2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Feb 21, 2003 8:00 am

DOCUMENT # N98000005027

1. Entity Name

BAY PINES HOMEOWNERS ASSOCIATION, INC.

Secretary of State

02-21-2003 90217 047 ****61.25

Principal Place of Business

1096 SCENIC GULF DR
SUITE ¢1028
DESTIN FL 32550

Mailing Address

1096 SCENIC GULF DR
SUITE C1028
DESTIN L 32550

IUUVivusgJie

2. Principal Plage of Business

A5 Grornd Blud.

3. Mailing Address

IS

rand B 1u‘d .

RGO A

Suite, Apt. #, etc, Suite, Apt. #, etc.

] CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number 36026 Applied For
5”" M FL (Y4 ]:L_. 5% 22 Not Applicable
Zip Counlry Zip_ Country . : $8.75 Additional
az 550 ()\ . 5 ) 32 55 O , . 8, Certificate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent

BELL, DAVD W

1096 SCENIC GULF DR
SUE C102B

DESTIN FL 32541

. Name —# wmrmtge—r =~z

7. Name and Address of New Registered Agent

=T . T p

—e

Street Address (P.O. Box Number is Not Acceptable)
kY

215 Grard Blvol

“ Deetin '

FL

t5Es50

the obligaticns of registered agent.

-

SIGNATURE

8. The:above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

S #fon

ure, tyBbd or printed name of registered dgent and title if applicabla.

(NOTE: Registerad Agent signature required when reinstating)

paTe

FILE NOW: FEE IS $61.25
‘: "

v

9. Eteclion Campaign Financing
Trust Fund Centribution.

Make Check Payable to
Florida Department of State

$5.00 may Bo

Added 10 Fees

ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 10 .

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 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 appears in Block 10 or Block 11 if

changed, or on an anacnmer\/ledress, wil;?ke empowered.
-1 Y Filw o) m ¥ A iy
SIGNATURE: S M 1S ANRED

WL

SIENATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

Data Davtima Phona #

CR2E037 (10/02)

=,

10. QFFICERS AND DIRECTORS 1,

TimE bv S [ Delete e Jchange [ Addition
NAME SiSK, FRED H JR. NAME

streeT anoress | 258 EVANGELINE DR STREET ADDRESS

omv-st-7¢ | MANDEVILLE LA 70471 CITY-ST-2P

TNLE DP [ Delete TITLE [ Change [ Addltion
HAME LYONS, JAMES NAME

sTReET ADDRESS | 8862 BAYPINE DR STREET ADDRESS

orv-s1-z0 | DESTIN FL 32541 OITY-5T-2IP

e D . - Cloetete, . Qe el o e . om . Ochange —[7JAddition |22
NAME HALL, BARBARA R NAME ’ i

streeT ancress | 610 WEST FRANKLIN STREET ADDRESS

CIFY-SI-2IP WHEATON IL 60187-4037 CITY-ST-2IP

TITLE 1] O Delete TITLE (O Change [ Addition
NAME WATSON, DAVID G HAME

streeT ApoRess | 8875 BAYPINE DR STREET ADDRESS

crv-st-z¢ | DESTIN FL 32550 CITY-ST-2P

TITLE [ Delets TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

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

e [ Detete TIRLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

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




