2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N48689

1. Entity Name

BAYSWATER CLOSE AT QLDE HYDE PARK PROPERTY
OWNERS ASSOCIATION, INC.

Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90067 038 ****g1.25

Principal Place of Business

919 S. ROME AVE
TAMPA FL 33606

Mailing Address

918 S ROME AVE #1
TAMPA FL. 33606

2. Principal Place of Business. 3. Mailing Address

. A

Rewe. Ave

AL

Suite, Apt. #, efc.

B!

Suite, Ai‘ - # 8‘03 MOORE CR2E037 {11/03)
City & State guy,& State 4, FE! Number Applied For
“ 4T D: 59-3125583 Not Applicable
Zip Country Zip $8.75 additional

B

5. Cerificate of Status Desired

Fes Required

6. Name and Address of Current Registared Agent

T
7. Name and Address of New Registered Agent

IPUREP NI IR - = - -

BARKETT, DAVID
919 S ROME AVE

#1
TAMPA FL 33606

Name ?C':!"e"biHS e el

Strest Ad%ﬁ.islo r::B.ox nggol A%ﬁ}p@ble)

uﬂ\* l9 7
/\(ity FL ' Z%Code

ﬁmpo\

B. The above named entity submits this statement for the purpese of changlng its re:
the obligations of registered agent,

?E)rﬂf —D\”ﬁ y ’ﬂemmer

SIGNATURE
s

Signature. lyped or printed name of registeted agent and lille if applicable.

glst |ce ar register & tgor both, in the State of Flgrida. | am familiar with, and accept
3 Zz/b{
2 DATE/

{NOTE F{egmteved Agent signature required when reinstating)

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS:

ADDITIONS/CHANGES TO OFFICERS AND D HECfOHS IN 10

10, 11.

PO ) "
TITLE (1 Delate TITLE tﬁ [ Change  ~BR Addition
NAME CRABTREE, CHAD NAME whih D Tod 2
sracer aoress 919 S ROME AVE #10 - s | QVT D I owie Fove — |
grv-srap [TAMPAFL CITy-51-2p ‘T D\IWKDQ | 22 (,0b

Sb 1 ——
TITLE 1 Delete TITLE [3 Change  + Acdition
NAME TUCKER, PAM NAME e;\'ir* ..D; H‘i ]
stheer aooress | 919 S ROME AVE #16 STREET ADDRESS ﬂx A—\M, - ‘]_
onv-si-ze | VAMPAFL OITY-5T- 2P ‘MW l:[_, 23000
TITLE ™ ‘E:Demg TITLE ) . [ Change [ Addition

W TTIBARKETT, DAVID - Mttt NAME e SR e e -

sTREEr apoRess (918 S. ROME AVE #1 STREET AODRESS
omy-st-z¢ | TAMPA FL CiTY-ST-7P
e oV JA Dot e O Change (] Addition
N FREEDMAN, PARKER N
streeT aobaess | 319 S ROME AVE #3 STREET ADDRESS
orv-srzp | TAMPAFL CITY-ST-ZIP

LJ .
TMLE TITLE Change Addition
ot ST. JEAN, ERIKA B peie v 03 Crange L] Adai
stheersnoeess | 319 S ROME AVE #11 STREET ADDRESS
orv-srzp | T AMPAFL CITY-57-2IP
Tme {1 Detete TiTLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2IP CITY-S1- 2

her like empowered.

—

changed, or on an attachm 21 an address,
SIGNATURE:

77‘-&?&.!.1“ e

12. 1 hereby cenify that the information supplied with this fiting does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated en this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that { am an officer or director
of the carporation or the recaiver or trustee empawered tc exgcute this report as required by Chapter 617, Forida Statuies; and that my narme appears in Block 10 or Block 11 if

”/Zzz/ﬁ/ 813 -34)- 1257

SIGNATURE AND WPED QR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ddie

Daylirme Phone #




