2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000001 121 FILED
1" Eniy Name Feb 24, 2000 8:00 am
BAHIA OAKS MOBILE HOMEOWNERS ASSOCIATION, INC. Secretary of State
02-24-2000 90009 042 ****g] 25
Principal Place of Business Mailing Address
5911 5 W 61ST PLACE P O BOX 771693
OGALA FL 34474 ‘ QCALA FL 344771693
us us )
g e 100 0 0TI
i A B7E
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Sta\er City & State 4. FE| Mumber Applied For
59"3371761 Nat Applicable
dp... . —w oo [ Country - Zp . - - |- Country .. 5. Certificate of Status Desired O ?eae';esqlﬁ:’e‘g“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAYLOR, JAMES Street Address (PO, Box Number is Not Acceptable)
5911 S W 81ST PLACE
QCALA FL 3;4_474_" - ] City FL Zip Code

8. The above narfied eniity, Submits this statement for the purpose of changing its registered affice or registered agent, or both, in the state of Florida.
: s

O kel

. '.‘-r'ﬂur L T
SIGNATURE ot ¥ ' 4=

Signatufe, typed or bﬂn_l_eq nama of fegisterad agent and ttle If applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. _FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE |'s $61.25 Trust Fund Contribution. (] Added 1o Fees Depanmem of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE P . _ [ Delte TITLE O Change  [J Additicn
NaME TAYLOR, JAMES' N
STREET ADDRESS 5011 S w 61ST PLACE STREET ADDRESS
CITY-ST-ZIP OCAI.A FL 34474 CITY-8T-ZIP
TILE v ‘ [ Detete TITLE (O change [ Addition
A VOTINO, NICK S NAE

~STREET AD0AESS. | maEn O BAON-LANE-RD” —— - = + ~— s e - _ [ STREET ADDRESS L
CITY-ST-2IP OCALA FL 34474 CITY-ST-2IP
TILE D [ Delvte TITLE O change [ Addiion
NAME L.0SCO, STAN NAME
STREET ADDRESS 5741 sw 63RD ST STREET ADDRESS
CITY-ST-2IP OCALA FL 34474 CITY-ST-2IP
TME D (O Delete TIiE O change  [] Addition
NAME [WAN, THAD NAME
STREET ADDRESS 57‘0 Sw 63RD ST STREET ADDRESS
CITY-87-2IP OCALA FL 34474 CITY-S51-2IP
TIMLE D [ Delete TITLE [Jchange [ Addition
NAME - |MCKAY, NORMAN NAME
STREET ADORESS 5331 sw 61 ST PLACE STREET ADDRESS
CITY-ST-ZIP OCALA FL 34474 CITY-5T-21P
TIME D O pelete TITLE [ Change [ Addition
NAME LEACH, NORMAN NAME
STREET ADDRESS 16731 SW 63RD ST. STREET ADDRESS

t CIy-ST-2IP OCALA FL 34474 CITY-57-2IP

12 1 héreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 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 ail other like empowered,
N Vo rvens I Hwad: /. RO
SIGNATURE: C%‘ 1Al RTOHREER Hepmlin i ¢ é%ﬁd asa- o - H5C
I «

YHE AND TYFED OR PRINTED NAME OF SIGNINQ OFFICER OR DIRECTOR Date Qaytms Phone #

CR2E037 (9/99)



