2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000003922 Apr 11, 2000 8:00 am

BAYSIDE KEY HOMEOWNERS ASSOCIATION, INC. ecretary of State

04-11-2000 90005 026 ****70.00

Principal Place of Business Mailing Address
6000 BAYSIDE KEY DR. 7628 N 56TH ST
TAMPA FL 33615 STE 8
TAMPA FL 33617-7732
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3280459 Not Applicabie
Zip Country Zip Country 5, Certificate of Status Desired m $8'75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- -~ - s — —— T T e - o — .,.Name.-‘ e e T - - - - -

Street Address (P.O. Box Number is Not Acceptable)

SPIVEY, WILLIAM C
7628 N 56TH ST
STE8 ‘ .
TAMPA FL 33617 City FL | 2 Code

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

SIGNATURE
Signature, typed or printad nams of registerad agent and titls It applicable. {NDTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS 351_25 Trust Fund Contribution. il Added 10 Fees Depaﬂmem of Siate
10. OFFICERS AND DIRECTORS 11. gDDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD mﬁelatg TLE Pl [ Change m Addition
NAME JERNIGAN, BETTY NAME THESDORE G 1BBINS
STREET ADORESS | 011 BAYSIDE KEY DR STREETADCRESS | €@ 30 BAYS 7 DE ~KE "4
arv-st2e | TAMPA FL 33615 st | e £ BDers
TITLE SD \w Delete TITLE ‘f"/ D [ Change deikion
NAME SHEPARD, NANCY HAME MARTIEAE GrBBINS
STREET ADDRESS | 6007 BAYSIDE KEY DR STREFTADDRESS | 5 T2 0 BrAYS/ DE K 4
am-sT27 | TAMPA FL 33615 GSIP |\ 7ARmEA £ 86d§
TITLE SD ’ - \@Deiete TITLE 5’/& T === 77 [ Change mddiﬂon
NAME KNIGHT, DEBRA NAME AeADA S. CorRRESA
STREET ADDRESS | 6013 BAYSIDE KEY DR STREETADDRESS | S G 36 S r2YS, 08 AL ‘/
CITY-ST-ZP TAMPA FL 33615 CITY-ST-2IP TAnPd £l S 6(9/_3/
THLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TIE [ Delete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-7P
TITLE [ palete TITLE [C) Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), 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
R iV stee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ddress, with all other like empowered. [ \
T ode

)
S

Dayurme Phone #

CR2E037 (9/99)



