Z000 UNIFOHRM

BUDINESS KEFUNMI |UDKH)

1. Entity Name

DOCUMENT # N@9000006853

- -

GROVES AT BAYTREE HOMEOWNERS ASSOCIATION, INC.

FILED
May 17, 2000 8:00 am
Secretary of State

Pringipal Place of Business

129 JUNIFER WAY
TAVARES FL 32778

Mailing Address

129 JUNIPER WAY
TAVARES FL 32778

04-11-2000 90007 044 ****61 .25

|
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt, #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FE) Nurnber Apphied For
Nat Applicabia
Zip Country Zip Country " . $3.75 Additional
5. Certificate of Statug Desired ] Foo Roquired
~ - §. Name and Addresa of Cutrent Reglsterad Agent - 7. Name and Address of New Reglstered Agont
Name '
Street Address (PO, Box Number is Not Acceptable)
| HOLLAND, HAROLD F
] 316 BAYTREE BLVD.
FL
TAVARES FL 32778 iy FL Zip Code
8. The above named entity submits this statement for the purpcse of changing fis registered office or registersd agent, of both, in the state of Florida.
, SIGNATURE
Signature, typed or printed nama of registerad agent and titla if applicable. (NOTE: Registered Agant sigaaturg reduined whon rinstatng) DATE
| FILE NOW: 9. Election Carnpaign Financing $5.00 May Be Make Check Payable to
* FEE IS $61.25 Toust Fund Contribution. Added o Fees Department of State
!
10. OFFICERS AND DIRECTORS I 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10 -
TLE PD O vetere TIE Clchenge 1 Agdition | R
&
NAME HOLLAND, HAROLD F NAME o
STREET ADERESS | 316 BAYTREE BLVD. STREET ADDRESS o
CITY-51-29 TAVARES FI 39778 CITY-ST-2P §
Wit VD 3 paiete TiE (] Change [ Aedition | O
Nawe HOLLAND, MICHAEL D NaE
STREET ADDRESS | 129 JUNIPER WAY STREET ADDRESS
T -S-1p— TAVARES‘H.:‘R??B -— - - ~—-Q Giy-St-ap T e e el
LE STD [ Delete TITLE (] Change [ Addition
HAME HOLLAND, LAURA E NAME
STREET ACDRESS | 316 BAYTREE BLVD. STREET ADDRESS
LITY.ST-2Ip TAVARES l':i. Szna CITY-ST-21P
TITLE ] Delste TifLE (I change [ Adaition
NAME NAME
STREET RDDRESS STREET ADDRESS
CITY-ST-2IP Ciry-S1-2p
TIILE [ Delete TITLE [T Changs [ Addition
RANE NAME
STREET ACOAESS STREET ADDRESS
CHTY-$T-2P CITY-Sr-21¢
TME 7 Delete TITLE [ change [ Addition
NAME NEME
STREET ADDRESS STREET ADDAESS
CirY-sT-28p CITY-5T-2p
12, | hereby certity that the infermation supplied with this filing dees not qualify for the exemgtion stated in Section 119.07(3}i}. Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is rue and accurate and that my signature shall have e sama legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or frustee smpowered 1o execute this report as required by Chapter 617, Florida Statuies; anq that my nama appears i Block 10 or Block 15 if
changed, or on an attachmant with an agldress, with all otfer lke pmpowered.
' ' pmn RO L LA P /
SIGNATURE: ___Z PIRICD 4/sToD 352343 F22.K8
PP iy oesacrRINECTOR R ) Dyt Phono ¥
™

g



