2000 UNIFORM BUSINESS REPORT (UBR)

4/1:

1. Enity Narns T May 18, 2000 8:00 am
BAY CLUB POINTE 1) HOMEOWNER'S ASSOCIATION, INC. Secretary of State
04-13-2000 90106 004 ****a] 25
Principal Place of Business Mailing Address
7237 BAY CLUB WAY 7237 BAY CLUB WAY
ORLANDO FL 32835 ORLANDO FL 32635-1835
Suite, Apt. #, etc, Suite. Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3350760 Not Appiicable
Zip Country Zip Country . . $8.75 Additional
— 5. Certificate of Status Desired 0 Feo Raquired
6. Name and Address of Cutrent Reglstered Agent 7. Name and Address ot New Registated Agent
—— Name
Streel Address (P.0. Box Number s Not Acceptable
REEDER, JACK E ‘ piacie)
7237 BAY CLUB WAY
ORLANDO FL 32835
City FL Zip Code
8. The abave named antity submits this statement for e purpose of changing its registered oitica or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, Typed of printed name of registered 2gent and titla il applicabla. (NOTE. Registared A|'}ent sipnahrg racquitsd when 1INSLating) DATE .
FILE NOW: 9. Election Gampaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 10 Foas Department of State
10. o CFFICERS AND DIRECTORS | KE3 ADDITIGNS/CHANGES TO OFFICERS AND DIREGTORS IN 10 N
THLE PD [ olate TILE i Change [ Addition %
e REEDER, MARILYN e Ny
STREET ADORESS | 7247 BAY CLUB WAY D STREES ADDRESS 2
CiY-§T-2P ORLANDO FL 39835 CITY-ST- 2P ‘é"
r w o O befee e Clong [ Addioe | O
NAME WHITNEY, LEIGH D NAME
1 STREEVAORESS | 7999 BAY CLUB WAY STREET ADDRESS
Ciry-sT-7P ORLANDO FL 32835 . Cimy-51-.2IP
bOME SD - X’Deleﬁe e Clchange ] Addition
NAME WEBSTER, OLIVE A
STREET ADDRESS | 7208 BAY CLUB WAY STREET ADERESS
CITY-ST-2IP ORLANDO FL CITY-ST-73p
TME TD £ Dedete TE {3 change [ Addition
NAME STURGESS, TONY : NAVE
STREET ADDRESS | 7217 BAY CLUB WAY STREET ADDRESS
arv-si-2° | QRLANDO FL 32635 OrrY-S1-2P
TmE (7 Delete TITLE Ol Changs L7 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S1. 2P
TMLE [ detete TME [ Cheange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-51-2P
12. | haraby cerlify that the informaian supplled with this filing does not qualify for the exemption stated In Section 119.07(3)i), Florida Statutes. ) further certity thal the information
indicatéd on this rapart er supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporalion or the receiver or lrustee empowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11if
changed, or on an attachment with an address, with all other like empowered. M 72 f L }/ » ‘é 5( g 7
SIGNATURE: LEEQEL f(/%édba 296 — ¥ 7%
T T / eg/ Daytime Phooe #




