FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Feb 07, 2003 8:00 am

DOCUMENT # N96000003585 Secretary of State
1. Entity Name 02-07-2003 90056 040 ****g] 25
BAY POINTE VISTA Il CONDOMINIUM ASSOCIATION, IN
C.
Principal Place of Business Mailing Address
210 HIDDEN BAY DRIVE C/0 CPA PROP. MGMT
QSPREY FL 34229 PO BOX 20096
us SARASOTA FL 34276 Co
: us

2. Principal Place of Business 3. Mailipg Address -

241 gipgEn BAY pa O /o PROCRESSVE LopuadTY MenT]

Suite. Apt. # tc. puite, Apt. #, stc. CHECK HERE IF MAKING CHANGES

fo. Box 2009, o

City & State City & State 4. FEl Number Applied For

O8PPREY Fi 34229 SHRARTHE F& 650556019 Not Applicable

Z_i% 422 q Eiéntry 2 “3';. 24 CIIUEW 5. Gertificate of Status Desired O gg;;?q lﬁ:’:&“"”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. — ] ) Name_‘,_ e - i o

BECKER & POUAKOFF= P.A. Street Address (P.O. Box Number is Nol Acceptable)

630 S ORANGE AVENUE

SARASCTA FL 34236

City 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. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Sighature, typed or printed nama of registered agant and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
— . 9. Election Campaign Financing $5.00 Make Check Payable to
+" FILE NOW: FEE IS $61.25 = U0 May Be
“F , ,' $ Trust Fund Contribution. O  Added to Fees Florida Department of State
10. N QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD O Delets mE [ change [ Additicn
NAME EDWARDS, GEORGE L NAME
sTreeT aDDRESS | 242 HIDDEN BAY DR #503 STREET ADDRESS
CiTY-ST-2IP OSPREY FL 34229 CITY-ST-ZP
TILE DVP [ Delets TILE [Jchange [ Addition
HAME PETITO, VICTORB NAME
STREET ADDRESS | 242 HIDDEN BAY DR #404 STREET ADDRESS
CITY-ST-ZP OSPREY FL 34229 CITY-ST-2IP
TILE DST T Coekete =~ e |~ 77 ) Clchange [ Addition
NAME SPEARS, RICHARD NAME
STAEET ADDRESS | 242 HIDDEN BAY DR #502 STREET ADDRESS
CITY-ST-2IP OSPREY FL 34229 CITY-ST-ZP
TITLE [ pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ petete TMLE [Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
THLE [ Delete TITLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP

12. | hereby certily that the information supplied with this filin 3 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 supplemgnial 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 or the receiy rustee 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 attachm dress, with all ather like empowered.
SIGNATURE: 2/443 94//-929- 1570

CR2E037 (10/02)

U——— |




