2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N50816 Mar 04, 2002 8:00 am
I Sy ame Secretary of State

BAY POINTE ESTATES PROPERTY OWNER'S ASSOCIATION _ 03-04-2002 90026 03] ***%§] 25
OF PALM CITY, INC.
Principal Place of Business Mailing Address
2000 S FEDERAL HIGHWAY 2400 S FEDERAL HIGHWAY
STUART FL 349%4 STUART FL 349%
us : Us
s v (R ATOR FRRL AR
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEl Nurnber Applied For
65-0903564 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desres  [J geae.ggqa::ﬂtional
- — - 6."Name and Address of Gurrent Reglstered Agent ) 7. Name &;Id Ad_dre;s of New Registered 'Agent
Name
MCCARTHY. TERENCE P ESQUIRE Street Address (P.Q. Box Number is _Nol Acceptable)
2400 S FEDERAL HIGHWAY
STUART FL 34994 -~
. City FL Zip Code

8. The above named entity submi‘t%(his statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnaturs, typed or printed nama of registered agent and tite it applicabla, (NOTE: Registerad Agent signajure required when reinstating} DATE
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
. - ; ) Wy - ay ba
. FILE NOW: FEE IS $61.25 Trust Fund Gontribution. *~mided 1o Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ) ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TME PD O Delets TME (] Change () Additian
NAME LINDSEY, JAMES ' NAME
STREET ADDRESS 12400 S FEDERAL HIGHWAY STREET ADDRESS
CITY-ST-2IP STUART FL 34994 CITY-ST-7IP
TILE VPO - . : O pelete TITLE [ Change [ Addition
vwe  |HICKY, PHIL . - NAME
STREET ADDRESS 2400 S FEDERAL HIGHWAY STREET ADDRESS
orv-s1-2_|STUART EL 34994 . . CITy-ST-2IP -
TIME st - O Delete MLE : [ Change (] Addition
NAME HARBER, WALTER NAME
STREET ADDRESS |2400 S FEDERAL HIGHWAY STREET ADDRESS
CITY-87-ZIP STUART FL 34994 CITY-ST- 7P
TITLE [ Detete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STAEET ADDRESS
CiTY-5T7-2IP CITY-ST-2IP
TITLE O pelete TITLE I Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . | STREET ABDRESS
CITY-ST-2IP / CITY-ST-21P

12. | hereby certify that the infermation
indicated on this report or supp!
of the corpoeration or the receiver or lrusfee el

. «changed, or.on an attachmepl with an dddr

SIGNATURE: _

is filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
entalfreporyigtrue and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or direclor

wered 10 execute this réport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
sfwith all other like empowered.

JUBERETUIRER 7

D TYPEDJOR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR ate Daytime Phone #

|

CR2E037 (9/01)



