FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLORCA OEPARTHENT OF STATE Feb 07 1997 8:00am
NS O CoRPOmATIONS Secretary of State

1997
. Corporaben Name

BAYSWATER CLOSE AT OLDE HYDE PARK PROPERTY OWNER

ANNUAL REPORT
DOCUMENT # N48689 (6)

e O G

Principal Place of Business

919 S. ROME AVE 919 5. ROME AVE
TAMPA FL 33606 TAMPA FL 33606-3082
3. Date Imoa)orated or Qualified | 3a, Date o Lastgﬂgegon :
04/30/1992 031111
2. Principal Place of Business 2. Mailing Address 4. FEI Number Applisd For
21 EI 59'3125583 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) ) $8.75 additional
;' po 5. Certificate of Status Desired D Fee Required
City & State City & State 6. Elgction Campaign Financing $5.00 May Be
;;I E Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
m [25] 29] 30 Florida Statutes Dves [INo
9, Name and Address of Current Registersd Agent 10. Name and Addreas of New Reglatered Agent
81| Name
FERGUSON, CYNTHIA 82| Street Address (P.O. Box Number is Not Acceptable)
919 S ROME AVE
SIE. 6 83
TAMPA Ft. 33608 &4 Tiy FL [®] 2o

1. Pursuant to the provisions of Sectons 617 0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registerad
affice or reg-stered agent, ar both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famiiiar with, and accept ihe chhigations of, Section 6170503, Florida Statutes.

SIGNATURE

Signature, typed or printed nama ol registered agent end 1tle t applicable {NOTE: Reglstered Agant signature required whan rainalating) DATE
12, OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
e PD T DELETE L1TME Jonun tt ESTEL, 'F'D R Crange [ Addifon | G5
NAME SEXTON, TONY 12 NAME 414 S.Rome. Avudr 5
stheer aporess | 919 S ROME AVE #4 13STREETADORESS | TAMAPA P 35%0‘. w
Ty -S1- 21 TAMPA FL 14 CITY-ST- 2P &
e SD L7 DELETE 29 TINE LI Change LT addition |0
NAME TUCKER, PAM 22 NAME
streer aooess | 919 S ROME AVE #16 23 STREET ADORESS
CITY-57-2IP TAMPA FL 2.4 CITY-ST-21P
TILE ] [T peLETE 31TME L crange LI Addition
NAME PHILLIPS, CINDY 32 NAME
streer aporess | 919 S. ROME AVE #5 3.3 STREET ADDRESS
CINY-51-2p TAMPA FL 34.CAY-ST-2P
TLE T DELETE 41TIEE [Jchange L] Addition
NAME 4.2 NAME
STRFET ADDRFSS 4.3 STREET ADDRESS
CITY-5T- 2P 4.4 OTY-5T-2P
TILE T DELFTE 51TNLE [JChange [ Andition :
NAME 52 NAME :
STREET ADDRESS 5.3 STREET ADDRESS
CTY-5T-2P 54 CITV-§T-2P
TILE T peLeTe 6.1 TITLE [T Change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2P ‘ I
14. | do hereby certily that the information supplied with this filing doas not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certity that the

information indicaled on this annual repart or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; tha1 C
{ am an officer or director of the corporation or the receiver or rusteg smpowered 10 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 chment wilth an address. C-HJ S. m P;

SIGNATURE: _(Adk . J EELL (91 RSBy

OR DIRECTOR Dite Daytima Phone # sl »agd




