2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N50816

1. Entity Name

BAY POINTE ESTATES PROPERTY OWNER'S ASSOCIATION

Principal Place of Business

208t E. OCEAN BLVD.
2ND FLOOR
STUART FL 349%

2. Principal Place of Business

Suite, Apt. #, etc.

Mailing Address

2081 E. OCEAN BLVD.
2ND FLOOR
STUART FL 34996-3348

3. Mailing Address

Suite, Apt. #, etc.

L

FILED

Mar 02, 2000 8:00 am

Secretary of State

03-02-2000 90104 016 ****6] .25

TNIIEERTR IR

DC NOT WRITE IN THIS SPACE

“City & State 7l City&State ) 4. FEI Number Applied Far
65'0903564 Not Applicable
Zip __ |- Country Zip Country - ) $8.75 Additional
- e |- B. Certificate of Status Desired I Fee Required
6. Name and Address of Current Reglstered Agent o __ T._Name and Address of New Registered Agent
Name
0. is Not A tabl
MCCARTHY, TERENCE P ESQUIRE Street Address (P.O. Box Mumber is Not Acceptable)
2081 E. OCEAN BLVD.
STUART FL 34936
City FL I Zip Code
8. The above named entity submits this statement for the purpoée of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, Iypad or printed nama of registered egent and title if applicable. {NOTE: Registered Agent signatura raquired whan reinstating} DATE
FILE NOW: 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. QFFICERS AND DIRECTQORS § . _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 10
mMe PD 7 Delete e Ol chenge  [J Addition | &
NAME LINDSEY, JAMES NAME ?:
STREET ADDRESS | 2081 E. OCEAN BLVD. STREET ADDRESS Q
orv-s1-2¢ [ STUART FL 34996 Civ-Sr-2 o
o
e VPD O Delete TITLE [J Change [ Addition | O
NAME BROWN, ADAM . NAME
STREET A00RESS | 1520 S.W. DYER PT. ROAD ) STREET ADDRESS L
CITY-ST-ZIP PALM CITY FL 34990 . CITY-ST-ZIP
TITLE STD - ' O pelete THLE (] Change [ Adaition
NAME HARBER, WALTER NAME
STREET ADDRESS | 2081 E. QCEAN BLVD. STREET ADDRESS
CITY-57-2IP STUART FL 34996 CITY-ST-2IP
TE [ Delete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE O Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-$T-2IP CITY-ST-2IP
TITLE 3 celete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2iP CITY-ST-ZIP

12., | hereby certify that the informatio sugf)l‘d with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
! indicated on'thisreport or supplergental feport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¢,, of the corporation or the rgteiver gr trisiee empowered 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 attaghment wiy Hdress, with all cther like empowered.

L)

SIGNATURE:

Dayurme Phone #



