|
2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 12,2003 8:00 am

DOCUMENT # N04244 Secretary of State
1. Entity Name 02-12-2003 90072 017 ****61.25
BAYPORT WEST HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
G/0O THE TROWBIDGE CO PO BOX 273708
PO BOX 27378 TAMPA FL 33688
TAMPA FL 33683 )
us
2. Principal Place of Business 3. Malling Address

Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEt Number 59.2446384 Applied For

. Not Applicable
zp Country Zip Country 5. Certificate of Status Desired (| g‘g‘gfq L::Eeci;iional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T T T e e ::._—%-"- - .- — e | -Name©r. = - e e - *‘t\";“ = TN e T

THE TROWBRIDGE COMPANY' INC. Street Address (P.O. Box Number is Not Acceptable)

THE-FROWBRIDGE-CO-NC—2—

3421 VALLEY RANCH DR

LUTZ FL-39H% =% ‘5"-\‘% iy FL | 25 Cooe
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. ’
SIGNATURE

Signature, typed or printed name of registered agent and 1itle if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
. 9. Election Campaign Financing $5.00 May Be' Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10 "
miE PD 1 Delete TITLE O change (] Addition | &
HAME BORGSTROM, RICHARD NAME e
streer ancress [7051 SILVERMILL DR STREET ADDRESS 5
cmv-sT-2k | TAMPA FL 33835 CITY-ST-2IP o
TITE VPD O Delete TITLE [JChange [ Addition g
NAME BROWN, LAWRENCE NAME
sTREET ADDRESS | 7055 SILVERMILL DR STREET ADDRESS
crv-s-2P - [TAMPA FL 33635 o L CITY-ST-2P. o .
TITLE - [TD m)emte e ‘r"/ D ] Change Nddition
NAME KLINE, RONALD NAME vVaz.quez, £ vel Z/)
streer A0DResS | 7119 SILVERMAN DRIVE STREETADDRESS | 7047 e SH /77 Fg % 5‘}7’3&7"
crr-sT-2¢ | TAMPA FL 33635 CTY-ST-2PP Tampa , Fi- T3 2S
ML SD O Delete i i O Chenge () Addition
NAME PERGOLA, CHARLES D NAME
staeeT acoRess | 6905 DRURY ST STREET ADDRESS
cmy-st-2F - | TAMPA FL 33635 T CiTY-ST-2IP
TMLE .|D . O Delete TLE [dchange [ Addition
MAME TAGLIARINI, PHIL NAME
staeeT aooress | 7138 SILVERMILL DR } STREET ADDRESS
cmr-sT-2P | TAMPA FL 33635 ) CITy-5T-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S§T-21P

42. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an cfficer or director
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 attachmeniwith an address, with all cther iike empowered.

SIGNATURE: T A2V ZN s R

Richard Pooroe
ED Precdert 2

frorr
Vas o Pra-SLd-4/9

SIOMATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiime Fhone #



