2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000006594

1. Entity Name

BAYOU GRANDE LANDING HOMEQWNERS ASSOCIATION, INC

FILED
Mar 29, 2001 8:00 am -
Secretary of State

03-29-2001 90026 006 ****61 .25

Principal Plage of Business Malling Address
748 LANDING LANE 748 LANDING LANE e v U
PENSACOLA FL 32507 PENSACOLA FL 32507 v

Suite, Apt. #, etc. Suite, Apt. #, etc. DCO NOT WRITE IN THIS SPACE

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

59-3586996 Not Applicable
P Country Zp Country 5. Certificate of Status Desired O §8'75 ﬁfdditional
" es Required
e . ... 6. Name and Address of Current Registered Agent. 7. Name and Address of New Registered Agent
Nams

STOLFI, MARCO
748 LANDING LANE
PENSACOLA FL 32507

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

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.

SIGNATURE
.- Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature raquirad when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. Added to Fess Deparlment of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10 .
TITLE PD O oelete TITLE [ Change [ Addition 5
NAME STOLFI, MARCO NAME 2
STREET ADDRESS 743 LANDING LANE STREET ADDRESS ré
CITY-§7-2IP CITY-$7-21P
PENSACOLA FL 32507 |
TITLE Dv O petete TITLE {JChange [ Addition g
NAME GIBBONS, TiM Nave
STREET ADDRESS | 1155 BLOODWORTH LN STREET ADDRESS
CITY-5T-2P PENSACOLA FL 32504 CIFY-ST-ZIP
TITLE STD et " Delete. me | [J Change [ Adaition
NAME HARRIS, ANDREW NAME
STREET ADDRESS | 7705 GRUNDY ST STREEY ADDRESS
CITY-5T-2IF PENSACOU\ FL 32507 CITY-§7-2IP
e ' 2 O Delete TITE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2IP
e [ Delete TLE [ change [ Addition
NAME NAME
S$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE 3 Delete TITLE O Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-8T-ZiP
12. [ hereby certify that the information supplied with this filing does nct 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 gnd that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corperation or the receiver or trustee empo! is reporn as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an a mpowered
: o =7 =-2 3 - . -
SIGNATURE: e EQUIRED 3-23 [ Fsv-S/C-SuFP
SIGNATURE AND TYRED OR PRIJTED NAME/OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #




