2006 NOT-FOR-PROFIT CORPORATION

~~ ANNUAL REPORT (AR)

FILED

DOCUMENT # 702223

1. Entity Name

BAYWOOQOD VILLAGE ASSOCIATION, INC.

Feb 15, 2006 8:00 am
Secretary of State

02-15-2006 90048 024 ****61.25

Principal Place of Business

309 WESTWINDS
PgLM HARBOR FL 34683
U

Mailing Address
309 WESTWINDS

PgLM HARBOR FL 345683
u

“Fa,

IOV A ORI

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DEVRIES, NORMAN o
52 GULFWINDS DR W.
PALM HARBOR FL 34683

¥

15t MOORE CR2EQ037 (10/05)
City & State City & State 4. FEI Number Applied For
59-1914475 Not Applicable
Zi Countr Zii Count it
e wniry ® uniry 5. Certilicate of Status Desired | $8‘75 !-\'ddmonal
) Fee Required
6. Name and Address.of Current Registered Agent 7. Name and Address of New Registered Agent
Fa Name

Streel Address (P.Q. Box Number is Mot Acceplable)

City

FL l Zip Code

8. The above named entity submits this’statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgallomgenl y

SIGNATY,

/[-30 -6

(NOTE* Fagisteted AQent Kignatulg requied when remslatng)

DATE

9. Eleclion Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

11,
TILE P O belete TITLE DiRector . [ Change  [SkAddiion
NAME DEVRIES, NORMAN A Ver norn Emnglish
STREET ADDRESS |52 GULFWINDS DRW STREET ADDRESS ~
CITY-ST-7IP PALM HARBOR FL 34683 CITY-8T-2IP 42;{ / h/%"‘;:? ,,gﬁ,—' /3 - 3
e VP O Delete e Pipector O Change X Addtion
NAME RUTKOWSKI, BETSY NAME Meria ftovsepi AN
STREET ADDRESS | 321 CROSSWINDS DR STREET ADDRESS 27,5 &/ 57& 10 A s D.E
ory-s1-2e - |PALM HARBOR L 34683 CITY-ST-2IP P L /v‘w—,e,,éap F/ F gLk
mE L - 1 nelate TILE Nicactr Z W_;Mpnqm_ ,
NAME MAGLIQOCCA, JOANN NAME J > & e A o ﬁ
STREET ADDRESS | 336 WESTWINDS CIR SIREETADORESS | 7 9 52 /) R/ fi"a) oao[ Jeo. &) .
ory-st-2¢ - |PALM HARBOR FL 34683 CITY-5T-2P sz for meiop 2, £/ 3 Ess
mE D I8 Delete TE [ Change [ Addition
NAME THORN, RAY NAME
STREET ADDRESS | 224 WEST WINDS DR STREET ADDRESS
CITY-5T-ZiP PALM HARBOR FL 34683 CITY-S1-2IP
e S (1 Delete L [l Charge ] Addition
RAME SHANE, LARA NAME
STREET ADDRESS | 301 CROSSWINDS DR. STRELT ADDRESS
CITY-S1-2IP PALM HARBOR FL 34683 CITY-ST-2IP
TILE D X elers Tne O Ghange [ Addition
NAME TRASK, TOM NAME
STREET ADDRESS |210 MORNINGSIDE DR. STREET ADDRESS
CIY-S7-2IP PALM HARBOR FL 34683 COY-ST-2P

12. | hereby certity that the information supplied with this filing dees not quality for the exemptiens contained in Section 119, Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
oi the corporation or the receiver or truslee empowered 10 execule (his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an a ent with an address, with ail olher like empowered.
<
CIANATIIRE: Q«.’n/ Wmé—ﬁ&u s n

/ééé' T F27-23 4 o



