FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secrelary of State S ecretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # N11832 (5)

1. Corporation Name

BAWOODS Il HOME OWNER'S ASSOCIATION, INC.

RO

Principatl Place of Businpss Mailing Address
3102 GLENWOOD COURT 3102 GLENWOOD COURT
P.OBOX 1113 P.O.BOX 1112
FL 34685 SAFETY HARBOR FL 346951113
SAFETY HARBOR FL 346 3. Date Incorporated or Qualified 3a. Data of L ast Report
10/31/1985 9%6
2. Principel Place of Business 2a. Mailing Address 4. FEI Numbor Applicd For
21 26 5 588404 Not Applicable
Suite, Apt. #, olc. Suite, Apt. #, etc. iti
i . P 5. Certificate of Status Desired O $8'75 Adq:1|onal
22 ;l Fee Reguired
City & State City & State 6. Elcclion Campaign Financing $5.00 May Bo
23 E] Trusl Fund Cantribulion Addad to Feas
2Zip Country Zip Country 8. This corporation has liability for intangible lax under s. 199.032,
m E ;l;l ?1;] Florida Stalules (ves B o
9. Name and Addraess of Current Registered Agent 10. Name and Addrese of New Registorod Agent
81| Mame
GRIFFIN, HAROLD H 821 Strecl Address (P.O. Box Number is Not Acceplable)
1455 COURT STREET
CLEARWATER FL 33516 83
B4| Cny FL 85| Zip Code

11. Pursuant to the provisions of Seclions 617.0002 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing ils registered
office of registered agonl, or both. in the Stale of Fiorida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointmenl as registered
agant. | am famifiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE e e —
Signalyre, typod of printad nanio of rogeslered agert and e il appiicalls. (NOTE- Rog slerod Agen: signature required whon reinstatng) DATE

12. OFMGERS AND DIRECTORS 13. ADDITIONSICHANGE S 10 OFFICERS AND DIREG1ORS 1N 12

TLE P TN 11T VP {4 change T Addition

NAME TURK, TINA 12 NAME

streetaponiss | 117 OAKCREST 1 STRFFT ADDRESS

CITY-$1-2P SAFETY HARBOR FL 14C7Y-81. 2p

TITLE VP [ DeLeTe 21 TILE Sb WChange [T agdition

ave ELZABETH-MAYS 22 JINIIS I SPARS)

smeetaporess | @YOS-GLENWDOD €Y. 2astheE) aporess 12706 Glenwoood CF

CITY -81. 2P SAFETY HARBOR FL 2eomv-size |[SaSedy Haroae F -

THLE 1) LI otee 31 TNLE [ Change  [] Addition

NAME SHARON PARRY 32 NAME

sreen aoress | 3113 GLENWOOD CT. 33 STHEET ADDRESS

CITY-S1-2P SAFETY HARBOR FL 34.C1Y-51. 2P N

YITLE 4] [ oecere PRET D LA change ™ LT Agdition

NAME HUVONE, BRIAN 4.2 NAME

staeer aporess | 3048 GLENWOOD CT. 43STRECT ADDRESS

CITY-$7- 2P SAFETY HARBOR FL 44CNY-S1. 2P

TILE [T oecete 51 1M1LE [dchange ] Addition

NAME 59 NAME

STREEY ADDRESS 53 STREET AGDACSS

CITY-$1-2F EACITY-S1-2IF

TILE LT DELETE B TITLE [T Change ] Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-S1- 2P 64 0TY-8). 71F

14. | do hereby certily thal 1ha information supplica wilh this filing does not qualily for the exemplion stated in Seclion 119.07(3){i), Flonda Statules. | furlher certify that the
information Indicated on this annual report or supplememat annual reporl (s true and accurate and that my signature shall have the same legal effect as if made under oath; thal
| am an officer or dirocior of the corporation or the receiver of Truslee empowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Bloc:;?c angoed. or on an ail/a@cm wilh an address.
NIRRT AT F - AADFY DY S LA L '\’7)/@/,”/(1 k{\;‘x-/-— a7 ,9/’2 TJA 2y

NONPROFIT 4 ‘_-, FLORIDA DEPARTMENT OF STATE Mar 1 4 1 997 8 Ooam

CR2E037 (9/96)



