2001 UNIFORM BUSINESS REPORT (UBR) FILED

PQPNUMENT # N95000006060 Secretary of State

May 17, 2001 8:00 am

7875

2]

ok ok e ofe
BAY CLUB POINTE | HOMEOWNER'S ASSOCIATION, INC. 03-17-2001 90415 026 ****61.25
Principal Place of Business Mailing Address
7237 BAY CLUB WAY 7237 BAY CLUB WaAY T
ORLANDO FL 32835 ORLANDO FL 32835
S R O AU O
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3350760 Not Applicable
e Country P Country 5. Gertficate of Status Desired [ ?ggesq Additionaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - © e w— - - Nama~ -« .-- _ . -~ - - e — e . . L
REEDER, JACK E Street Address (P.O. Box Number is Not Acceptable)
7237 BAY CLUB WAY
ORLANDO FL 32835
City FL Zip Code

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

SIGNATURE Jf 5 f 74 Z/ / oz/ﬂ /

L

. nature, tyﬂgd\r printed name cof ragi:éred’agenl and title Lf‘aﬁplicsbla‘ {NOTE: Registerad Agent signature required when rainstating) 4 DATE I4
FILE NOW: 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0O AddedtoFees Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e PD 1 Delete TILE [ Change Addition
NAME REEDER, MARILYN NAME
STREET ADDRESS | 7237 BAY CLUB WAY STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32835 CITY-ST-2IP
TITLE VPD O Delete TILE O change  [J Addition
NAME WHITNEY, LEIGH NAME
STREET ADDRESS | 7220 BAY CLUB WAY STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32835 CITY-S$7-2IP
_TME m_ . _ . Ooeete ME . .. e e - . [dcChange  [J Addition
NAME STURGESS, TONY NAME
STREET ADDRESS | 7297 BAY CLUB WAY STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32835 CITY-ST-2IP
TILE [ Delete TITLE [ cChange  [7J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-7IP CITY-ST-2IP
TIMLE [ Delete THLE [Jchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE J pelete TITLE O cChange  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), 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 corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on anattachment with an address, with all other ke empowered. ? \;7/ '-7
= /- —

SIGNATURE: ! HGNATLIEE = CAARE Dy, J//a‘?é/ ' F240 x 2732

CR2E037 (10/00)




