2002 UNIFORM BUSINESS REPORT (UBR)

FILED s

DOCUMENT # 702223

1. Entity Name

BAYWOOD VILLAGE ASSOCIATION, INC.

Feb 25, 2002 8:00 am
Secretary of State

02-25-2002 90065 014 ****61 .25

Principal Place of Business

F T AND

Mailing Address
309 WESTWINDS 309 WESTWINDS
PALM HARBOR FL 34683 PALM HARBOR FL 34683
us us
2. Principal Place of Business 3. Mailing Address

AR TEORARMA A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1914475 Not Applicable
Zi Counir Zi Countr iti
P ¥ P ¥ 5. Cerlificate of Status Desired O gg'gfq Lﬁf:é“o”a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ANSELM'. GERN.DINE : ) Street Address (P.O. Box Number is Not Acceptable)
318 CIRCLE DR
PALM HARBOR FL 34683
City FL Zip Code

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

SIGNATURE

= Signatura, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

ol . . “

o . 9. Eteclion Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. _ OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
TILE #D . [ celete TITLE [Jchange [ Addition §
NAME YOUNG, ROBERT NAME =
streer aooress | 318 CIRCLE DR STREET ADDRESS §
crv-st-zr - [PALM HARBOR FL 34683 CITY-ST-2IP w
TITLE VD O petete TITLE } 7”e c.)‘a ¥g change ] Addition 8
NAME YANCEY, MELODY ' NAME Arn e )
STREET aporess | 300 WESTWINDS DR. STREET ADDRESS o4/ 2. .
cv-st-2p | PALM HARBOR FL 34683 CITY-5T-2IP 0 & _g #éf '3
THLE 10 . ’ [ pelete TLE [Jchange [ Addition
NAME MAGLIOCCA, JOANN HAME - - e
sTreeT aboress | 336 WESTWINDS CIR STREET ADDRESS
CITY-S5T-2IP PALM HARBOR FL 34683 CITY-ST-ZIP
TILE D % Delete TITLE [Jchange [ Acdition
NAME TOLBERT, JOHN . NAME
steer anoress | 363 WESTWINDS DR. STREET ADDRESS
CITY -ST-ZIP PALM HARBOR FL 34683 CITY-ST-ZiP
ILE SD O] Delete TITLE D Q&G\{-ﬂgd J('.'c. Pm I:KChange [] Addition
NAME ANSELME, GERALDINE NAME AN 5 -C.—( mi, Gels {d Jre
steeeT aposess |3187 CIR DR STREET ADDRESS 3 / D
omv-s-2¢ |PALM HARBOR FL 34683 CAY-ST-2P / 34’-‘8’ &1
TmLE : [ Detete LE [JcChange  BRAddition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP m CiTY-5T-21P Bt £ ’z

12. | hereby certify that the informati
indicated on this report or supplemental report is true an
of the corporation or the receivef or trustee emp

ith an address /

changed, or on an attachment 4

SIGNATURE:

AED

supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes! / turther cert:fy that the informaticn

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
awered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 111t
ith all other like empowered.

T27-
2 I)JO L

?3‘/(‘77?;) '

SIGNING ICER OR DIRECTOR

Data

baymme Phona #




