2000 UNiFOHM BUSINESS REPORT (UBR) FILED

DOCUMENT # N11832 Mar 06, 2000 8:00 am
AN Secretary of State

PR A

1. Entity Nameg'»." 7

BAWOODS 1§ HOME OWNER'S ASSOCIATION, INC. 03-06-2000 90061 047 ****81 25
Principal Place of Business Mailing Address
3102 GLENWOOD COURT 3102 GLENWOOD COURT
PO.BOX 1113 P.OBOX 1113
SAFETY HARBOR FL 346% SAFETY HARBOR FL 36351113 £0032354
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number Applied For
N 59‘2588404 Not Applicable
Zip Couniry . p Country 5. Certificate of Status Desired O ?e%'zg lﬁg‘:’i“""a'
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name
i |
GRIFFIN, HAROLD H Street Address (P.O. Box Number is Not Acceptable)
1455 COURT STREET
CLEARWATER FL 33516

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
. Signature, typed or printad name of registered agent and title § applicabla, {NOTE. Registersd Agent signature requirad whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
il y
FEE IS $61.25 Trust Fund Contribution. U Added to Feps Department of State
10: - v .4 o v, s . JOFFICERS AND DIRECTORS . - | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN10
me 0 (W@ Yt T e T Delete TMLE [J change (] Addition
NAME RODRIQUEZ, CARMEN _ NAME
STREET ADDRESS (211 WOODLAND CT STREET ADDRESS
CITy-8T-2P SAFETY HARBOR FL 34895 CiTY-ST-2IP
TILE 1D ) O pelete TITLE [J thange  [[] Addition
NAME COOPER, LNDA NAME ‘
STREET ADDRESS | 121 WOQDLAND CT STREET ADDRESS
CTL-STZP . | SAFETY HARBOR FL e oSt ) L
TITLE sb 7 Delete TITLE [ Change {1 Addition
NAME GERVASI, CHARLENE HAME
STREET ADDRESS | 115 QAKCREST DR STREET ADDRESS
CITY-5T-2IP SAFETY HARBOR FL 34695 CITY-$7-21P
TITLE PD [ Delete TITLE O change (3 Addition
NAME MARSAR, KATHLEEN NARE
streeT ADDRESS | 122 QAKCREST DR ‘ . STREET ADDRESS
CITY-ST-2IP SAFETY HARBOR FL 34695 CITY-$T-2P
TLE [ Delste TMLE [ change [ Addition
NAME : NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP o CITY-§T-7IP
e o O Delete e Ol Change [ Addition
NAME o C KAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hareby certify that the information supplied with this {iling 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered. Ta 7 /
SIGNATURE: %%@WWU&W@%J oo P 5’///0'2) 2536-68 37

C1rRI AT IDE & MDTYDER (B BOMTED WA BE OF S1MINC AFEEER AR DIBEATAR Fose £ Navtimae Phona &




