o

2001 UNIFORM BUSINESS REPORT (UBR) Ma 1213?1%013(1)]1) 8:00 am g

~ y
DOCUMENT # N28109
POLLUA Secretary of State
. 05-18-2001 91237 002 ****6]1.25
BAY PARK HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
PO, BOX 1528 P.O. BOX 1528 vewwwvw
WINDMERE FL 34786 WINDMERE FL 34786
Us us ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'2921203 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - -Mame P e e
LANE. BRIAN Street Address (P.O. Box Number is Not Acceptable)
5765 CRAINDALE DRIVE
ORLANDO FL 32819
City FL Zin 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.

SIGNATURE AA—-——- /A — %/ > "/ of

!Smnalura. typed or printed name of registered agent and titie if applicable (NOTE: Ragistered Agent signature reguired when re]ns;aﬂng) [ DATE_’_
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fass Department of State
10. QFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10 .
TMLE PD [ Delete TIMLE [ Crange [ Addition | S
NAME WALZAK, MICHAEL NAE 2
sTREET ADDRESS | 8038 RURAL RETREAT CT STREET ADDRESS 5
CIY-ST- 2P ORLANDO FL 32819 P CITY-ST- 2P b
TILE VD & Detete TALE O Change [T Addition %
NAME COBB, SHERIDAN HAME
streer aporess | 5746 CRAINDALE DR . STREET ADDRESS
GITY-ST-2IP ORLANDO FL 32819 CIrY-57-2P
T T D = —— S B - v T T T Y O Ghange [ Addition
NAME LANE, BRIAN NAME
streer apoRess | 5765 CRAINDALE DR STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32819 CITY-ST-2P
TILE VD 3 pelste TITLE [ Change [ Addition
NAME KISSINGER, ANNE NAME
STREET ADCRESS | 8015 RURAL RETREAT CT STREET ADDRESS
CITY-§T-2IP ORLANDO FL 32819 - CITY-ST-2P
MLE PD We TILE [dchange [ Addition
HAME KNIGHT, KENNETH NAME '
STREET ADDRESS | 80114 RURAL RETREAT CT STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32819 ) CITY-ST-ZP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. 1 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 oath; that | am an officer or direcior
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /ﬁiﬂ-‘@’l@ LURE REQUIRED i/:‘ /%

et B T L bk R EEm L e e T i — M —




