2004 NOT-FOR-PROFIT.CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 16, 2004 8:00 am

DOCUMENT # N992000006853 -

1. Entity Name

E\IF::OVES AT BAYTREE HOMEOWNERS ASSQCIATION,

ecretary of State

04-16-2004 90065 033 ****g] 25

Principai Place of Business

129 JUNIPER WAY
TAVARES FL 32778

Mailing Address

129 JUNIPER WAY
TAVARES FL 32778

et

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apl. #, etc. Suita, Apt. #, etc.

HOLLAND, HAROLD F
316 BAYTREE BLVD.
TAVARES FL 32778

MOORE CR2E037 (11/03)
City & State City & State ) 4. FEI Number Applied For
59-3639106 Not Applicable
Zi Count 2i iti
P ountty w Country 5. Cerlificate of Status Desired O $8.75 aaditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable}

City

FL 1 Zip Code

the cbligations of registered agent.

SIGNATURE

8. The above namad entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnature. typed or printed name of registared agent and tille if apphcable.

(NOTE: Registered Agent signature reguired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Added 1o Fees

Florida Department of Stat

10. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

11.

TITLE PD 3 Delete TITLE [J Change [ Aadition.
et HOLLAND, HAROLD F NANE

sTReeT aoDRess | 316 BAYTREE BLVD. STREET AIDRESS

ory-st-zp | TAVARES FL 32778 CITY-ST-2p

TITLE vD 7 Delete TITLE [ Change  [] Addition
- HOLLAND, MICHAEL D NAE

sweeT Anpress | 128 JUNIPER WAY STREET ADDRESS

CITY-ST-71P TAVARES FL 32778 CITY-ST-7IP

e STD O etete T [JChange [ Addition
“wve T T|HOLLAND, LAURAE™—— "~ — -~ — - T NAME T s = - = T _ T

sTREET ADDAESS | 316 BAYTREE BLVD. STREET ADDRESS

CITY-ST-2IP TAVARES FL 32778 CITY-57-2IP

TLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-SI1-2IP CITY-S1- 2P

TILE [ Delete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-2P CITY-ST-ZiP

TME 3 Delete TIE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-7IP OTY-$1-2P

changed, or on an attachm

SIGNATURE:

t with an address, withr all gther like empowered.

R2Zor > L oAb

12. | hereby certity that the infarmation sunplied with this filing does not qualify for the exemption stated in Section 113.07(3)i), Florida Statutes. t further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

4r2/0¢  3S2.-243.7227]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING CFFICER OA DIRECTOR

Dale Daviime Phonic #




