2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

702223

BAYWOOD VILLAGE ASSOCIATION, INC.

Principal Place of Business

Mailing Address

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90002 034 ****6] 25

309 WESTWINDS DR 309 WESTWINDS DR
429 MANOR BLVD. 429 MANOR BLVD.
PALM HARBOR FL 34683 PALWM HARBOR FL 346831324
us us

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59.1914475 Applied For

Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g';’ilﬁ?:;“m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
- Geavdine. fMmsclim,

OTERO, EMALANE D
332 WESTWINDS DR.
PALM HARBOR FL 34683

Street dfrg? (F&Broi(&‘neler iyjNLo)t‘Eceptable)

Dalm  Hurber

FL

87653

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 /f\//lﬂugd/{/)u O/W)’UL (elﬁ[d]dlf\é ﬁ')’)Sl‘_’Jmf)

&):}06

ure typad or printed name of ragistered agent and ttle it applicable. (NOTE® Registared Agent signature requirad when reinstating) D'ATE 4
k/
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. . O#IEICE_HS AND DIRECTORS 11. ADD!TIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD ’ |;¥Oelete TITLE [S¥Change éddilmn
NAME OTERQ, EMALANE D NAME ROb&r{
STREET ADBRESS | 332 WESTWINDS DR. STREET ADDRESS T'C,‘ ' )
omv-si-2f [ PALM HARBOR FL 34683 CITY-ST-2P %atfnc\‘) Hff(bw i 24 %3
TLE VD 3 Deletz TITLE O change [ Addition
NAME YANCEY, MELODY NAME
STREET ADDRESS | 300 WESTWINDS DR. STREET ADDRESS
| CITY-ST-2IP PALM HARBOR FL 34683 . CITY-ST-2P
| e 10 ' O pelete TITLE [ Change [ Addition
HAME MAGLIOCCA, JOANN NAME
STREET ADDRESS | 338 WESTWINDS CIR STREET ADDRESS
OITY-$T-21P PALM HARBOR FL 34683 oIyY-$1-2P
TILE p [ Delete THLE [C] Change  [] Additicn
NAME TOLBERT, JOHN NAME
STREET ADDRESS | 363 WESTWINDS DR. STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34683 CITY-ST-ZIP
TITLE D ' elete TITLE - [J Change Mﬁddilion
NAME GILL, DONALD glé NAME %{)%}9‘(\/\, @;e%alc{l ne.
STREET AGDRESS | 302 WESTWINDS DR STREET ADDRESS l réié
cv-s-z¢ | pALM:HARBOR.FL CTY-ST-2IP j}a Im Hﬁrbﬁ F[ = L/(p 8/3
TME D 7 Delete TITE [7] Change [ Addition
NAME SMITH, CHARLES NAME
STREET ADDRESS | 314 CIRCLE DR / STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL CiTY-ST-2IP

12. | hargby certify that the information g

pplied with this fl|ln3

indicated on this report or supplem tal report is true an,

SIGNATURE:

does not quality for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the infarmation

accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation ar the receiver orfrusjde empowered 10 exacute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 Block 11if
changed, or on an attachment with pp-Address, with all gther like empowered.

R E B IRED, BEM’ML/MWN Q/’

SIGNATURE AND TYPED OR ﬁﬁlh'I'ED“#'ﬁF smulmymcsn OR DIRECTOR &

I 93 ??lm/

Date

Daytime Phone #

CR2E037 (9/99)



