(B AR4

2002:UNIFORM BUSINESS REPORT (UBR)

DOGUMENT % N49201

1. Entity Name

BAYFIELD OAKS HOMEOWNERS' ASSOCIATION, INC.

Principal Piace of Business

8005 17TH AVE W
BRADENTON FL 34208

Mailing Address

8005 17TH AVE W
BRADENTON FL 34209

2. Principal Place of Business

3. Mailing Address

Sujte, Apl #, etc, -
oot t

Suite, Apl. #, elc.

N

FILED

03-07-2002 90233 028 ****51.25

GO NOT WRITE IN THIS SPACE

L

i

City & State | City & State 4. FEI Number Applied For
i 65‘0482520 Not Applicable
Zip Country Zip Country e s o e ~—$8.75 Addiional
A R - —-| 5.-Certificate of Stalls Desired [} Feo Roquired
- -~ 7 7" ", Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KNOWLES, TIMOTHY A. Street Address (P.O. Box Number is Not Acceptable) L . a
1205 MANATEE AVE W -
BRADENTON FL 34205 g
City FL Zip Cede

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE .

At

P

" "J ' =" Signatura, typed or printed name of registsred agent and titla if applicabla.
B el .t ‘

(NOTE: Registered Agent signature requirsd whan rainstating)

DATE

e

FILE NOW: FEE iS $61.25

.

9. Election Campaign Financing
. " Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

QFFICERS AND DIRECTORS

10. I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE DPS - i [ Detete TIMLE [ Change [ Addition
NAME BAKKER, HARRY NAME

STREET ADDRESS | 8005 17TH AVE W STAFET ADDRESS

omv-st-z¢ | BRADENTON FL CITY-ST-2IP

e T [ Delete TITLE [ change  [7] Addition
NAME BAKKER, BETTY = - NAME

STREET ADDRESS | 8005 17TH AVEW ™ - STREET ADDRESS

orv-s-zP | BRADENTON FL ; CITY-ST-2IP

e~ D T - === ] Delste ~ *THTLE~ - . = = - --[OChange... [ Addition
NAME KNOWLES, FIMOTHY NAME

STREET ADDRESS | 1205 MANATEE AVE W STREET ADDRESS

or-s-2p | BRADENTON FL CIY-$1-2P

TITLE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-2P

TITLE [ pelete TILE [(Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P GITY-ST-71P

MLE O Celete THLE (1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption
indicated on this report or supplemental report is trug ans

of the corporation or the receiver or trustee &
changed, or on an attachment with an addpe

SIGNATURED(

accurate and that my signat

=CUIRED

stated in Section 119.07(2)(1), Flarida Statutes. ! further certify that the information
s-shall have the same legal effect as if made under oath; that | am an officer or director
eqlired by Chapler 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

Date Daytime Phone #

i
;

Mar 07, 2002 8:00 am’
Secretary of State

CR2E037 (9/01)



