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fa%;:umr-'onm BUSINESS REPORT (_qan)mllﬂ— o Lo

05-273-2002 Q00T 1 024 *¥%%41 25

DOCUMENT # N98000007031 ’ F | L {7 (8000007031
1. Entity Name
SOUTH BAYVIEW ESTATES PROPERTY OWNERS ASSOCIATIO A 02 JUN 19 PM 3:07
. SECKETANY UF ST
Principal Piace of Business Mailing Address TALLAHASSEE, rF E [E]%}I-DEA j
14801 TAMIAMI TRAIL 14501 TAMIAMI TRAIL ;
NORTH PORT FL 34287 NORTH PORT FL 34287 E
s T s A S A
Suits, Apt. #, elc, Suite, Apt, #, elc. DO NOT WRITE IN THIS SPAC -
05-03-21 Q0483 035 5& L1-25
City & State , City & State 4, FE| Number Applied For
NOT AP PLICABLE Not Applicable
e iip S _Cij‘try ] | Z‘Epri | *COU-niiry . 5 Cer‘tificaleff Status De_sued » Dygg‘gilﬁ?gmm'
B - §, Name and Address of Current Registerod A;:m = _7. Name and Address of New Regi-utnr:d—A—gl;: e
Name
ELMY, ROBERT A Strees Address (P.0. Box Number is Not Acceptable)
14601 TAMIAMI TRAIL
NORTH PORT FL 34287
N City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or reglistared agent, or both, in the siale of Florida.

SIGNATURE
Signature, lypad or printed name of registersd agent and iitls it applicable. (NOTE: Registered Agent pgnatura required whon (9INSIaLNG) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. U Adcedto Feos Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
ME PSTD 7 Delete TmE Ocrange ([ Addition | S
NAME ELMY, ROBERT A NAME B
sTReeT a00RESS | 146801 TAMIAMI TRAIL STREEF ADDRESS E
CiTY-§T-2P NORTH PORT FL 34287 cy.s1-21P E_J
MLE D O tetete mME [ thange [ Addition | G
NAME ELMY, TERHI ‘ NAME
STREET ADDRESS | 14601 -TAMIAMI TRAIL . -  STREEY ADDRESS
B o e e = el D ES 8 = -
iR NOATH PORT FL 34287 Il KR =
TILE D T Delete TIME CJchange [ Addition
HAME BEALS, FREDERICK H Ifl HAME
streer anohess | $4601 TAMIAMI TRAIL STREET ADDRESS
eiry-ST-1P NORTH PORT FL 34287 CITY-5T-2F
LE O petete e “Ocrangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ONTY-ST. 2P CITY-ST-ZP
TITLE O Delete TLE [Ochange [ Additlon
NAME KAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2P \ ‘c\
TITLE O pelete WILE v [ crangs [ Additicn
NAME HAME ‘
STREET ADDRESS STREET ADDRESS
CIFY-51-2P CITY-5T-2P

12. | hereby certify that the informalion supplied with this filing does not Quality for the exemplion stated in Section 119.0753)(!). Florida Statutes. | further certify that the inlormation
indicatéd on this report or suppleprénta) report is true and accurate and that my signature shall have the same lagai effect as if made under oath; thal | am an officer or diraclor
& raporl as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if

of the corporalion o the receiver'cr trugtee erfpowered o execule
changed, or on an attachmery a5k 4 like,

SIGNATURE: __{ 2%/

£y 5 e > AF
AN ..-r\!f'/@"., <7D . gd B E— T tff iy T Ba 8 R
AND TYPED OR FRINTED NAME OF SIGNING otyén OR DIRECTOR Dale Daytime Phone ¢

/7




CHAM A
Allstate Builders of FL, Inc.

14601 Tamiami Trail North Port, FL 34287

941.426.6652 Corp. Office * fax 941.426.6398 email GTF/allbuild@gte. net

P es e w N

St NG Sty 723]
Lic. # C.G.C. 036126 7 ? 7 & Q?

April 30, 2002
Department of State
Uniform Business Report Fitings
. .~PO.BOX1500 . . . —cr. - o= o m e e A

Tallahassee, FT 32302-1500

Re:  South Bayview Eslates Property Owners Association

copy.of 2001 Tax Return with a third Director added. Last years original return had one Director
ved any notice that the retum was not accepted as filed . The check that paid the Fee
assumed that every thing was accepbed as filed. | ask | ask that any penalties be waived
nstated. lamencloslngmemnzretumasmnasﬂ\echeckformisyear.

assistance, do not hesitate to contact me.

Ea— [ T - - T B L e m, Rl g el e 4 L E L T A
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