FILED

Mar 14, 2008 8:00 am

2008 NOT-FOR-PROFIT CORPORATION Secretary of State

ANNUAL REPORT
03-14-2008 90032 014 ****6] 25

DOCUMENT # 753055
1. Enlity Name
BAYWOOD CONDOMINIUM ASSOCIATION,INC.
40045314
Principal Place of Business Mailing Address )
4300 BAYWOOD BLVD 4300 BAYWOOD BLVD
MOUNT DORA, FL 32757 MOUNT DORA, FL 32757
T S N R DRI
Suite, ApL. #, elc. Suite, Apl. #, etc. 02142008 Chg-NP CR2EQ37 (12/06)
City & Stale City & State 4. FEI Numbper Applied For
~ 59-2006535 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired [ feae-zesm'::’e‘ﬁ""“a'
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Nama
SYKES-AMOS, PATRICIA A
627 N. DONNELLY STREET Street Address (P.O. Box Number is Not Acceptabla)
MT. DORA, FL 32757
City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its ragisterad offica or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE
Signane, lyoet Of oonledt nams of regEtared agen and Kk d BoDhCADE (NOTE: Regisisred Agent signamare raqux rd when rangiatng} DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS.'CHANGES TO OFFICERS AND DIRECTORS IN 10
TME S = pelete g [0 Change ﬁmuinn
NAME GREENHUSRST, SALLY NAME ﬂ mBaoevt =
STREET ADDRESS | 4360 BAYWOOD BLVD A~Af3 SREET ADIRESS QKB o Plvo FBTlok
Gnvsl-ob | MOUNT DORA, FL 32757 ciTY-51-2p !rww ‘DM.A—, F’L 22957
Jo: P & veere e p [ Change 2 Agdition
NAME MICKENBERG, ADAM NAME SARAH ATKINSON o ot
STREET ADDRESS | 4300 BAYWOOD BLVD, B 103 sreet anoness | A DoO TP B
an-s1z¢ | MOUNT DORA, FL 32757 avsize | oA T DeRA, FL 3757
TLE DT 7] Detete TMLE [ change [ Acdilion
NAME RIVELLI, DONNA NAME
STREET ADDRESS | 4300 BAYWOQOD BLVD, #B-204 STREET ADDRESS
CITY-S1-2IF MOUNT DORA, FL 32757 CiTY-ST-2IP
TMILE [ Delete TITLE [J Change [ Agdition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-57-2IF Lty -S1-2P
e 7 Delete TLE - [ Change [ Avdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-s1-21p
TTLE 7 Dekete TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P cITy-51-2IP

12. | hereby certify that the information supplied with this filin g does nol quality for the examptions contained in Chapter 119, Floriga Statutes. | further certify that the information
indicatad on this repoert or supplemental report is true and accurate and that my signature shall have the same legal eflact as if made under oath: that | am an officer or director
of the corporation or the receiver or trustae empowered to execuig this report as required by Chapter 617, Florida Statuies: ang that my name appears in Block 10 or Block 11 it

changed, or on an attachment gorass, with all other 3 powered.
. 3 /% P 357-383-03¢0

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NA#E OF EIGNING OFFICER OR DIRECTOR Date Cayume Phong #




