AL D

FILED

FILE NOW: FILING FEE IS $61.25

Secretary of State

BAYPORT WEST HOMEOWNERS ASSOCIATION, INC.

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DQCUMENT #  NO4244 (2)

VIE RO

Principal Place of Business Meailing Address

C/O GREEN ACRES PROPERTIES. INC. BAYPORT WEST HOMEOWNERS ASSOC.. INC. 3. Date Incorporated or Qualified
31 GUNN HWY, P.0. BOX 260914
TAMPA FL 364 TAMPA FL 30685081 07/19/1984
4. FEl Number Applied For
59-2446384 Not Applicabla
2. Princlpal Place of Business 2a. Mailing Address 5. Certificate of Status Desirad 0 53-75 Additional
21 ;I Feo Required
Sulte, Apt. #, etc. Suits, Apt. #, etc. 6. Elaction Campaign Financing $5.00 May Be
;] Trust Fund Contribution Added to Fess
City & Stale City & Stale 7. 1s this nonprofit corporation a homeowners association?
m Yes [ No
Zip Country Zip Country 8. This corporalion owss or has paid the current year Intangible
24 ;E-l ;9-] sa Parsonal Property Tax due June 30, [dves [ No
$. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
81| Name
CONTER- C. MICHAEL PA. 82| Street Address (P.O. Box Number is Not Acceptable)
PARAMOUNT TRIANGLE, SUITE 216
8902 N. DALE MABRY HWY. 8
TAMPA FL 33614 84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or replstered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Sigrature, lypsd o printed harme of roisiored ageni and lite i applicable {NOTE: Registered Agen| signalure required whan ralnstaling) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D P veLeTE 11TIE PD B Crange L] Addilion
NAME MCCORMICK, DON 12 NAME ERERYL TROJELLOD
staeet aporess | 7011 SILVERMILL DRIVE 13smeeT aoneess | 70OH DRURY ST
CITY-5T-2F TAMPA FL 33835 pomv-stze | TAMPA, FL. BBWBS
TILE ' 1] A DELETE 21TI1LE YD N [ Change &L Adkdllion
. NAME GOULD, GERRY 22 NAME Joann Joganic
seer aponess | 7109 SILVERMILL ORIVE 2asmeraoeess | 7T Silvermdtl Dr
oITY- 5T-2P TAMPA FL 33835 sacnv-sr-ze | T Ampa, Fl- BE65S
TLE 5D B8 DELETE 31T0LE SD [J Change DR Addition
HAME TROJELLO, SHERYL 22 NAME KARiNA sfﬁs e o
staeeTaDoess | 7004 DRURY 8T. sastouer sooress | @ A0 Silvermill Dr.
ITY-§T-2P TAMPA FL 33835 somste | TAMPS, FL.3B LRSS
TILE 1) T DELETE 4.1 TITLE [ change ] Acdition
NAME BIELAWSKI, SANDRA 4.2 NAME
smeetaooress | 7103 SILVERMILL DRIVE 43 STAEET ADDRESS
CITY-5T-2P TAMPA FL 33635 44CITY-5T- 2P
TITLE ' BOELETE 51TME D [ Change T Addition
HAME CASTELL), TERESA 52 NAME Danel Matthews
staeeT apoeess | 7047 SILVERMILL DRIVE sasmieetonkess | 0QOT DRURY ST+
CITY-ST-2P TAMPA FL 33835 5.4 OITY-ST-2P TanmpA, FL. 33655
THLE L] DELETE 6.1 TITLE Change Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - ST-7IP 6.4 CiTY-8T-2P
14, | hareby cerfify that the Information supplied with this filing does not qualify for the exemption stated In Section 119.07(2)(i), Florida Statutes. | further certify that the Information

indicated on this annual reporl or supplemanta! annual reporl is frue and accurate and that my signalure shall have the same lsgal effect as if made under oath; that | am an
olficer or director of the corporation of the receiver or frustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appaars In

Block 12 or Block 13 if changed, or on an attachment with an address,
v NP DY Ty
P I (e FIE TR . L RPN SOIRE « J TFOTN Y e PN | RN

9/.9/0?

Feb 10 1998 8:00am

CR2E037 (10/97)



