2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N04244 ] Feb 01, 2001 8:00 am *
. Secretary of State

BAYPORT WEST HOMEOWNERS ASSOCIATION, INC. 02.01.2001 90003 044 *¥6] 25
Principal Place of Business Maiting Address
€/0 THE TROWBIDGE CO PO BOX 273708
PO BOX 273708 TAMPA FL 33688
TAMPA FL 33638 .
us
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2446384 Not Applicable
Zi t i iti
1P Country Zip Country 5. Certificate of Status Desired | $8'75 Addstlonal
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .- . .
THE TROWBRIDGE COMPANY, INC. Street Address (P.O. Box Number is Not Acceplable)
THE-TROWBRIDGE-GO-NE—=-
3421 VALLEY RANCH DR
tUTZ FL 33549 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed namea of registered agent and titie if applicable. {NOTE: Registered Agent signature /equired when reinatating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to ‘
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State ‘
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME FD O pelete TILE O change (0 Addtion | S
NAME BORGSTROM, RICHARD NAME 2
sTrReeT aDDRESS | 7051 SILVERMILL DR STREET ADDRESS 5
CITY-ST-2P TAMPA FL 33635 CIvY-ST-2P 2
(]
THILE VPD 1 Delete TITLE O Change [ Addition | €5
NAME BROWN, LAWRENCE NAME
STREET ADDRESS | 7055 SILVERMILL DR STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33635 CITY-ST-ZIP
TmE SD KDelele TLE [ change [ Addition
NamgE T "BROWN,”MATTHEW - ~. NAME .
sTReeT aDDRESS | 10821 VENICE CIR STREET ADDRESS
CITY-ST-2P TAMPA FL 33835 CITY-ST-2IP
TIIE ™ O Delete ME 3 Change [T Addition
NAME VAZQUEZ, EVELYN NAME
sTreeT ADDRESS | 7017 WESTMINSTER ST STREET ADDRESS
CITY-ST-2IP TAMPA FL 33635 CITY-ST-2IP
TNLE D O Delete TITLE [ Change [ Addition
NAME -| PERGOLA, CHARLES D NAME
streeT anoress | 6905 DRURY ST STREET ADDRESS
CITY-ST-2IP TAMPA FL 33835 CITY-ST-ZIP
TMLE ] Delete TITLE D . [ Change JﬂAdditinn
NAME NAME melms, Debbie A
STREET ADDRESS STREETADORESS | ¥ 1o R Sy [ versrr @ Dr‘ e
CITY-ST-2IP CITY-ST-2IP Tamp a ., =L 250 = S
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 effact as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenjwT an address, with ai other like empowergd.«
= 57 2i chard Borgsiom, |
. = .
SIGNATURE: _ &S o5 BT Ritfre <1 dert” fa2)o) €13 2641119
RE AND ¥YPED OR PRINTEDIKME OF SIGNING OFFICER OR DIRECTOR Dafe Daytime Phone #



