2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) | - FILED

DOCUMENT # N99000006853 Apr 16,2005 08:00 AM
1. Entty Namo - Secretary of State
%FEOVES AT BAYTREE HOMEOWNERS ASSOCIATION,
Princippl Place of Business _— __ Malling Address
129 JUNIPER WAY 129 JUNIPER WAY
TAVARES FL 32778 TAVARES FLL 32778
1
e R e | 1111 TR
Suita, Apt, #, elc, T Suite, Apt. #, sl - 15t MOORE CR2E037 (10/04)
City & State - City & State | 4. FEI Number ’ Applied For
—— 59-3639106 Not Applicable
2ip Country ap Country 5. Ceriificate of Status Desired [ ?s?e.gfqasedgionaj
6._Nams and Addrass ot Current Registerad Agent - 7. Name and Address of New Registered Agont
| - Name j - -
E%Lgﬁv?hgéggbg F Street Address (P.C. Box Number is Not Acceptable)
TAVARES FL 32778
City ) FL Zip Code

8. The above named antity subMits this statement for thé Burpose of shanglng its registered office or registered agent, or both, in the State of Florida. | amn familiar with, and accept
the obligations of registered agent.

SIGNATURE S —— — o=
Signalure, typad or pnated neme of tegistered agent and Lifs if appleabls T NCTE Fogistarsd Agart s'gnaruie 1aquired w‘uinminslahng) . - ) DBATE
FILE NOW: FEE IS $61.25 ] 9. Election Campaigﬂ anancing $5.00 May Be Make Check Payahle to
Due By May 1,2005 Trust Fund Contibution. O AddedtoFoes . Flotida Department of State
10. _ OFFICERS AND DIRECTCORS j 11. ADDITIONS/CHANGES TO OFFICERS AT\E DIRECTORS N 10
Lk PD [ Deiele T e - O3 change [ Addition
e HOLLAND, HAROLD F MM oy MENBEnER0T
S1REET ADDRESS | 316 BAYTREE BLVD. ST ADORESS '.’4-‘ 1&!!’%3"8851 1."023 5;. « 25
LTy -51-71P TAVARES FL 32778 STY-ST. 2P
TiLE VD - Clcelet:~ § wne [ Change L] Addition
NAME HOLLAND, MICHAEL D HAME
STREET ADDRESS | 128 JUNIPER WAY STREFT ATDRESS
CITY-5T-21P TAVARES FL 32778 Cmy-5i-2P
TiLE STD T Cloele ~ f e T ; [J Change L] Adaition
NAME HOLLAND, LAURA E H MAME
STRAFT annerss (316 BAYTREE BLVD. ) SIREET ADDRESS
LY. st-2P TAVARES FL 32778 CITY §T1-IF
ITLE ' - o I pelete e S ' I change [ Addition
NAME H HAME
STRIET ADORCSS STREET ADDRESS
CTY-§T- 2P CITY-§7- 2P
e o - T Ol oelets nne ' [J change  [T] Addition
NAME T NAME
STRECT ADDRESS STREET ADDRESE
GTY-S1- 2P Y -ST- 2P
TliLE - o b R ' [ Shange 1] Addition
HAMF NAME
SIPECT ADDRESS STREET ADDRESS
Y. §7- 2P CiTe 5T 2P

12. | hereby cerfy that the information supplied with tis filing does hot qualfy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicatad on this report or supplemental repert 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 corporation or the receaiver or frustee empowerad t¢ execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: —-f //Moch- o ave /[z-jvS‘ 392 3457228

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR E Cas Saytene Prong #




