NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

FILE NOW: FILING FEE IS $61.25

DQGYMENT # (5)

BAWOODS Il HOME OWNER'S ASSOCIATION, INC.

IR

MR

Principal Place of Busingss Mailing Address
J102 GLENWOOD COURT 3102 GLENWOOD COURT
PO.BOX 1113 POBOX 1113
SAFETY HARBOR FL 34635 SAFETY HARBOR FL 3469
3. Date Incorporated or Qualified 3a. Date of Last Report
10/31/1985 04/19/1995
2. Principal Place of Business 2a. Mailng Address 4. FE! Number Appled For
21 ?s"l 59-2588404 Not Applicable
. H, . ite, R . iti
Sute, Apt. 4, etc Suite. Apt. #. ete 5. Certificate of Status Desired O $8.75 qu'o”al
2 ;l Fea Required
City & State City & State 6. Elacton Campaign Financing 0 $5.00 may Be
2 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion has liability for intangible tax under s. 199.032,
24 25 B 130 Florida Statutes [ ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GRIFFIN, HAROLD H 82| Strecl Addross (B0, Box Number is Not Acceptable]
1455 COURT STREET
CLEARWATER FL 33516 8
84| City FL ]ss| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the abave-named corporalion submits this statament for the purpose of changing its registerad office
or registared agent, or bath, in the State of Flonda. Such change was autharized by the corporation's board of drectors. | hereby accept the appointment as registered agent. 1 am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE o ——
Signature. lyped or pricted name of regsterad agent ard We i applisatie. INOTE- Ragitered Agant signaturd redured wher reirstanng! DATE

12, OFFICERS AND DIREGTORS 13. ADDITIONS CHANGES 10 GFFICETS AND IR CTORS 1N 13

TITLE PD [JDELETE 1ITITLE [JChange [ Addition

NAME TURK, TINA 1.2 NAME

sweeraconess | 117 OAKCREST 1.3 STREET ADORESS

CITY-ST-2IP SAFETY HARBOR FL 14 CITY-5T-21P

TILE 4 “JEIPELETE 21 TILE (Vi o ﬁ{:hange [ Addition

NAME BROSS, JOE 72 NAME Ehzaabeth Mays

staeer anomess | 3107 BENTWOOD LN. aasweeraoress | J1OQ Gleswogd CH ~

GITY-§T-71P SAFETY HARBOR FL raov-stoe | SAlety HarfBoe FL AL

TIHE T BJOELETE 51DIE TH Changs [ ] Addition

NAME PARRY, EDWARD 32 NAME Sha read pa rR

staeez anoess | 3113 GLENWOOD COURT sasimeer sooRess | 37)3 @ lemwdood, COT P

CTV-ST-2P SAFETY HARBOR FL sov-siwe | Safedy HanReoe A 349695

TITLE SDh [CIDELETE 41TITLE v [1change [ ] Addition

NAME IUVONE, BRIAN a2 NAME

staeer aooress | - 3048 GLENWOOD CT. 43 STHEFT ADDRESS

CITY-8T-2IP SAFETY HARBOR FL 44 QiTY-ST-2Ip

TITLE [JDELETE 51TILE [Jchange [ Addition

NAME 52 NAME

STREET ADDRESS : 53 STREET ADDAESS

CITY-51- 2 54CTY-51.21P

TWLE [CIoeLeTe 61TILE CJchange L) Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-21 B4CTY-51-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statuies. | further
certify that the information indicated on this annual repart or supplemental annual repart is true and accurate and that my signature shall have the same lagal effect as if mads under
oath; that | arn an officer or diractop-gf the corporation or the recaivenor trustee empowered 1o executs this report as required by Chapter 617, Florida Statutes: and that my Name

appears in Block 12 or Block 13 f ged, or on an attachme an address o
&JLC&/QM/LQ—}C 8/8.22¢5/ 63

SIGNATURE: /L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERYOR DIRECTOR Date Dayime Phore #

-~

CR2E037 (12/95)



