2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NO98000005027 «

BAY PINES HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

1096 OLD HIGHWAY 88
SUITE C1028
DESTIN FL~d28#

Mailing Address

1096 OLD HIGHWAY 93
SUITE C1028
DESTIN FL-d2544

2. Principal Place of Business

3. Malling Address

Suite, Aat. #, atc.

Suite, Apt. #, etc.

FILED
Apr 06, 2001 8:00 am
ecretary of State

04-06-2001 20050 026 ****g] 25

Jatuls

RN

DO NOT WRITE IN THIS SPACE

M

§ _
g

City & State . City & State 4. FEI Number Applied For
- 59'3602622 Not Applicable
Zip Country Zip Country " ) $3_75 Additional
32550 39550 5, Cerlificals of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T S il PR S SN S 1 -1 3 T T T vV - f o e - -
Street Address (P.O. Box Number is Not Acceptable
BELL, DAVID W ( prale)
1096 OLD HIGHWAY 98
SUITE C102B = ST
1]
DESTIN FL 32541 ity FL | <P <% 32550
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.
SIGNATURE __DAVID W. BELT, AGENT 032101
Slgnature, typed of printed name of registered agant and titls if appl (NOTE: Ragistered Agent signature requighl when reinstating) DATE '
i
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to ]
FEE IS $61.25 Trusl Fund Contribustion. Added to Fees Department of State |
|
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TILE v (F Change  [] Addition | S
HAME SISK, FRED H JR NAME s
STREET ADDRESS 258 EVANGEL]NE DR zT:rEEr AE?HESS g
CiTy-ST-ZiP ITY-ST-2IP
MANDEVILLE LA 70471 _|d
ThLE VD 7 Delete THLE e ¢ Change ] Addition 5
NAME LYONS, JAMES NAME
STREET ADDRESS | 8862 BAYPINE DR STREET ADDRESS
CITY-ST-71P DESTIN FL 32541 I OITY-ST-2IP
| TTLE 2 28TD e s vz~ = - =KX Depte -+~ f TME =D - -- -~ _—— - [33:Change: ™ [53-Additign | ="
RAME GARVIN, JOHN NAME HALL, BARBARA
STREET ADDRESS | 140 GLENWOOQD AVE o STREET ADDRESS | 510 WEST FRANKLIN
Crv-5T-2P | WINNETKA 1L 60093-1508 OTv-ST-2F | v T, BORS7-4037
TITLE O petete TITLE s ] Changs ¥ Addition
NAME NAME WATS(N, DAVID G.
STREET ADCRESS STReer ADDRESS | 8875 BAYPINE [R
CITY-ST-2IP CITY-§T-2iP DESTIN FL. 32550
TITLE [ Desete TILE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7P ) CITY-ST-21P
TIME O Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-2P

12. | hereby certify that the infermation supplied with this ﬂling doas not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empaowered to execute this report as required by Chapter 617, Florlda Statutes; and that my name appears in Block 1€ or Block 11 if
changed. or on an attachmgny with an address, with all other ke empowered.

ZEMOTEERETUBEN  ns Sresidat UB0L 8BS0~ 261- 1438
NATURE ARD TYPED OR PRIP@) NAME OF SIGNING OFFICER OR DIRECTO! Date Daytime Phone ¥

SIGNATURE:




