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2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N47157

1. Entity Name

BAY FOREST POOL COMMONS #2, INC.

Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90021 026 ****51.25

Principal Place of Business Mailing Address

15400 CEDARWOOQD LANE 15400 CEDARWOUD LANE
SUITE 104 SUITE 104

NAPLES FL 341108027 NAPLES FL 34110-8027
-_LISJ—-»_‘.’—_—-‘T, > i ek g 7’_.‘--2——;-—--..::“3‘-_1 =

2. Principal Place of Business 3. Mailing Address

w1 |

Ty

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number [Applied For
59-2341046 Erif Ao
Zip Country Zip Country ” ) $8.75 Additional
5. Certificate of Status Desired [} Fee Required
6. Name and Address o Current Hegistered Agent 7. Name and Address of New Registered Agent
Name

PHILLIPS, ROBERT R

Street Address {F.Q. Box Number is Not Acceptable)

15400 CEDARWOQD LANE
SUITE 104

NAPLES FL 34110 ‘ City

FL | Zip Code

SIGNATUR

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'.

{NOTE: Registarad Agent signature required when reinsiating)

\~-2L-00

T e T e

p—

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOwW:
FEE IS $61.25

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE DP O Delete TITLE O change  £J Addition
NAME HELLER, JOHN NAME

STREET ADDRESS | 359 BAY FOREST DR STREET ADDAESS

CITY-5T-2IP NAPLES FL 34110 CITY-ST-2IP

TITLE Ds 3 Delete TITLE O cChange [ Addition
NAME CORBOY, NANCY NAME

STREET ADDRESS | 15350 CEDARWOOD LN #102 STREET ADDRESS

CITY-ST-2IP NAPLES FL 34110 CITY-ST-2IP

TIme BMD [T Delere TITLE [ change [ Addtien
HAME OREUTT, JACK HAME

STREET A0DRZSS | 15514 CEDARWOOD LN STREET ADDRESS

omY-sT-2¢ | NAPLES FL 34110 CITY-ST-7IP o

TITLE BMD [T Delete TITLE [ Change [T Addition
HAME WISE, SHIRLEY NAME

STREET ADDRESS | 15450 CEDARWOOD LN #102 STREET ADDRESS

CrY-sT-2P | NAPLES FL 34110 CITY-ST-7IP

TLE - —— = = Opelete - -f-mme ~=-- - - © - [dChenge  [JAddition
NAME d NAME

STREET AGDRESS S STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE . [ celets TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

changed, or on an attachmesd with an address, with all other iike empowered.

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. [ further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered t¢ execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Black 11 if

L~287-00

SIGNATURE AND TYPED OR PRINTED NA OF SIGNING OFFIEH OR DIRECTOR

Date Daytime Phone #



