2002 UNIFORM BUSINESS REPORT (UBR) FILED -

DOCUMENT # N48689 Feb 21, 2002 8:00 am :
1. Entity Name Secretary Of State

BAYSWATER CLOSE AT OLDE HYDE PARK PROPERTY OWNER 02-21-2002 90130 024 ****61.25
S ASSOCIATION, INC.
Principal Place of Business Mailing Address
919 5. ROME AVE 919 S ROME AVE #
TAMPA FL 33506 TAMPA FL 33606
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59-3125583 Not Applicable
ap Country Zip Country 5. Certificate of Stalus Desired [} $8.75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - Name
- BAhK"E-I-r' [iKVID Street Address (P.0. Box Number is Not Acceptable)
919 S ROME AVE
#1 : ‘
TAMPA FL 33505 City FL Zip Code

s

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnatura, typed or printad name of registerad agent and title it applicable. (NOTE: Registered Agent signature required when rainstating) . DATE

. 9. Election Campaign Financing .00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution, fgjgﬁo Fe!;s Department ofyState
10. QFFICERS AN DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE PD O Delete TITLE [ Change [ Addition | S
NAME CRABTREE, CHAD NAME ‘ &
STREET ADDRESS | 919 S ROME AVE #10 STREET ADDRESS §
CITY-ST-2IP TAMPA FL CITY-87-7IP §
TITLE sD [ Delete TITLE I Change (] Addition | G5
NAME TUCKER, PAM NAME
streeT ADDRESS | 919 S ROME AVE #16 STREET ADCRESS
GITY-ST-2IP TAMPA FL GITY-ST-Z7IP
e LIY) ) O Delete TITLE [ Change [ Addition
NAME BARKETT, DAVID NAME
sTReET ADDRESS | G619 S, ROME AVE #1 STREET ACDRESS . .
omy-s-2P - I~ TAMPAFL —- - o Qovsee |
TITLE ov 7 Detete TITLE [ change 7 Addition
NAME FREEDMAN, PARKER NAME
sTReeT ADDRESS | 919 S ROME AVE #3 STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
TILE D O Delete TITLE [ Change [ Adaiion
NAME ST. JEAN, ERIKA NAME
sTReeTADORESS | 919 § ROME AVE #11 STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP :
TITLE [ Dalste TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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; that | am an officer or director
of the corporation or the receiver or trustee empowered tohex?cute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 16 or Block 11 if

ther like em fed.

changed, or on an attachment with an address, with a
SIGNATURE: M = REQUIRED 2-3-02 (313> 248-1998 ox7 223

SIGNATURE AND TYPED PRINTED NAME OF SIGNING OEEICER OR MMBECTOR Mota MNarime DRens 8




