2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1

 DOCUMENT # N94000005191

Entity Name

THE BAY RIDGE HOMEQWNERS ASSOCIATION, INC.

Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 90015 030 ****5] .25

Principal Place of Business

1930 BRANTLEY CIR
CLERMONT FL 34711

Mailing Address

193) BRANTLEY CIR
CLERMONT FL 34711

~ A8 R

2.

Principal Place of Business 3. Mailing Address

NIRRT

I

Suite, Apl. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59'33%238 Not Applicable
® Country Zip Country 5. Certificate of Status Desired | $8'75 A.ddmonal
Fees Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.C. Box Number is Not Acceptable)

CERILU, C. CARL

1930 BRANTLEY CIR
CLERMONT FL 34711 __
City FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agentt, or bath, in the state of Florida.
SIGNATURE
Signaturs, typad or printad name of ragistered agent and title if applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L D 1 Delele TRE [ change [ Additien
NAME CERILLI, C. CARL HAME
STREET ADORESS | 1930 BRANTLEY CIR STREET ADDRESS
CITY-§T-ZiP CLERMONT FL 34711 CITy-ST-2IP
TITLE D O Detete TITLE 1 Change [T Addition
NAME CERILLI, ANITA S8 NAME
STREET ADDRESS | 1930 BRANTLEY CIR STREET ADDRESS
CITY-5T-2IP CLERMONT FL 34711 CY-S7-2IP
TILE D O Delete TITLE [ Changs [ Addition
-ave " - o) PLUMMER-FRED K- -~~~ - = - e -
STREETADDRESS | 16731 TEQUESTA TRAIL STREET ADDRESS
CITY-ST-2IP CLERMONT FL 34711 CITY-ST-2IP
TILE O belete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2IP GITY-ST-2iP
TITLE [ Delete TITLE [CJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-7IP CITY-ST-2IP
TIILE 7 Defeta TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an attachment wi

SIGNATURE:

of the corporation or the receiver or trustee em

IGNATURE AND TYPED OR PRI

o RCSRED

12. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director

powered to execute this repert as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

n address, with all other like empowered.

ol Fefo]

ED NAME OF SIGNING OFFICER OR DIRECTCOR

Data Davtime Phore #

e

r

CR2E037 (10/00)



