FILED

2007 NOT-FOR-PROFIT CORPORATION Jan 26, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 769283 01-26-2007 90027 034 ****G1 25

1. Entity Name

BAYTOWNE WEST HOMEOWNERS ASSOCIATION, INC.

Principal Place of Businass Mailing Address b““ vre-
1355 WICKFORD ST 1355 WICKFORD ST
SAFETY HARBOR, FL 34695 S SAFETY HARBOR, FL 34695  US

IR EARE AR BT

01232007 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN TH IS SPAC E 4. FEI Number Ap-plied For
58-2395045 Not Applicable
5. Certificale of Status Desired O $8.75 Auditional

Fee Required

6. Name and Address of Current Registered Agent

1960 BAYSHORE BLYD DO NOT WRITE
DUNNEDIN, FL 346?.8 __ IN THIS SPACE

o

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

SIGNATURE
Signatura, typed of printed name of registered agent and ke if applicabla, {NOTE. Regrstered Agent signalure required when reinstabng) DATE
Filing Feed is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution, O Addedto Fees

10, QFFICERS AND DIRECTORS

TILE s

NAME JOYNER, LEANN

SIREETADDRESS | 1394 WICKSFONT ST.
Ciry-s3-ap SAFETY HARBOR, FL 34895

TITLE T

NAME MANNY, MILLIE

STREET ADORESS | 76 BRIGHTON CT

Cify-ST-21P SAFETY HARBOR, FL 34695

TILE sD
NAME SAUGER, CHRISTINA

SIREET ADBRESS | 27 SUMMIT LANE
CITY-$7-2P SAFETY HARBOR, FL 34695 DO NOT WRITE

:‘:MLi ELNNING. MILDRED IN THIS SPACE

STREETADDRESS | 76 BRIGHTON COURT
CITY-S7-2IP SAFETY HARBOR, FL 34895

TIILE D

NAME BERTIANTHONY DeLe T&
STREET ADDRESS | 1364 WICKFORD ST

CrTy-57-2p SAFETY HARBOR, FL 34695

TITLE VP

HAME LISOWAY, GARY

STREET ADDRESS | 1384 WACKFORD ST

CITY-ST- 2P SAFETY HARBOR, FL 34695

12, 1 heraby certify that the information supplied with this filing doas not qualily for the axemptions contained in Chapier 119, Florida Statutes. | furthar certify that the information
indicated on this raport or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or lrusige empowsred to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: Iy 0\ énxmwmf\‘( {~ Lo~ ]

SIGNATURE AND TYPED OR PRINTED NAME OF %I G OFFICER D\DI*CTOR Date Daytime Phane ¥




