2000 UNIFORM BUSINESS REPORT (UBR])

1. Entity Name
May 09, 2000 8:00 am
BAY POINTE VISTA it CONDOMINIUM ASSOCIATION, IN Secretary of State
05-09-2000 90095 004 ****g] 25
Principal Place of Business Mailing Address
210 HIDDEN BAY DRIVE 210 HIDDEN BAY DRIVE
OSPREY FL 34229 OSPREY FL 34229
us us U w ar = -
Suile, Apt #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0556019 Not Applicable
i t Zi C iti
ap Sountry e ountry 5. Certificate of Status Desired J $8'75 Addttlonai
Fee Required
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
o - - Name ™™ == - — - -
Street Address (P.Q. Box Number is Not Acceptable)
SEIDER, WILLIAM M ( P
200 S. ORANGE
SARASOTA FL 34238 oy T
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnaturs, typad or printed name of ragistered agent and tile if applicable. [NOTE: Registerad Agent signature raguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
S Y
v FEE IS $61.25 Trust Fund Gontripution. a Added to Fees ) ) pepartment of S,téjte
10. QFFICERS AND DIRECTORS j . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE DPS O Delste TILE 3 Change ] Addition
NAE D'AGOSTINO, KEN NAME
STREET ADDRESS | 240 HIDDEN BAY DRIVE STREET ADDRESS
am-st-2¢ | QSPREY FL 34209 G727
TILE DVPT (J celate TITLE [Jchange [ Addition
N GEBHARD, DIETER A
STREET ADORESS | 910 HIDDEN BAY DRIVE STREET ADDRESS
ciry-sT-21P OSPREY FL 34229 - §-coy-st-zp —— - B L -
TILE DAS B4 Dalete TILE bS8 ‘ [ change [l Adaitien
NAME CALLANS, BETH NAME PARSONE, ¥ EN O,
STREET ADDRESS | 240 HIDDEN BAY DRIVE STREET ADDRESS | 2100 ri DD N DAY Des
CITY-ST-ZiP OSPREY FL 34229 CITY-5T-21P oSPREY ., FL 34229
TTLE [ Delste TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
Tme 3 Delete e O] thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THTLE O Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
12. ) hereby certify that the information supplied with this ﬂling does not qualify for ine exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lega) effect as if made under oath; that | am an officer or director
of the corporation or the recejggr or trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 f
changed, or on an attachmefWwith an agdress, with all other like empowered. -
\ 1AW ;
SIGNATURE: / MAT B EREQUIRED
SHANATURE AND TYPED OR QﬁINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2FNA7 19/99)



