2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000003922

1. Entity Name

BAYSIDE KEY HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

6000 BAYSIDE KEY DR.
TAMPA FL 33615

Mailing Address

7628 N 56TH ST
STE 8

TAMPA FL 33617
us

2. Principal Place of Business

3. Mailing Address

I/ DS V. Lz o080 DF

NG

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THLS SPACE

Apr 24,2001 8:00 am
ecretary of State

04-24-2001 90284 021 ****70.00

R

TUr 7
City & State City & State 4. FEI Number Applied For
Lé{ 72 Lo 59-3280459 Not Applicable
Zip Country 5%9 !,' ::(itpo;lnt[y‘:;} - 5. Certificate of Status Desired m §eae|-£95q Ll:\i:]:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o T N ————— o s Name
SPIVEY, WILLIAM C /Sgieg‘?gress ﬁ.ok?zgn’épﬁr 5 rgt Acceplablg) T e
7628 N 56TH ST Su
STE 8 Cits ,r& ’q Zip Cod
TAMPA FL 33617 VtuTZ FL | 788%y9

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registerad Agent signature raquired when reinstating) DATE

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

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD O Detete TITLE [0 Change  [J Addition

NAME GIBBONS, THEODORE NAME

STREET ADDRESS | 5090 BAYSIDE KEY STREET ADDRESS

GITY-ST-2IP TAMPA FL 33615 CITY-ST-2IP

TITLE LY 3 Delete TILE (] Change  [C] Addition

NAME GIBBONS, MARJORIE NAME

STREET ADORESS | 5920 BAYSIDE KEY STREET ADDRESS

CITY-ST-ZIP TAMPA FL 33615 CITY-5T-2IP

TITLE SD O Dskee TITLE [JcChange [ Addition
wwe__ . __| CORREIA, LINDA § ~ o [ )

STREET ADDHESS 5836 BAYSIDE KEY - - STREEY ADDAESS -

CITY-ST-2IP TAMPA FL 33615 CITY-ST-21P

TILE [ Delete TILE [ Change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-21P

THLE O Delete TILE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-ZIP

TILE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information su
indicated on this report or supplg|

of the corporation or the receivef or trustee emplywered to g ecute this re
changed, or on an attachment with an address, Wk

SIGNATURE: ___ S

gS notqualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information

Dawma Phone #

is true and agturate anthjhat my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
pri as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

0057109

CR2E037 (10/00)



