FILED
2007 NOT R RUAL REPORT i ON— Apr 09,2007 8:00 am

DOCUMENT # N48689 ecretary of State
1. Entity Name 04-09-2007 90078 016 ****5]1 25
BAYSWATER CLOSE AT OLDE HYDE PARK PROPERTY
OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
9195, ROME AVE 9195 ROME AVE
TAMPA, FL 33606 UNIT t9
TAMPA, FL 33606 - F - "
i !
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass | |ml] m lllﬂlm m m' Im Iﬂ“ mn n I”m
Suite, Apt. #, etc. Suite, Apt. #, etc. o4 222007 . _Ch'g‘NP CRZEQ37 (12/06)
City & State City & Siate T 4. FEl Mumber Applied For
59-3125583 Not Applicabile
ap Country ap Couniry 5. Cartificate of Status Desirea O gg'gasqmm'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstsred Agent
Name
PERRY, KAREN F HORANSTROM 1 1SSA
919 § ROME AVE Street Aadress (I,0. Box Number is Mot Acceplable)
UNIT 10
TAMPA, FL 33606 G4 5. ROME AVE.  H I\
. Cily Zip Code
TAMPOA FL bé(ao(a

8. The above named entity submils this statement for the purpose of changing its registerec office or registered agent, or both. in the State of Florida. | am familiar with. and accept
the ebligaticns of registered agent.

SIGNATURE _@’.ma) oo Foirs H4-2-07

W,wodwuhbdmo’mgmmmmiwcm (NOTE. Regiitved AQaim signakae rermuitpd when ravnstating) DATE

Fliing Foe Is $61.25 9. Election Campaign Financing $5.00 May 8o Make.check payabls to

Due by May 1, 2007 Trust Fund Contribution, Added to Foas Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
miE PD B Deiere e PO ) thange  3dciiion
RAME SCHOLTEN, JOEL NAME ™

LELAND ,SALLIE (4

SIREET ADDRESS | 919 SOUTH ROME AVE SUITE 8 STRETAODRESS | o1y 5. pamMe AVE, a
emv-sT-zP | TAMPA, FL 33608 Lay-S1-21P TATYIA - 1376046
TIME sD 1 Delete e Dcomange [ Addition
RANE TUCKER, PAM NAME
STREET ADORESS | 919 S ROME AVE #16 STREET ADORESS
cr-sezP | TAMPA, FL CY -§7-2P
T ™ T feiee e TO . Ocnge & aseition
NAME PERRY, KAREN NANE HaANSTRam , LI STA
STREET AIDRESS | 819 SOUTH ROME AVE SUITE 10 STREET ADDRESS | A 10, 3. A MT Aee B Iy
orv-st-3¢ | TAMPA, FL 33606 orv-stop fe o na £ 3360k
TLE D [ peiee TLE [] change  [TJ Adition
NAME MURPHY, KAY NAME
STREET ADORESS | 919 SOUTH ROME AVE SUITE 18 STREET ADDRESS
LITY-ST- 2P TAMPA, FL. 33608 CITY-S1-2P
TALE ») 7 Delete e [ Change  [J Addition
KAME O'SULLIVAN, ELISABETH NAKE
STREFT ADDRESS | 919 SOUTH ROME AVE SUITE 8 STREEF ADDRESS
Ciry-S1-ar TAMPA, FL 33608 Cry-§1-21P
TRLE vD [ tetete WILE Ocrange [ Aodition
NAME ROSS, DEDE NAME
STREFF ADDAESS | 919 SOUTH ROME AVE SUITE 7 STREET ADDRESS
CITY-ST-7IP TAMPA, FL 33806 I CrTY-ST-2IP

12. | hereby certify that the information supplied with this ﬁiing does not gualily for the exemptions cormtained in Chapter 119, Rorida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: thal | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as requited by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all pther like empowered,

SIGNATURE: A’ Hrrpatin H-2-07  gvy-250-YR37

SIGNATURE AND TYPED OR PRENTED NAME OF SIGNING OFFICER OR DIRECTOR Daytine Phone #




