2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000000661

1. Entity Name

CARA BAY HOMEOWNERS ASSOCIATION, INC.

FILED

Jan 16, 2002 8:00 am

Secretary of State

01-16-2002 90019 003 ****61.25

Principal Place of Business Mailing Address
1183 EAST GULF BEACH DR 1183 EAST GULF BEACH DR
SAINT GEQORGE ISLAND FL 32328 SAINT GEORGE ISLAND FL 32328
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
74’2839981 Not Applicable
e Country Zip Country 5. Cerificate of Status Desired O ?g'gesql':g:gﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ ' ’ Name
BOGLTS’R“Y""NTDR“' - moe - SRS o s L. - JBireet Address (P.O. Box Numberis.Not-Acceptable)eem e — — ol L - . L
t
1183 E GULF BEACH DR
SAINT GEORGE ISLAND FL 32328
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

SIGNATURE
Sigrature, typed or printad name of registered agent and titke if appiicable. (NOTE: Registered Agent signaturs required when reinstating} DATE
9. Election Campaign Financin |
! FILE NOW: FEE IS $61.25 " Trust Fund antr?bution. ’ fdsd-fgi(t’oh;zésa ° Mgz::r't‘;‘;:: :1?’;?;:;0

10,5 OFFICERS AND DIRECTORS N B ADDITIONS/CHANGES 10 OFFICERS AND CIRECTORS IN 10

E D 7 Delete TIME [ Change [ Addition
NAME MONAD, OLWER - NAME :

streeT apoRess (212 FRANKLIN BOULEVARD : STREET ADDRESS

erv-st-2p | ST. GEORGE ISLAND FL 32328 CITY-sT-21P

TLE . O pelete TIMLE O change [ Addition
NAME BOGUSKY, NIDA S NAME

stheer avoness | 1183 E GULF BEACH DR STREET ADDRESS

crv-st-z2 | SAINT GEORGE ISLAND FL 32328 CITY-ST-Z12

TITLE D ] pelete TILE [ changs {1 Addition
_NAME BOGUSKY, ROBERT C__ o e .

staeer aooress | 1183 E GULF BEACH DR ' © K aonness | el TR

omv-st-zf | ST GEORGE ISLAND FL 32328 CITY-5T-21P

TITLE e - : [3 oelete TITLE [ change ] Additien
NAME : S i s

STREET ADRESS |* - STREET ADGRESS

or-sme . CTY-§7-2IP

LE Lo O] Delete TLE [ Crange [ Addition
HAME NAME

STREET ADDRESS |- STREET ADDRESS

CITY-sT-7P ¥ CITY-ST-2IP

TITLE [ pelete TITLE [ change  [J Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-5T-2P CITY-5T-21P

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 trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowgfdd 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 attachmentwith an addrpss, wifh/all cthegtke empowered.

/'8’/01 50 5175 7.3

Daytime Phons #

CR2EQ37 (9/01)



