2000 UNIFORM BUSINESFS REPORT (UBR) FILED

DOCUMENT # N93000003052 Mar 20, 2000 8:00 am

1. Entity Name

BAYSHORE COMMUNITY ASSOCIATION, INC. Secretary of State

03-20-2000 90005 010 ****4] 25

Principal Place of Business Mailing Address

17181 TARPON WAY - . JAMES A‘. FOERSTER
NORTH FORT MYERS FL 33317 19650 HONEY BEAR LN wvuvdJdiJgi

NORTH FT. MYERS FL 33917-5548

AR

|

|
2. Principal Place of Business 3. Mailing Address ' H“"m |l”|l|l

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ] City &'State 4, FEI Number Appiied For
‘ 65'0479737 Not Applicable
Zip ] Counlry Zip Country AN ‘ $8.75 additional
. _ 5. Certificate of E;tatus Deslred d Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

BAUCHERT, JAMES D Street Address (PO, Box Number is Not Acceptable)

18901 NALLE RD <

NORTH FORT MYERS FL 33917

City FL Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered cffice or registered agent, or both, in the siate of Florida.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature regquired when reinstating} DATE
P o ‘
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Truet Fung Centribution. D) Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P. 1 Delete TITLE O Change [ Addition
KAME BAUCHERT, JAMES NAME
STREET ADDRESS | 18901 NALLE RD STREET ADDRESS
CITY-ST-2IP N. FT. MYERS FL 33917 CITY-ST-ZIP
TLE T [ Delete TmE O Change [ Acdition
NAME BAUCHERT, LYNN NAME
sTReeT AoDRESS | 18801 .NALLE RD. B STREET ADDAESS
orv-s-zp | N. FT. MYERS FL | CITY-ST-7IP
TMLE T [ delete TILE ] Change [ Addition
NAME BRINKMAN, KATHY NAME
STReeT ADDRESS | 18901 NALLE RD STREET ADDRESS
CITY-ST-2IP N. FT. MYERS FL 33917 CITY-ST1-2IP
TIE ST O Gelete THLE [l Change [ Addition
NAME FOERSTER, JAMES A ) NAME
STREET ADDRESS | 19650 HONEY BEAR LN ‘ STREET ADDRESS
cirv-si-2P 1 NORTH FORT MYERS FL 33917 chy-S§1-2if
TTLE T i C ) W Delete TITLE D M L + 7 Change Mdition
s . | GRABOWSKI, JOHN 4 SR [ ; [" p 7’5 o YE;Z p
| seeeT a0RESS | 240 STATE.ST - . - §TREETADDRESSL Z R A 3 U an f p !
‘anv-s2¢, | N, FT. MYERS FL. S Neeswe | e Py BRSG Flzagr
me Y, | - - ' © ! Dloees ~ fmme ! (] Change L] Adation
NAME, B I . - e
STREET ADDRESS T ) 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)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corparation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all ather like empowered.

|
SIGNATURE: ____ i ST O P MR — 3~1¥—08 94/ 0§3¢/8

{TURE ANDTYPED OR PRINTED NykE PF SIGMING OFFICER OR DIRECTOR Date Daytme Phona #

CR2E037 (9/99)



