2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 26, 2003 8:00 am

DOCUMENT # N95000006060 Secretary of State
1. Entity Name o ke
02-26-2003 90169 013 61.25
BAY CLUB POINTE i HOMEOWNER'S ASSOCIATION, INC.
Principal Place of Business Mailing Address
7237 BAY CLUB WAY 7237 BAY GLUB WAY
ORLANDO FL 32835 ORLANDO FL 32835
e v LR AU O
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-3350760 Applied For
Not Applicable
Zip Couniry Zip Counlry 8. Certificate of Status Desired d $8'75 Additional
) Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
—m e e - .= Namg =~»=s- .+ - - Tom— A
REEDER’ ‘MCK E Street Address (P.O. Box Number is Not Acceptable)
7237 BAY CLUB WAY
ORLANDO FL 32835
wr\ﬁ‘-&_’i 6{0' 7‘&96- 6/ 79/ City FL Zip Code

8. The above nar‘pe‘d entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations'qf registered agent.

SIGNATURE :
:1 . Slg'lzn‘aluna‘ typed or printad name of ragistered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating} DATE
. 9, Election Campaign Financing ! Make Check Payable to

. FILE NOW: FEE IS $61.25 Trust Fund Contribution. fg,g,?ohgi? ° Florida Departme:t of State
10 © OFFICERS AND DIRECTORS | XN ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTCRS IN 10
TILE PO . [ pelete TILE [J Change  [] Addition
NAME REEDER, MARILYN NAME
sTheeT aooRess | 7237 BAY CLUB WAY STAEET ADDRESS
CITY-S7-2IP ORLANDO FL 32835 GITY-5T-7IP
TITLE VvPD O Delete TITLE [J Change [ Addition
MNAME WH"NEY. LE'GH NAME
STREET ADDRESS 7220 BAY CLUB WAY STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32835 ) CITY-ST-2IP
TME 1O S e o e '—ﬂ)elm' R T - o ) B —— e )ZIAdmtiun
NAME JANZ, GARY NAME Hine S G &= O (“ﬁ;e...
sTREeT «DRESS 7224 BAY CLUB WAY STREET ANIDRESS 2056
CITY-ST-2IP ORLANDO FL 32835 CITY-5T-2IP ri d/ndb F‘L 325 —
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
[iTY-ST-2IP CITY-ST-7IP
TTLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P r CITY-ST-2IP
TIMLE [ pelete TILE O change [ Aoditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filin 3 does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further centify 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 trustee 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 an attachment with an address, with all other like empowerad. ; : j7 3/7

SIGNATURE: 77’:7-@%9/&@%&@%@. ;gég//)B 2200 X R739

. S ——— s IR I T Bl A R RE™ Swke O brm hl1ntre 2t i L S drn . ——

CR2E037 (10/02)




