2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 05,2007 8:00 am

DOCUMENT # 702223 -
et Secretary of State
02-05-2007 90094 045 ****5] 25
BAYWOOD VILLAGE ASSOCIATION, INC.
Principal Place of Business Mailing Address
309 WESTWINDS 309 WESTWINDS
PALM HARBOR FL 34683 PAILM HARBOCR FL 34683
2. Principal Place of Business - No P.O. Box # 3. Maliing Address
Suile, Apl. #, elc. Suite, Apl #, ¢lc. 15t MOORE CR2E037 (10/06)
City & Stale City & Slate 4. FEI Numbar Applied For
59-1914475 Not Applicable
ap Country e Couniry 5. Corlilicale of Status Desircd O gi'gfqlﬁf:éﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEVR|ES, NORMAN Sireet Addrass {F.C. Box Number is Nol Acceptable)
52 GULFWINDS DR W
PALM HARBOR FL 34683
City FL Zip Code

8. The above named entily submits this staternent for the purpose of changing its regislered office or regisiered agenl, or both, in the Stale of Florida. | am familiar with, and accept
he obligations of registored agenl.

SIGNATURE
Sigrature, typed o prnted name of registered agent and e ¢ achcabie, (NOTE Registered Ageri signature requses when reinstaling} DATE
FILE NOW: FEE'IS $61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Conribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P [ petete TIILE [ crange [ Addition
NAME DEVRIES, NORMAN NAME
STHEET ADDRESS | 52 GULFWINDS DRW SIR! FTADDRESS
CTY-ST-ZP | PALM HARBOR FL 34683 CIIY-51-2P
L VP [ pelele T [Jchange [ Addition
NAME RUTKOWSKI, BETSY NAME
SIREET ADTRESS | 321 CROSSWINDS DR SIRLFTADORESS
CIF - S1-4P PALM HARBOR FL 34683 CIHY-$1-2IP
e T P pelete e T vy Vse /)q . X Change [ Addition
NAME MAGLIOCCA, JOANN NAE TR ST ed ﬂ ‘
SIRKET ADDRESS | 935 WESTWINDS CIR STRHI T ADDRESS 2Is CU és fw I)’?&,S D(’
CIY-ST-2P | pALM HARBOR FL 34683 ONSIP | Dt HaeBug L B4 b6d 3
e 0 [ Delete e ’ Clchange [ Addilion
NAME ENGLISH, VERNON NAME
SIREET ADDRISS | 404 FLAMINGO CR. STREET ADDRESS
Grv-S-aF | PALM HARBOR FL 34683 ciry si-ap
e S Delele T [ ] [ Change mdmlinn
HAME SHANE, LARA > NAMI - 4///] S @ f/ PE F e R
SIRFET ADDRESS | 301 CROSSWINDS DR. SIRIE] ADDRESS 22 9 es T/t n s R
C-st-ap { PALM HARBOR FL 34683 Ciry-s1-2Ip Prilm Het gﬁog Ei 3 & A 5'3
fine D 7 Dejele I D N [ Change ,B(Adnmnn
A HOVSEPIAN, MARIA A Ed PREsvTH ¢
SIREET ADDRESS | 215 WESTWINDS DR. i STREL | ADDRESS M DR -l’ F’f’u’aoc} DR N,
CIY-sI-2P | PALM HARBOR FL 34683 Chﬂﬂ 3 e* CIN-ST-2p Parm HARBoRA L. 2dLEK 3

12. | hereby cortify that the information supplied with this filing does not qualify for the exemplions conlained in Soction 119, Florida Statutes. | further cerlify thal the information
indicaled on this report or supptemental report is rue and accurate and that my signature shall have the same logal cHect as if made under oath; that | am an officer or direcior
of the corporation or lhe recaiver or rusles empowered lo exocule this roport as required by Chapler 617, Flarida Siatutes; and that my name appears in Block 10 or Block 11
il changed, or on an attachment with an adgfiress, wilh all other like empowered. 702— 7
.

SIGNATURE:\%MJ W»)c- WHRI A Hdlﬁs(ﬂf’/nn /ﬁg’s 1=27-07 G-I

SIGNATURE AND TYPED OR PMINTED NAME OF SIGNING OF FICER OR MRECIOR MNale Pt Provre &




