2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000003585 Apr 28,2001 8:00 am
- Emy e ecretary of State

BAY POIRTE VISTA il CONDOMINIUM ASSOCIATION, IN 04-28-2001 90008 045 ****§] 25
Principal Flace of Business Malling Address
210 HIDDEN BAY DRIVE HH-HIUDEN BAT DRivE~
OSPREY FL 34229 OEPRE-PS120e—
us ¥s-

I

clo COA PEOP. MAaMT]

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
POD. pOY 2008k
City & State City & State 4. FE! Number Applied For
SACADTA . FL 650556019 Not Apolsable

Zip Country Zé‘q_ 5] b Country O $8.75 additional
) Fee Required

5. Certiticate of Status Desired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T IANE. WATEECS

- = e —

- Street Address (R.0.Box Number is Not Acceptabley .o __|.

200-3-ORANGE—
SARASOTA-FL-34236— 5322 DOUONCANNOOD DY
i in Cod
, YSACAQS v FL | 3%9a2
8. The above na ek itg this statement for the purpose of changing its registered office or registered agent, or both, in the sfate of Florida,

SIGNATURE l w Y] Maﬁ‘ 4/ i !D‘
Signalure, typed or printed narme of registersd agent and litle if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Coniribution. 0 AddedtoFees Depatiment of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DPS Delete TinE P ;- [ Change Mcld‘nion
NAME D'AGOSTING, KEN % RAME GOWALDS QELEEGE: I‘.l(;go
streeT aporess | 210 HIDDEN BAY DRIVE STREETADDRESS | 242 14V ODDENS EAY D¥ 3
omv-sr-z¢ | OSPREY FL 34229 B w-se | pareEY, FL 834229
TITLE DVPT %Deh;[e TILE DVvP . {7 Change Mkddition
NAME GEBHARD, DIETER NAME PETYTO, WDV ), "
streeT aporess | 210 HIDDEN BAY DRIVE sweETaooREss | 249 WAIDDEN BAY De. 404
crv-s-2P | OSPREY FL 34229 ot | OSPREY, FL 34229
TTLE DS Deleta TILE DAt i [ Change ' Additicn
wme - - |-PARSONS,-KEN-C R y e~ SPEALS RICKHAND i W N
sweer aooess | 210 HIDDEN BAY DRIVE sweetanoness | 242 HHODDEN B&AY T # 502
orv-st-2¢ | OSPREY FL 34229 avsrze | OSPREN  F L D4229
TILE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Dpelete TITLE [ cChange  [J Addition
NAME NAME ! :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-§1-2IP

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 supplementgireport 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 or the receiver oirlislee 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 i s, with all other like empowered.

225 BECOIRED Sotfrs P I7PIILL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING/OFFICER OR DIRECTOR Date g§, Daytime Phone #

Eacd

SIGNATURE:

’

0075101

CR2E037 {10/00)



