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FILE NOW: FILING FEE IS $61

.25

FILED

SIGNATURE

3, Florida Statutes.

office or registered agent, o both, In the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept t
agenl. | am familiar with, and accept the obligations of, Section 617.

NONPROFIT FLORIDA DEPARTMENT OF STATE b O 99 8 8 . O O m
CORPORATION Sandra B. Mortham Fe 5 1 . a
ANNUAL REPORT Secretary of State S S
1998 DIVISION OF CORPORATIONS e Cretary Of tate
# (6)
POCUMENT # N486B9 (6
BAYSWATER CLOSE AT OLDE HYDE PARK PROPERTY OWNER
° ASSoniow e KO A A A
Principal Place of Business Mailing Address
919 8. ROME AVE 99§ ROME AVE X \ d or Qualifi
TAMPA FL 30008 TAMPA FL 33905 3 Detwcg&’f;;;z or Quallied
4. FEI Number Applied For
59-3125583 Not Applicable
{ . iti
_ﬁ Principal Piace of Business 2a. Maiting Address 5. Certificata of Status Desired I $B.75 Additional
21 26 Fee Required
Sulte, Apt. #, elc. Suite, Apt. #, alc. 8. Election Campalgn Financing $5.00 way Be
E ?r] Trust Fund Contribution Added to Fees
Clty & State City & siate 7. 18 this nonprofit corporation a homeowners association?
;I ;l Oves [ONo
Zip Countyy Zip Country 8. This corporation owes or has paid the current year Intangible
u ;;I ;9—1 30] Personal Property Tax due June 30, [ JvYes [ Mo
#. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Ragisterad Agent
81| Name
FERGUSON: CYNTHIA 82| Strest Address (P.O. Box Number is Not Acceptable)
919 S ROME AVE
STE. 6 )
11. Pursuant 10 the provisions of Sections 617.0502 ang 617.1508, Fiorida Statutes, the a

bove-named carporation submits this statement for the purgose of changing its registered

e appointment as registerad

Bignature, typad or printed name of registérec agent and Wle f applicable. (NOTE: Registerad Agant signalure raquirad whan reinatating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS 1N 12
TIME PD T DECETE 11 THLE [ TChangs L] Addfion
HAME JOHN HESTER 1.2 NAME
steetaponess | 919 S ROME AVE #4 1.3 STREET ADDRESS
oITY-51-2p TAMPA FL 14LITY-§7- 7P
TLE $D ~ ] DELETE 21 TMLE T changs™ [ Addltion
HAME TUCKER, PAM 2.2 NAME
streev snoress | 918 S ROME AVE #18 2.1 STREET ADDRESS
CATY- 1.2 TAMPA FL 2.4 CITY-5T-2P
TILE 10 7 DELETE 31TLE CTChanga [ ] Addition
NAME PHILLIPS, CINDY 32 NAME
streeTaponess | 919 S. ROME AVE #5 33 STREET ADDRESS
| cnv-st.ze | TAMPA FL 34, OATY-ST-2P
TITLE [T DELETE 4ATITLE [T crange L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- 5T-21P 44 CITY-5T-2IP
ITLE T DeLETE 5.1 TTLE ] Change ™ TJ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY- §T-2P 5.4 OITY-5T-2P
me 5 [T DELETE 617T1LE T Change L] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST-2P 64 CTY-§1-2P

indicaled on

QIGRNATIIRE:

('M;‘U,:? ' /LPAJH,M B et (and, € /M/m

14, | heraby certl‘lz_that the Information supplied with this filing doas not qualify for the exemption stated in Section 118.07{3)()), Florida Statutes. | further certify that the information
n this annual repor or supplemantal annual report is trug and accurate and that my signature shall have the seme legal effect as if made under oath; that | am an

ofticer or direclor of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Black 12 or Block 13 If changed, or on an attachmant with an seidress,

A Y T

CRZEG37 (10/97)



