(L T

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N98000005027 FILED
1. Entty Name Mar 30, 2000 8:00 am
BAY PINES HOMEOWNERS ASSOCIATION, INC. Secretary of State
03-30-2000 90040 045 ****g]1 .25
Principal Place of Business Mailing Address
$096 OLD HIGHWAY 98 1096 OLD HIGHWAY 98
SUITE Ci028 SUITE Gto28
DESTIN FL 32541 DESTIN Ft, 32541-7015
s e BRI O
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3602622 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired () gg'g?qlﬁ:’eﬂﬁonal
6. Name and Address of Current Flegistered Agent_ 7. Name and Address of New Registered Agent
- Name
DAVID W, BELL
LEE=EATIrY Street Address {P.O. Box Number is Not Acceptable)
1096 OLD HIGHWAY 98
SUITE C1028 _ .
DESTIN FL 32541 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the state of Florida.

David W. Bell, Agent 03-27-00

ETistered agan(and tile it applicable. (NOTE: Registered Agent signature reguired when rainstating) DATE

I

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61:25 Trust Fune Contribution. Added to Fees Department of State
10. OFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD 1 Delele TIME [ change [ Addition
NANE SISK, FRED H JR NAE
STREET ADDRESS | 258 EVANGEUNE DR STREET ADDRESS
orv-s-2P | MANDEVILLE LA 70471 CITY-ST-2IP
TILE VPD 3 Celete TITLE STD {Jchange [ Adtition
wse |TABOR, ELLEN JOHN GARVIN
STREET A0DRESS | 214 INNER CiR . STREET ADDRESS 140 GLENWOOD AVENUE
envest-zP” T | MAXWELL "AFB AL 36713 T T e e ) onv-steze WINNETKA, IL 60093-1508
TLE STD O celete TLE VPD (3 Change [ Addition
NAME LYONS, JAMES NAME
STREET ADDRESS | 8862 BAYPINE DR STREET ADDRESS
crv-sT-2P |DESTIN FL 32541 ciTy- §T-21P
TITLE [ relete TITLE [0 change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTy-3T-21P CITY-ST-2IP
TITLE O Crelete e [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O velete TILE O change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-7IP

12. | hereby certify that the information sunplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! lurther certify thal the information
indicated on this repert or supplemental 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appeaC Bl 10 orBlock 11 i

changed. or on an attachment with an adgress, with all othgr like empowered.
- ﬁ ¥ - -
SIGNATURE: rﬁ‘rtm“‘“ WA PSSR D zleoloo G4 2a ~131D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OI?fCEH‘R DIRECTOR Date Daytime Phona #



