2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 02,2004 8:00 am

DOCUMENT ‘# N04244. ecretary of State

1. EniyName 04-02-2004 90027 010 ****6] 25
BAYPORT WEST HOMEOWNERS ASSOCIATION, INC,

Principal Place of Business Mailing Address
C/C THE TROWBIDGE CO PO BOX 273708 TEYmUUrY
PQ BOX 273708 TAMPA FL 33688

TQMPA Fl. 33688

U
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ37 {11/03)
City & State Cily & State 4. FEf Number Applied For
59-2446384 Not Applicable
Zip Couniry Z!? Country 5. Certificate of Status Desired | ?E,-Be ;esqﬁj:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o = . . B o . o - Name . e T =

W' INC. Strest Address (P.O. Box Number is Not Acceptatle)

3421 VALLEY RANCH DR

LUTZ FL 23548 City Zip Ceode

FL | "3354%

8. The above named entity submits this statement for the purpose oi changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed or primed name ol ragistered agent and lille it applicable. (NOTE: Registered Agant signaturs required when reinsiating)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ad Added to Fees
. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

TITLE PD [ petete TITLE [JChange [ Addition
NAME BORGSTROM, RICHARD NAME
sTREET AncRess | 7051 SILVERMILL DR STREET ADDRESS
omy-st-ze | TAMPA FL 33635 o
e VPD 7 Delete e [ Change L3 Addition
NAME BROWN, LAWRENCE NAME
STREET apDfess | 7095 SILVERMILL DR STREET ADDRESS
cry-sT-zp | TAMPA FL 33635 CHY-ST-2P
mE ™ [ patote TILE [ change (7] Addition
NAVE VAZQUEZ, EVELYN "o - - o - - el At
STREET ADDRESS | 7017 WESTMINSTER ST. STREET ADDRESS
CITY-ST-7IP TAMPA FL 33635 CITY-ST-2IP
TME ﬂDelete TTE .57 D [ Change XAddmnn
NAME PERGOLA, CHARLES D NAME MecCormi ¢ K DD’?
stheer aoress | 5805 DRURY ST seETa00RESs | ~po ) Silvermill Dr: Ve,
CITY-ST-21P TAMPA FL 33635 CY-ST-ZIP Ta rm pa, | 33L35

[# ¥ .
TITLE TAGLIARINI, PHIL B Dslete TTLE D [] Change xAdclmon
N 7138 SILVERMILL DR RavE Rodriguesz, Mann
STREET ADDRESS STREET ADDRESS

TAMPA FL 33635 7018 “Dru "Y Syreet
CITY-ST-2P CITY-ST- 2P Torn pa =d 2a3LBS
Tme ] Detete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY- 5T-2IP CITY-57-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that rmy signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the recewer or trustee empowered to execute this report as reguired by Chapter 617, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an attachment wilh an address, with ther ke empowered.

SIGNATURE:

Z-of-0Ff 813-24-1)9

anns AND TYRE NTED NFME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

L
Richard orqsTrorm, T resideny




