2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # N96000000661 Jan 08, 2001 8:00 am
I+ Enyane Secretary of State

CARA BAY HOMEOWNERS ASSOCIATION, INC. 01-08-2001 90053 044 ****&] 25
Principal Place of Business Mailing Address
1183 EAST GULF BEACH DR 1183 EAST GULF BEACH OR
SAINT GEORGE ISLAND FL 32328 SAINT GEORGE ISLAND FL 32328 LA

[HIEIIN

T—z. Principal Place of Business 3. Mailing Address ||"“’|I |I| ll

"~ Suite, ApL. # elc. Suite, ApL #, &ic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For

74-2839981 Not Applicable

Zip Country Zip Country . , $8.75 Additional

5. Centificate of St_a_}us Desired ] Foe Required
. 6.-Name and Address of Current Reglatered. Agent—— . — - |- —===—c.__7-Name and-Address of New Registered Agent—- -
Name
BOGUSKY, NDA S - N Strect Address (P.O. Box Number is Not Acceptable)

1183 E GULF BEACH DR
SAINT GEORGE ISLAND FL 32328

Cily 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. R

 SIGNATURE ‘

| Signature, typed or printed name of registered agent and ttls i applicable. (NOTE: Registeraed Agert signature requirad when reinstating} ) DATE

|

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to i
FEE IS $61.25 Trust Fund Contribution. O Addod o Fees Department of State |

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16 .
TITLE D O Delete TILE . Clchange [ Addition | S
NAME MONAD, OLIVER NAME S
staeeT aDoRess | 242 FRANKLIN BOULEVARD STREET ADDRESS S
orv-s12¢ | ST. GEORGE ISLAND FL 32328 oirv-51-2P 2
TITLE D 7 Gelete TITLE o KChange O Addition | &
v BOUSKY, NILDA $ BOGUSKY ; Ni DA &
STREET ADDRESS 1183 E GULF BEACH DR STREET ADDRESS, | ) 7
orv-st-ze |"SAINT GEORGE ISLANDFL 32328~ Rt WEINERACh : e EREE o e e
TME D elele TmE : [ Change “Adgition
NAME MCDANIEL, RUSSELL %D NAME %O FATEN 2 , /20 bfﬂ:l—_ C . X
seeT Aooress | 1000 JUSTICE WAY sweersooress | ) @ 3 2 GULF DEACH DE
CITY-ST-2P ABILENE TX 78802 or-str | ST GEORGCE L&iand FL_ 323 Zé’
TILE O Delete TITLE ] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 24P CITY-ST-2IP
TITLE O Delete TITLE . [JcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-21P
TITLE O Detete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3Xi), Fiorida 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 ar the receiver or trustee empowered 1o 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.gil cther like empowered.

TR Asouesn VY YR TVl

]
NATURE AND TYPED OR PRINTED NAMEGF spgmfia OFFICER OR m}aéyron Daytime Phone #
T o

SIGNATURE:
N



