2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000002719

FILED

1. Entity Name May 17, 2000 8:00 am

05-17-2000 90952 003 ****6] 25

COURTYARDS AT BARDMOOR HOMEOWNERS' ASSOCIATION, Secretary of State
Principal Place of Business Mailing Address
4925 CROSS BAYOU BOULEVARD 4325 CROSS BAYOU BOULEVARD
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652-2434

2. Principal Place of Business 3. Mailing Address “““m |||m|

L

T

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
-~ City & State City & State 4. FEI Number Applied For
‘ 59‘35 18423 Not Applicable
Zi Count Zi C it
P ounty P ountry 5. Certificate of Status Desired [ $8.75 Additional .
- . -~ - _ i Fee Required
§. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
Street Address (F.O. Box Number is Not Acceptable)
BORDA, JOSEPH R
4925 CROSS BAYOU BOULEVARD
NEW PORT RICHEY FL 34652

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.

CR2E037 (9/99)

SIGHNATURE
Signaturg, typed of printed name of registared agent and fitle W applicable (NOTE: Registered Agent signature required whan rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE D {1 pelete TILE [ Change [ Addilion

NAME BORDA, JOSEPH R NAME

STREET ADDRESS 4925 CROSS BAYOU BOULEVARD STREET ADDRESS

orv-st2r _ |NEW PORT RICHEY FL 34652 o728

TILE D [ pelete TITLE [T] Change {7 Addition

NAME BORDA, MARLENE R NAME

STREET ADDRESS 4925 CROSS BAYOU BOULEVARD STREET ADDRESS

CITY-ST-21P = NEW_EQBI_B]QH.EY Fl 34652 — CITY-5T-21P ~

TITLE [ pelete TILE [J Change [ Addition

NAME MOUNTAIN. MARGARET E NAME

STREET ADDAESS 4925 GROSS BAYOU BOULEVARD STREET ADDRESS

oV-S-2°|NFW PORT RICHEY FL 4652 b ST 28

TLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addftion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ change [ Addition
© MAME MAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-2IP ! CITY-5T-21P

12. | he;eby certify that the information supplied |lh this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

mdicated on this report or supp'nemen‘la'u 7610 g and accurale and thal my signature shafl have the same legal effect as if made under catn; that | am an officer or divector

of the corporatlon or the receiver or t

{o exgcute this report as required by Chapter 617, Florida Statutes; and that my name apgears in Biock 10 or Block 11 if

FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #




