2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name Feb 29, 2000 8:00 am
BALEIGH ESTATES HOMEOWNERS' ASSOCIATION, INC. Secreta ry of State
02-29-2000 90172 042 ****6] .25
Principal Place of Business Mailing Address
791 BROADWAY 791 BROADWAY
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228-10€8
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
e~
City & State City & State 4. FEI Number A{Applied For
Not Applicable
Zi Count Zi t iti
P ountry P Country 5. Certificate of Status Desired ] $8'75 A.dd't'onal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name __. ~
SNYDER, EARL L Il Streat Address (P.C. Box Number is Not Acceptable)
791 BROADWAY
LONGBOAT KEY FL 34228 = —
ity FL in Code
@ Pase of changing its registered office or registered agent, or both, in the state of Floriga.
[ 291 !a E
SIGNATURE : e S P"
Slgnature, typed or printed nama of registered agsnt a e if applicahle. {NOTE: Registerad Agent signatura required when rainstatng) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 1] Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PVTS 7 pelete e [ change [ Addition
NAME SNYDER, EARLL I NAME
STREET ADDRESS | 791 BROADWAY STREET ADDRESS
CITY-3T-ZiP LONGBOAT KEY FL 34228 CITY-ST-2IP
TME D 7 Delete TITLE [l Change [ Addition
NAvE SNYDER, EARL L 1l NAME
sTReeT ADDRESS | 791 BROADWAY . STRFET ADDRESS
CITY-ST-2IP LONGBOAT KEY FL 34228 CITY-ST-2IP
TimLE 1T T [ Delete me T ; o ) (I change [ Addition
NAME MARVIN, DARENDA D NAME
STREET ADORESS | 1023 MANATEE AVE. WEST STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34205 CITY-ST-2iP
TME D 7 Delete me [ change [ Addition
NAME HAWKINS, JOHN D NAME
STREET ADDRESS | 1023 MANATEE AVE. WEST STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34205 CITY-ST-2IP
TITLE [ Delete TITLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-ST-2IP CITY-ST-2IP
TLE [ peleta TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-21° CITY-81-2IP
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 cath; that | am an officer or director
of the corporation or the receiver owered to axecute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentsi | other like orad
s e } 2vco I-. ..69
SIGNATURE: ___SSSCEAURD REX 2 4-28)
SIGNATURE AND TYPED OR PRINTED NAME DFFIGNING OFFICER OR DIRECTOR Date Daytirme Phone #
R |

CR2E037 (9/99)



