2002 UNIFORM BUSINESS REPORT (UBR) FILED g .

e 0 o

BAY CLUB POINTE || HOMEOWNER'S ASSOCIATION, INC. 03-11-2002 90044 039 ****61 25
Principal Place of Business Mailing Address :
7237 BAY CLUB WAY 7237 BAY CLUB WAY
QRLANDO FL 32835 CRLANDO FL 32835
2 Piclod iace o B 3 Vang Addrees IUESIAREDICASR R,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59-3350760 Not Applicable
Zip Country Zp Country 5. Cerliticate of Status Desired (| $8'75 Additional

Fes Required

6. Name and Address of Current Registered Agent i _ 7. Name and Address of New.Registered Agent .. _ -~ . —w]s
Name
REEDER, JACK E Street Address (P.Q. Bex Number is Not Acceptabla)
7237 BAY CLUB WAY
ORLANDO FL 32835

City FL Zip Code

-

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 nama of registered agent and litle if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
F"'f' NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ISD [ Delete TITLE [ Change  [C] Addition
NAME REEDER, MARILYN NAME
STREET ADDRESS

STREET ADDRESS 723? BAY CLUB WAY
onv-st2° | ORLANDO FL 32835

CITY-ST-2IP

CR2E037 (9/01)

TITLE VPD [ veleta TITLE [ change [ Addition

MAME WHITNEY, LEIGH NAME

STREET ADDRESS (7229 BAY CLUB WAY STREET ADDRESS

CITY-ST-2IP ) ORLANDO FL 32835 . . .. ) . ~ QIW-§T_-IIF . . o o B

TITLE TD | Delete TILE T D ) Change  [] Addition
we  |STURGESS, TONY X we |3z, & .

vV
STREET ADDAESS |7 4 2 ¢f BM d/ub Ua.-.r

STREET ADDRESS 7217 BAY CLUR WAY J ( da 335
A (@ Tl U ey L.
A

onv ST-7P | ORLANDO FL 32835

TILE O Delete THLE J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TMLE [ pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-208 CITY-§T-2IP

TITLE O pelete TITLE [ thange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 ozth; that | am an officer or director
of the corporalion or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachment with an address, with all other like empowered.
: X 2779
(467/%8/ 73200
~

SIGNATURE: Wl

SIGNATURE AND TYPEFOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




