"2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CARA BAY HOMEOWNERS ASSOGIATION, INC.

DOCUMENT # N96000000661

Y

Principal Place of Business

106 EAST COLLEGE AVENUE
SUITE 900. HIGHPOINT CENTER
TALLAHASSEE FL 22302

Mailing Address

106 EAST COLLEGE AVENUE
SUITE 900. HIGHPOINT CENTER
TALLAHASSEE FL 32302

2. Principai Place of Business

[gﬁgé}zgz GuLf ﬁc# Dgur

3. Mailing Address

1183 EXsiGuer

Suite, Apt. #, etc.

By Der

I

FILED
Jul 21, 2000 8:00 am
Secretary of State

07-21-2000 90162 030 ****6] .25

AR

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.
tate

St Geoncsdelmmp FL

@gkci vy H

4, FEI Number

Applied For

74-2839981.

Not Applicable

3253 28 ﬂwér’ﬁ

le

3’2.3 2L

Country

UsA

5. Certificate of Status Desired

n $8 75 Additional

Fee Required

6. Name and Address of Current Raglstered Agent

7. Name and Address of Naw Heglstared Agent

TUCKER, J. KENDRICK

TS ——

Name

51ree ddres PO, Boawnber is rgAccaEtable) ‘j

o m———el e =t

After September 13, 2000 min. will be $236.25

Trust Fund Contribution.

Added to Fees

106 EAST COLLEGE AVENUE
SUITE 900, HIGHPOINT CENTER _ A
TALLAHASSEE FL 52402 T eesE Letrop  FL 35528
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE o L aiett 7 AN d]
Signattire, typexd or printed name of registere -w t and llllt{liy’(sable (NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to

Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE D . 01 pelete e D F\hange ﬁp\ddmon
NeME MONAD, OLIVER NAVE MDA S . BOGUSKE

saeer sooness | 212 FRANKLIN BOULEVARD sweeraoress | 1633 EASTGILF BEACH DI

orv-s-z¢ | ST, GEORGE ISLAND FL 32328 avste | SP (oS & Lelfrd TL Br328

TILE D m}emm TITLE Oichange [ Addition
NAME JEPPSON, RHETT NAME

sTReeT ADRESS | P O BOX 357 N/A STREET ADDRESS

orv-st2f | BLOUNTSTOWNFL . . CITY-SI-2P

THLE D O Delets TE - = =[] Change™ {7 Addition™} -
NAME MCDANIEL, RUSSELL NAME

streer anoress | 1000 JUSTICE WAY STREET ADORESS

CITY-ST- 2P ABILENE TX 79602 CITY-S1-2IP

TILE {1 Delete TITLE [ Change ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-ZIP

e 1 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CIvY-ST-ZP CITY-ST-2IP

TILE [ Delete TITLE [ changs [ Addition
NAME NAME

STREET ADORESS STREET ABDRESS

Ciry-ST-2P CITY-$1-2IP

SIGNATURE:

NATURE ANC TYPED OR PRINTED

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 gath; 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 an attachment with an address, with all other like empowered.

7/ f/mf 88274/ 13

OF SIGI‘IN FFICER OR DIRECTOR

Daytma Phone #

CR2E037 {5/00)



