2000 UNIFORM BUSINESS REPORT (UBR)

1. Entty Narme Jan 28, 2000 8:00 am
BAYFIELD OAKS HOMEOWNERS' ASSOCIATION, INC. Secretary of State
01-28-2000 90161 022 ****g] .25
Principal Piace of Business Maiting Address
8005 17TH AVE W 8005 17TH AVE W
BRADENTON FL 34209 BRADENTON FL 342054810
Suite, Apt. #, elc. Suite, Apt. #, etc. O NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Applied For
65'0482520 Not Applicable
Zip Country Zip Country " . $8.75 Additional
X 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent . e
L _erwm ez - R L T TETem - —— ol Name T ) )
KNOWLES, TIMOTHY A. Street Address {P.O. Box Number is Not Acceptable)
1205 MANATEE AVE W
BRADENTON FL 34205
City FL 2ip Coge
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printad name of registared agent and title if applicable. {NOTE. Ragsterad Agent signature required when reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T DPS O Delete ML [ Change [ Addition
NAME BAKKER, HARRY NAME
STREET ADORESS | 8005 17TH AVE W STREET ADDRESS
CITY-ST-7iP BRADENTON FL CITY-ST-2IP
TINLE DVT O Delete TILE [J Change [ Addition
NAME BAKKER, BETTY NAME
STREET ADDRESS | 8005 17TH AVE W STREET ADDRESS
CITY-5T-21P BRADENTON FL o . _ ) C_ITY-STAZIP__ .
TMLE D ‘ | i R 7 Delete e ) [ change [ Addition
NAME KNOWLES, TIMOTHY A, NAME
STREET ADDRESS | 1205 MANATEE AVE W STREET ADDRESS
CITY-ST-2IP BRADENTON FL CITY-ST-2IP
TITLE [ Gelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
Tme O Delete TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p Cry-st-2e
e ’ | ] ‘ I Delete ML Ol Change [ Addiien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | 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 cn this report or supplemental report is true and accurate and that my signature shal! have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee em 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 on an attachment with an ad ther like empowered.

SIGNATURE: ___S% EQUILTERT BArchst t[20/0¢

w@n{ ENDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Date

Daytima Phone #

CR2E037 (9/99)



