FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mal‘ 04, 1 999 8 . 00 am g
CORPORATION Katherine Harris
ANNUAL REPORT Secrtay o1 S Secretary of State
1999 DIVISION OF CORPORATIONS ) 03-04-1999 90159 034 ****41 25
DOCUMENT # N48689
1. Corporation Name
BAYSWATER CLOSE AT OLDE HYDE PARK PROPERTY OWNER :
S ASSOGIATION, INC.
Principal Place of Business Mailing Address 7
919 5. ROME AVE 919 §. ROME AVE
R e . e MR AR
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporatad or Qualifed
[21] [26] 04/30/1992
Suite, Apt. #, etc. _ Suite, Apt. #, etc. " . e ~|-A._FE!I Numbefe—— —=—— ~—~——|-—{Applied For — |~
§| ;ﬂ 59-31 25533 Not Applicable
;;! City & State ;l City & State 3. Certifcate of Status Desired O sa,:isR::;i::"al
Zip Country Zip Country 6. Etection Campaign Financing $5.00 May Be
;| E‘ m I:;] Trust Fund Contribution 0 Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
FERGUSON, CYNTHIA 82| Street Address (P.O. Box Number is Not Acceptable)
919 S ROME AVE :
STE. 6 83
TAMPA FL 33606 84| City FL 85] Zip Code
T3. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the comporation’s board of directors. | hereby accept the appointment as registered
agent. | am famillar with, and accapt the obligations of, Section £17.0503, Florida Statutes. o e

CR2EQ37 (11/98)

SIGNATURE Signature, typed or printed name of registared agent and titke if applicable. (NOTE: Regislered Agent signature requinsd whan reinsteting) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE PD [0 DELETE 11 TME Ochange [ Addilion

NAME JOHN HESTER 12 NAME :

streeTncress| 919 S ROME AVE #4 1.3 STREET ADDRESS

CITY-ST-2IP TAMPA FL 1.4 CITY-ST-2P

me SD [ OELETE 21TME [change ] Addition

NAME TUCKER, PAM 22NAME

stReeTaooeess| 919 S ROME AVE #16 . [asSTRERTADDRESS| e e aa
omy-st-ap TAMPA FL 2.4CITY-ST-2P

TME 10 [] DELETE 34 TME [OcChange [ Addition

NAME PHILLIPS, CINDY 32NAME

sreerAboRess| 919 5. ROME AVE #5 33 STREET ADDRESS

CITY-ST-2IP TAMPA FL 34.CITY-ST-ZPP

TME [ DELETE 41TILE [QChange [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-2IP 44 CITY-ST-ZP

TME ) DELETE 5.1 TITLE [JChange  []Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-ZIP 54 CITY-ST-ZP

TMLE [ DELETE 6.1 TMLE [JcChange (] Addition

NAME 5.2NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP 84 CITY-ST-ZP

14 | nereby certify thal the information supphiec with this filing does not qualify for the exsmption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual repart or supplemanta! annual report is true and accurate and that my signature shall have the sama tegal sffect as if made under oath; that { am an
officer or director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowersd. .

SIGNATURE: E G hiflys Aas Y3 dsiansY

NAME OF ﬂEI’_I‘HG QFF /‘E‘R WECTOR I’ Taytime Phone #

S




