FILE NOW: FILING FEE IS $61.25

NONPROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra B Martham
ANNUAL REPORT

Secretary of Sate
DIVISION OF CORPORATIONS

1996 ;
DOCUMENT # N48689 (6)

1. Corparation Name

BAYSWATER CLOSE AT OLDE HYDE PARK PROPERTY OWNER

S ASSOGATON. UM

I

Principal Piace of Business Mailing Address
919 5. ROME AYE 919 5. ROME AVE
TAMPA FL 33606 TAMPA FL 33606
3. Date Incarporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
m E;‘ 59'3125583 Not Applicable
Suite, Apl. #, etc. Suite, ApL #, elC. i
uie. Ap Aol #. € 5. Cerlificate of Status Desired 0 $8.75 Aqditional
22 ;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
El m Trust Fund Contribution O Added 1o Fees
Zip Country ap Country 8. This corporation has liability for intangile tax under s. 199.032,
[24] 25 29 (30| Florida Statutes [ Yes (ONo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name
FERGUSON, CYNTHIA 82| Streal Adcess (P.O. Box Number is Not Acceptable)
919 S ROME AVE
STE. & 83
TAMPA FL 33806 84| City FL [as Zip Code

41, Pursuant to the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the above named corparation submits this statement for the purpose of changing its registerad office
ar registered agent, or both, in the State of Florda. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and aceept the obligations of. Section 617.0503, Florida Statutes.

SIGNATURE ) ) L . e i
Shgratare typed o prnted name of registered agert anwk hitie 1t appeabla (NOTE: Acgisteren Agent signaturs res uires wihen renstanhng] DATE 6
12. OFFICERS AND DIRECTORS LD ADDT IONS ‘CHANGE S 10 OF HCE RS AND DIRE G 1ORS IN 12 @
TMLE PD FDELETE TITILE FrRes.pent I b FCnange [ Addition g
NAME CRAIG, MOSS 12 NAME S(,}(.hf\.“‘['&nol £
sraeer aopress | 919 S, ROME AVE., #8 1asmaeeTaporess | ALY S . RV A & "" 2
arv-s1-z¢ | TAMPA FL 33606 aovsize |TAMPA, B 33606 8
TITE [IY) Q‘DELEIE 21 TIE <€ Cﬁtfﬂroj ) T chage [ Adgition |©
NAME SWAN, FINCH 22 NAKE 7&&“ f/ﬂ'\
siaceraoniess | 919 8. ROME AVE #13 23STRETAVRESS (| G 8 ! Lo ML H 16
CITY-S1- 2P TAMPA FL 33606 2 40Ty -ST-1P ’MM, o1 3%sbol
THLE D [CJOELETE 31 1ITLE Puin.u ?‘; CIOdL o [JCnange [ Addition
NAME PHILLIS, CINDY 32 NAME i l
streer aocress | 918 S. ROME AVE #5 33 STREET ADDRESS
LAIY-ST-27P TAMPA FL 33606 34 oy-51-71P
TITLE [CIDELETE 41 TITLE [Jchange (] Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-7P 44 Y -ST- 2P
TITLE [CIDELETE 51TITLE [JChange  [] Addition
NAME 52 RAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST- 2P 54 CITY-51-2IP
e [CJDELETE 617/TLE Clcrange [ Addition
NAME 62 HAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-2P B4 CITY-31-2P

4. | do hereby certfy that the infurmation supphed with this filing is voluntarity furnished and does not qualfy for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Biock 12 or Block 13 if changed, or on an atta enkavith an address.
V7. g 913 25)-298Y
&

SIGNATURE: A" o] N
SIGNATURE AND JYPED OR PRINTED NAME OF SIGNINGf OFFICER OR DIRECTOR At Caylims Phone #

v o

A 41




