2000 UNIFORM BUSINESS REPORY mJBR)

DOCUMENT #

1. Entity Mame

N98000007031

SOUTH BAYVIEW ESTATES PROPERTY OWNERS ASSOCIATIO

Principal Place of Business

14601 TAMIAMI TRAIL
NORTH PORT FL 34287

Mailing Addrass

14601 TAMIANI TRAIL
NORTH PORT FL 34287:2712

51

FILED
Jun 09, 2000 8:00 am
Secretary of State

05-15-2000 90229 047 ****5] 25

JUv v~

2. Principal Place of Business 3. Mailing Address

AR

Wi

Suite, Apl. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
) Country Zip Country " ‘ $B.75 Adgitiona
5. Certificate of Status Desired a _ Fee Required N
6. Nama and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ’
*ELMY'ROBET AT T T e . Street Address (P.O. Box Number is Not Acceplable) o e -
14601 TAMIAM) TRAIL
NORTH PORT FL 34287 & L [0
I
8. The above narmed entity submits this statement for the purposa of changing its Tegistered office or registered agent, or beth, in the state of Florida.
!
SIGNATURE
Sigrayes, lyoed o prinisg rama o ragisioved spen) and pie f appicable INOTE: Ragusisend Apant signaturs reguipd when rensiating} DATE
“FiLE Now: 9. Election Campaign Financing $5.00 May 8o Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 i
Tme PSTD O Delete TITLE [Jchange [ Adgition | -
HAME ELMY, ROBERT A NAME -
STREET ADDRESS | 14801 TAMIAM) TRAIL STREET ADORESS R
Cirv-57-2IP CITY-87-2IP
NORTH PORT FL 4287 1,
TITLE [ petete e D . D crange T Aadition |«
NAME NAME #log, Tvan,
. STRECY ADORESS | SRETMONSS | J /g & /7 Arrvs Wy s 7 Aty J
T civv-g5ap - = TR emisslE 'y, "y — o e T T "
. \Wew bl Prar [oi Zyryr _
TLE (T Delete e D (Jcrenge (7 Addition
NavE NAME Banli, Frnrdrach t# 711
STREET ADDRESS —— SREETADRESS. | iy g o f T ey vt v--Fol i f o - .
CITY-ST- 257 CITY-ST-2P N TE Loy =) BYas?
me O elets TME Ccrange [ Acditlen
HAME NAME
STREET ADDRESS STREET ADDRESS
LiY-5T-7P CITY-51-21P
M O Detete me [Ocrange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-2P CvY-57-1P
Tme , o [ Dekets TS [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-$1-2P, CITY-57-21P

12. | hereby certify that the Information suppiled with this filin(?
indicated on this raport or supplerental report is true an
stge

of the' corporation or the receiver 0
changed, or on an attachmant wi

SIGNATURE:

does nat qualify for the exemption stated in Section 119,075[3)(1), Florida Statutes. [ furiher certify that the informaltion
accyrate and that my signature shall have the same legal effect as if made under dath; that § am an officer or diteclor
10 axacute this repog as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
mpowerad.

t lik:

Lg// /rgm

S A Hog oS T
= 77

Baytime Prone #

Y

-



