2002 UNIFORM BUSINESS REPORT (UBR) Jul 25 1?21016]%% 00
: ] u . . am
‘DCLGUMENT #:N11832 Secretary of State

1. Enlity Name = o« =
. L

e

BAWOODS: Il HOME OWNER'S ASSOCIATION, INC. ' / 07-25-2002 90121 010 ****61 .25
Principal Place of Business Maiiing Address
SitE’GtENWOOU'COUHT BO2-GLENWOOD-GOURT
P.O.BOX 1113 P.O.BOX 1113
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34695

Ty — RS

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
Mﬁ&m Yadee - , €L 59-2588404 Not Applicabic
LI e a e Country Zip Country $8.75 Additional

ﬂqs us 3‘\ LCB 5. Certificate of Status Desired O Fee Roquired

- ... 6. Name and Address of Current Registered Agent e me . 7. Name and Address of New Reglstered Agent
- T oo - Name
\
GRIFFIN, HAROLD H Street Address (P.Q. Box Number is Not Acceptable)
1455 COURT STREET
CLEARWATER FL 33516
Clty FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the state of Florida.

SIGNATURE
At N .i_‘. - jSlganure_. tygsad or printed name of registerad agent and ttla it applicabia. . .{NOTE: Registerad Agent signature required when reinslating) DATE
e Laune 1" 5. Bect Gampeign Financi $5.00 Make Check Payable t
. . Election Campaign Financing .00 May Be Make Check Payable to

FILE NOW: FEE 1S $61.25 Trust Fund Contribution, Added to Fees Departmem of State
10. L ... . . OFFICERS AND DIRECTORS ... .. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TSP o T T e e ve OJChenge  (Semdciion
e RODRIQUEZ, CARMEN o WendesS, 3 usen
stiect oress | 211 WOODLAND CT .+ s woovess | B1 0 S ABNssad oot
on-si-2P | SAFETY HARBOR FL 34605 oo | DoRedny Wevdoor  FL,
TIE D ¥ 0elete THLE TO {JGhange [ Addition
" COOPER, LINDA N Karrovicky, Edie,
STREET ADDRESS | 121 WOODLAND CT STREET ADDRESS 9.11\’5""““‘ Q,our‘-\-
CITY-57-21P gSFETy HARBOR FL CITY-ST-71P 3“%&“‘ Wu‘"oo&"_, b
TITLE Ao &F Delete e - L B e— e Tl T T T T change i Addition
NAE GERVASI, CHARLENE N RLodrigque2, Carmen )
stREET aoDRESS | 115 OAKCREST DR STREET ADDRESS | @} L;)oo&\ﬁvﬁ Cob\f\‘
orv-st-2¢ | SAFETY HARBOR FL 34695 CITY-51-21P @nr\)ov. L 3aas
TLE PD . B Detete L D [J Change  [BeeAddition
NANE MARSAR, KATHLEEN NawE Brewn, Elizabetn
streeT anDaess | 122 OAKCREST DR STREETADRESS (BYoY @ \eniuseed Cour
CITY-ST-2IP SAFETY HARBOR FL 34695 CITY-S1-2IP Do ¥ed \:\qr\oor' L.
T L7 Detete e . ’ (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-81-21P CITY-ST-20P
TILE 1 Delete TILE [ Change 1. Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does rot 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 shali have the same legal effect as if mads under oath; that t am an officer or director
of the corporation or the recaiver or trustee empowered {0 execute this report as reguired by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 8 ¥ plaials [ fendiutes) fat\en, 13- V- 4030
ME OF SIGNING OFFICER OR DIRECTOR Data T martirme D oaes o 3

SIGNATURE AND TYPED OR PRINTE

(9/01)

CR2E037




