FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 22, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 753055 01-22-2007 90095 049 ****5] 25
1. Enlity Name
BAYWOQOOD CONDOMINIUM ASSCCIATION,INC.
Principal Place of Business Mailing Address 4 U U U q 1 &0
4300 BAYWOOD BLVD 4300 BAYWOOD BLVD
MOUNT DORA, FL. 32757 MOUNT DORA, FL 32757 .
I AR AR M
Suite, Apt. #, etc. Suite, Apt, #, etc. 01162007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2006535 Nol Applicable
ap Country p Couniry §. Certificate of Status Desired O gi‘gg’qm:;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
SYKES-AMCS, PATRICIA A
627 N. DONNELLY STREET Street Address (P.O. Box Number is Not Acceptable)
MT. DORA, FL 32757
City FL Zip Code

8. The above narned entity submits 1his stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent

SIGNATURE

Slgnature, typed o printed name o registered agenl and tite it applicabie {NOTE: FRegistered Agent signalure Tequired when reinstiaing) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may B Make check payable to

Due by May 1, 2007 Trust Fund Coniribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE S [ pelete TITLE [ Change [ Aition
NAME GREENHUSRST, SALLY NAME
STREET ADORESS | 4360 BAYWOOD BLVD STREET ADDRESS
CITY-§7-7IP MOUNT DORA, FL 32757 CITY-57-2IP
TITLE P O Delets TITLE [ %Cnangc [7] Addition
AN MILLENBERS, ADAM NAME ADAM  MACKEN BERE
STREET ADDRESS | 4300 BAYWOOD BLVD STREET ACDRESS a

U

CIy-ST-2P MOUNT DORA, FL 32757 Gry-sr-2ip ]300 60‘{11)00(* BW / B l 03
e DT [ Delete TITLE [ Change ] Addifion
NAME RIVELLI, DONNA NAME
STREET ADDRESS | 4300 BAYWOQOD BLVD, #B-204 STREET ADORESS
CIiY-ST-2IP MOUNT DORA, FL 32757 . Cy-sT-2P
TILE D Delele TITLE [ cChange [ Addition
HAME LIMBACK, JACK NAME
STREET ADORESS | 4300 BAYWOOD BLVD. STREET ADDRESS
CAY-ST-2P MOUNT DORA, FL 32757 CITY-ST-2I9
TITLE [ pelete TITLE ] Change  [T] Adgition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-$T-2IP
THTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREES ADDRESS STREET ADDRESS
CITY-S1-21P CITy-57-2I

12. | hereby ceriify that the information supplied with this tiling does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corparation or the receiver or trusiee empowered to execule this [aport as required by Chapler 617, Florida Statutes; and that my e appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all olher like em 1R,
-~
/ V7 SN E Y

SIGNATURE:
Daytime Phona #

SIGMATURE AND TYRED OR PRINTED NAME BF SIGHING OFFiceR oR DiRECTOR




