FILE NOW:

NONPROFIT
CORPORATION

FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris

FILED
Feb 22,1999 8:00 am §

ANNUAL REPORT

1999

Secretary of State
DIVISION OF CORPORATIONS

- 4

S0 we

Secretary of State

02-22-1999 90041 043 ****61.25

DOCUMENT # NQ42

1. Corporation Name

BAYPORT WEST HOMEOWNERS ASSOCIATION, INC.

93535 . ghoar” 43°

Mailing Address

BAYPORT WEST HOMEQWNERS ASSOG.. ING.
P.0. BOX 260914
TAMPA FL 336850914

Principal Place of Business

C/O GREEN ACRES PROPERTIES. INC.
4131 GUNN HWY.
TAMPA FL 33624

UL GR LR

2a. Mailing Address

3. Date Incorporated or Qualifed

;ﬂé?b%? ] USA ] [5a]

2. P cipg! Place of Bus
2 o AN A R GROUL 07/18/1964
Suite, Apt. #, elc. — Suite, Apt. #, stc. 4. FEI Number Applied For
E B :} 3?’ ‘empté jm A’N 27 59‘2446384 Not Applicable
Cily & Stat City & State ‘ . ) " $8.75 additional
E‘ —%GTY\ ppE EW&" . (/L ;ﬂ 5. Certifcate of Status Daesired 0 Fee Re qUilrec:’na
Country Zip Country 6. Election Campaign Financing $5.00 May Be

Trust Fund Contribution O Added to Fees

10. Name and Address of New Registered Agent

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

9. Name and Address of Current Registered Agent
81| Name
CONTER, C. MICHAEL PA. 82
PARAMOUNT TRIANGLE, SUITE 216
8902 N. DALE MABRY HWY. 83
TAMPA FL 33614 &l oy

85 Zip Code

FL

agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.
SIGNATURE

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registered agent and te f applicable.

{NOTE: Registerad Agent sighature required when reinstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12

12, OFFICERS AND DIRECTORS 13.

TITLE PD ﬂDELETE 11TME vD {J Change Addition
NAME TROJELLO, SHERYL 12 NAME RicH AL wo RGSTROM

sweetanoress| 7004 DRURY ST. 13sTReETADORESS | 20 57 SiLYERMILL DRIVE

crv-stze | TAMPA FL 33635 14 CITY-ST-2P TAMPA, G BB S

TmE VD [ DELETE 24 TILE o KChange  [J Addition
NAME JOGANIC, JOANN 22 NAME

steer sooress| 7427 SILVERMILL DR e e | (SFME)

CITY-5T-2P TAMPA FL 33835 2.8 CITY-5T- 2P

TME SD B DELETE 21 TITLE sty - - - .[JChange  [XAddition.
NAME STASI, KARINA 1.2 NAME PHYLLLS SWEENE __

sReer anoress| 6920 SIEVERMILL DR sasmeeTanoRess| (0 8 3 VET € cA

orv-st-ze | TAMPA FL 33635 34.CITY-ST-2P Ty A 23638

TMLE D ] DELETE 4.1 TITLE [DChange [ Addition
NAME BIELAWSKI, SANDRA 4. 2NAME

stReeT aporess| 7103 SILVERMILL DRIVE 4.3 STREET ADDRESS

CITY.ST-ZP TAMPA FL 33835 44 CITY-ST-2P

TME D [ DELETE 51TME [JChange  [J Addition
NAME MATTHEWS, DANIEL 52NAME

sTREETADDRESS | 6907 DRURY ST. 5.3 STREET ADDRESS

CITY-ST-2P TAMPA FL 33635 54 CITY-ST-2P

TTRE ] DELETE 6.1 TILE [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$T-2P 6.4 CITY-ST-2IP

147 {'heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated an this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation or the receiver or trustee empowered to executs this repert as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed,.q attachment y

SIGNATURE:

an address, with all other like empowered.

CR2E037 (11/98)

(¥) 59 1-6439

18 Shtsney 75

Daytima Phone #



