FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
BIVISION OF CORPORATIONS

DOCUMENT # 702223 (9)

. Corporation Name

BAYWOOD VILLAGE ASSOCIATION, INC.

MMM

Principal Place of Businoss Mailing Address
G/Q H. ROBERT STAMP G/O H. ROBERT STAMP
429 MANOR BLVD. 429 MANQR BLVD.
PALM HARBOR FL 34683 PALM HARBOR FL 34683
3. Data Incorporated or Qualified da, Date ot Laslgﬂggort
041067196 1 10
2. Principal Piace of Business 2a. Mailing Address 4. FEf Number Applied For
21] 309 WESTWINDS DRIVE ’2_,_;1 59-1914475 Nat Applicabie
Sl . -
Suite. Apt. #, efc. Sulte, Apt. #., ete. 5. Certificate of Status Desired O $8.75 Adc!ltnonal
;;l El Fee Raquirad
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23] PALM HARBOR, FL 28] Trust Fung Contribution O Added to Fees
2 Count Zip Country 8. This corporation has liability tor intangible tax under s. 199.032,
m % 1}683 25 HSA m E] Florida Statutes 1 ves Wne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
STAMP' H. ROBERT B2| Street Address (P.Q. Box Number is Not Acceptable)
429 MANOR BLVD.
PALM HARBOR FL 34683 63
B4 Cny FL 85| Zip Code

11. Pursuant to the provisions of S8echtions 617.0502 and 617.15608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registerad agent. 1 am
familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

SONATURE e ( — . e
Igranre, typeo or priniea rame of regatarad agent and bte [ apphealds NOTE: Regiterad Agart sgnature reqinad waen rnstating) BATE

12. OFFIGERS AND DIRECTORS 13, ADDITONS T ANGES TO OF FIGERS AND DIRECTORS IN 12

TiIe PD XIoELETE T1RILE PD [ Charge  [¥) Additien

NAME STAMP, H. ROBERT 2 NAME GREER JR , LEWIS U.

smgeraooness | 429 MANOR BLVD. s asmeer aooness | 214 DRIFTWOOD DRIVE SOUTH

CITY-5T-219 PALM HARBOR. FL 34683 1.4 CITY-8T-2IP PAIM H A BB‘ !E’ E I } ’ 3&683

TILE VD KioeLete 2.1 TIILE VD CChange X addition

NAME LIKEN, LOYAL 2.2 NAME OTERC, EMALANE D,

sracer aonazss | 374 WEST WINDS DR. SISTREETADDAFSS | 332 WRESTWINDS DRIVE

Cry-§1-z¢ PALM HABOR, FL 00000 2 4CITY-5T-2P PALM HARBOR, FL 34685

TITLE SD TIDELETE 31TITE C Erange X Adaiion

NAME LIKEN, JOY 32 NAME KLIHGLER LULA T.

siveer anoness | 374 WESTWINDS DRIVE aaswreel acress | 4805 ALT U.S. HIGHWAY 19 N. #7111

oTy-s1-2p PALM HABOR, FL 00000 seom-sr-ze | PALM. HAR30R, FL 34683

THLE TD [JOELETE A1 TIILE D ClChange (X Addition

NAME MCLANE, CATHERINE 4.2 NAME GILL, DONALD

streer anoness | 233 TIMBERLANE DRIVE 43 STREE ADORESS Q2 WESTW DR

Oy -57- 2P PALM HARBOR FL 34683 44CITY-ST-2P SQELM HA RBQINRDSEL %1:233

TIILE D [ 10FLETE 51 MILE D ClChange [ Addition

NAME PEASE, DWIGKT 5.2 hWAME PRAMOS, MARY

sireer anoness | 4876 BLUE JAY CIRCLE sasrreeTanchess | 3352 CROSSWINDS DRIVE

CITY-5T- 2P PALM HARBOR FL 34683 5.4 CITY-§T-2IP PALM H

TITLE D EJDELETE 81 TITLE D [ Change Addition

NAME BAILEY, THOMAS B2 NAME RAYMAKER, HENRY

sweersooness | 87 EASTWINDS CT. sasmeETaporess | 50 QULFWINDS DRIVE WEST

OITY-ST- 2P PALM HABOR, FL IO/ X 34683 £4CTY-5T-26 PALM HARBOR, FL 34683

14. 1 do hereby certily ihat the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.D7(3){k), Fiorida Statutes. | further

cemfy that the information indicated on this annuai report or supplemental annual report is true and accurate and that my signature shall have the seme legal effect as if made under
or or trustes empowarad 1a execute this report as required by Chapter 617, Florida Statutes; and that my name

_01/22/96 (813) 937-0326

CTOR T Dale Daytime Fhore #

CR2E037 (12/95)

|




