FILE NOW: FILING FEE IS $61.25 FILED

i NONPROFIT FLORIDA DEPARTMENT OF STATE J an 29 1 99 7 8 O O dam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State Secretal'y of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 702223 (9)

1. Corporation Name

BAYWOOD VILLAGE ASSOCIATION, INC.

GO A

Principal Place of Business Mailing Address
300 WESTWINDS DRIVE G/O H. ROBERT STAMP
429 MANOR BLVD. 420 MANOR BLVD.
. HARBOR FL 34883 PALM HARBOR FL 34683-1324
B;Lu R 3. Date Incorporated or Qualified 3a. Date of Last Report
‘ 04/03/196 0172671996
! 2. Prncipal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
51—' 2—5] 59'1914475 Not Applicable
Suite, Apl #, efc. Suite, Apt. #, etc i
P Hie. At . 8 5. Certificale of Status Desired ] $8.75 Addtional
;2'] ;] Foe Required
City & Stale City & State 6. Frection Campaign Financing $5.00 May Bo
23) 28 Trust Fund Contribution ] Added to Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 28 ap Florida Statutes Oves Ano
) 9. Name end Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
i
i STAM’. H. ROBEHT 82| Street Address (P.O. Box Number is Not Acceptable)
B 429 MANOR BLVD. | ]
. | PALM HARBOR FL 34683 83
&
84| Ciy FLTss Zp Code

11, Pursuant to the provisions of Sections 617.0502 and $17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept ihe appointment as regisiered

CR2E037 (9/96)

" agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
¥ | SIGNATURE
: Blgnatwre. typed o prinlad name of registe:-ed agent and litle i applicable {NOTE Regislered Agenl signalure requited when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
P me =) M oriete £ATIILE PD [JChange ] Addilion
o | e QREEN, LEWIS U. JR. P EMALANE OTERO
- | smeeravoress | 214 DRIFTWOOD DRIVE SOUTH wastreraooness | 332 WESTWINDS DRIVE
CITY-81-71P PM HARBOR FL y 14 BITY-8T- 2P pALM HARBOH, FL 34683
| tme VD ™ DELETE 21T1LE VD [T change [T Acdition
P mame OTERO, EMALANE D. 22 NAME BRUNDO SEILER
smweeTaporess | 332 WESTWINDS DRIVE zastreeraooness (331 MORNINGSIDE DRIVE
CITY-§1- 7P PALM HARBOUR FL . caorv-s1.e (PALM HARBOR, FL 34683
TIME 1) [ DELETE 31 TITLE SD [J change [ Addition
NAME KLINGER, LULA T. 3.2 NAME ANN FREEMAN
stheer boRess | 4805 ALT US HWY 19 NORTH #111 aastectacoress 1317 MORNINGSIDE DRIVE
oITY-51-2F PALM HARBOR FL P secmv-s-o¢ |PALM HARBOR, FL 34683
o] e TO [FoeLETE ATTILE TD [Jcrange [ Addition
] e MCLANE, CATHERINE 4 2NAKE CATHERINE MCLANE
.| swmeevappeess | 233 TIMBERLANEDRVE - - —— I3STRETADDRESS (293 TIMBERLANE
CITY-S1-2P PALM HARBOR FL / wmorvst2r |pALM HARRAOR. FL 34683
TLE D ¥ oELETE STTIE D " [T Crange [ Aduition
t| e PEASE, DWIGHT 52 NAME DONALD GILL
1| smesraponess | 4876 BLUE JAY CIRCLE sasmeeraiess (302 WESTWINDS DRIVE
v emysr-ze PALM HARBOR FL ) saciv-srar |PAIM HARBOR, FL 34583
2 | TME D - T DELETE 51TIME D [ Change L] Addition
NAME BAILEY, THOMAS 6.2 NAME CHARLES SMITH
steeraponess | 87 EASTWINDS CT. sastaceraptaess [314 CIRCLE DRIVE
CTY-5T-28 PALM HABOR, FL 00000 sacmv-srae |PALM HABRBOR. FL 34683

14, | do hereby certify that the information supplied wilh this filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes, | further certify thal the
information indicaled on this annual report or supplemental annual report 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 corporalion of the receiver or trustee empowered to exegule this report as &a irgd by Chapter 617, Florida Stalutes; and that my name

appears in Block 12 ofw:mged.or on‘ Itachfr.lrenlk:w‘lhlan add@kuww /’}? “Line ‘ JI/ Y
CICNATIIRE: ,J;,Q,,Ef..; S A n T Crap g, / G7




