n
{NOTE' Registered fgent signature requirad when reinstating) ‘pated -

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Centribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10.

2

OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE FB v b O Dalete TILE vP ot [ change  [RKddition
HAME WALZAK, MICHAEL NAME Ruwr Kissenger
STREET AODRESS | 8038 RURAL RETREAT CT sesTaconess | B 04 ” K edmse / HReTntat®T C &
orv-st-z2p | ORLANDO FL 32819 CITY-ST-2IP Onlanso =1 3 ‘—3’1?
TILE VD O Delets TITLE ? P . [ Ghange Wition
NAME C0BB, SHERIDAN : NAME KewweTh Batgnt
STREET ADDRESS | 5746 CRAINDALE DR STREET ADDRESS | 3y g 'f lone ! ﬂ ¢Cneat € r
omv-sT-2F | ORLANDO FL 32819 - - CHTY-5T-2P - e y
TLE TD O Delata TITLE 6 7~ o, w8 [ Change [ Addition
NAME LANE, BRIAN NAME
sireeT ADORESS (5765 CRAINDALE DR STREET ANGRESS
omv-st-2* | ORLANDO FL 32819 CITY-5T-2F
e SvD [ Dete ML [J Change [ Addition
e LEON, ARTHUR NAME
STREET ABDRESS | 5602 CRAINDALE DR STREET ADDRESS
crv-sT-z¢ | ORLANDO FL 32819 P CITY - §T-2P
TITLE sD m,Detete TILE O change [ Additien
NAME LECN, JANE F NAME /
sTReeT ADDRESS | 5802 CRAINDALE DR STREET ADDRESS
arv-st-2¢ | ORLANDO FL 3281 CITY - ST-2IP
TTLE : TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -T- 2B et Oﬂ.l -y 219 CITY-S1-2P

12. 1 hereby certify that the information slipplied with this filing does n'ot qualify'for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 corporation ar the receiver or trusiee empowered to execute this report as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

changed, or on an-attachment with an address, with all other like empowered.

SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytime Phone #

Mar 13, 2000 8:00 am

CR2E037 (9/99)



