FILED
Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 90115 009 **%%5] .25

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N49201

1. Entity Name

BAYFIELD OAKS HOMEOWNERS' ASSOCIATION. INC.

Mailing Address

8005 17TH AVE W
BRADENTON FL 34209

Principal Place cf Business

6005 17TH AVE W
BRADENTON FL 34209

616992

T

DO NOT WRITE iN THIS SPACE

2. Principal Plage of Business 3. Mailing Address

Suite, Apt. #, etfc. Suite, Apt. #, etc.

City & Stale City & State 4, FEI Number 20 Applied For
6504825 Mot Applicable
i t Zi Count, iti
Zip Country P ountry 5. Certificate of Status Desired (W} $8'75 Addmona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KNOWLES TlMOTHY ’A“* A - *Street Address {P.O. Box Number is Not Acceptable) -~ -
1205 MANATEE AVE W
BRADENTON FL 34205
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.
SIGNATURE
Slgnature, typed or printed name of registared agent and title if applicable. (NOTE: Registarad Agant signature requirsd 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

OFFICERS AND DIRECTORS : 11.

10. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DPS [J Delete TIME [JChange [ Addition
NAME BAKKER, HARRY NAME
STREET ADCRESS | 8005 17TH AVE W STREET ADDRESS
CITY-ST-2IP BRADENTON FL CITY-5T-2P
Tme ) O oelete TITLE I change [ Adilion
NAME BAKKER, BETTY NAME
STREET ADDRESS | BQ05S 17TH AVEW STREET ADDAESS
CITY-ST-ZIP BRADENTON FL | CITY-ST-21P
TMLE D ' [ Desete TITLE [Jchange [ Addition
NAME KNOWLES, TIMOTHY A. NAME
sTREET ADDRESS | 1205 MANATEE AVE W STREET ADDRESS
CITY-$T-7IP BRADENTON FL CITY-5T-7P
| =TITLE= - - L= Eme=s ] Delete - TTLE St R [)Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2IP
TITLE O Dpelete THLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-2IP . CITY-ST-21P
TITLE O pelete TmEe [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP 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
indigated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corparatjon or the receiver or trusiee empowered 10 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 addrEsagith all other like empowered.

SIGNATURE: A URE RipAER

(/1301 Q41— 255- 55U

Dats Daytime Phona #

e gmv/az/\-

ATURE AND TYPED CR PRINTED NAME OF SJGNING OFFICER OR DIRECTOR

CR2E037 {10/00)



