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“ FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION T et . Mortha Apr 03 1998 8:00am
ANNUAL REPORT Sacratary of State

OMISION OF GORPORATIONS Secretary of State

1998

POCYMENT # NO2922 (5)
BAY PINES MOBILE HOME PARK HOMEOWNERS ASSOCIATIO

Principal Place of Business Mailing Address
% WHLLIAM HAYKO % WILLIAM HAYKO 3. Date Incorporated or Qualified
10005 BAY PINES BLVD 10005 BAY PINES BLVD LOT 851 05/07/1984
§T. PETERSBURG FL 33708 $T. PETERSBURG FL 33708
us 4. FEI Number Applied For
5902669338 Not Applicable
2, i f Busi 2a. Maili
Principal Place of Business Mailing Address 5. Corfificats of Status Desired O $8.75 Additional
f4] 28 Fae Required
Suite, Apt. #, eic. Suita, Apt. #, etc. 8. Elsction Campalgn Financing $5.00 May Be
122 [27] Trust Fund Contribution ) Addad to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
E__ 5] Oves Ono
Zip Country Zip Country 8. This corporation owes or has paid the current vear Intanglble
;| ;] ;] _ﬂ Perscnal Property Tax due June 30. Oves ONo
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
HAYKO. WIU-M 82| Strest Address (P.O. Box Number is Not Acceptabie)
10005 BAY PINES BLVD., LOT 851
ST. PETERSBURG FL 8
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits. this statement for the purpose of changing its registersd

offica or registered agent, or both, in the State of Florida. Such change was authorizad by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the abligations of, Section 617. , Florida Statutes.

SIGNATURE

Sigrature, typad of printed nama of reglstered agent and tile H appliceble. {NOTE: Registerad Agent signature required whan reinslating) DATE g
12. OFFICERS AND DIRECTORS I 13. ADDITIONSICHANGES T0 OFFIGERS AND DIRECTORS 1N 12 2
TIIE PD T3 bELETE 11 TITLE L Chonge [T Addition | 5=
NAME HAYKO, WILLIAM 1.2 NAME g
smeersnoress | 10005 BAY PINES BV-Las1 13 STREET ADDRESS o
oITY-57-29 . PETERSBURG FL _ 1.4 CITY-ST-2P o
TILE J DELETE 21 TNLE [Tchange ] Adddion | O
NAME Q'MARA, ROSE 22 NAME
smeeTnoress | 10005 BAY PINES BLVD, 16 BIC DR 23 STREET ADDRESS
TY-5T-20 ST. PETERSBURG FL 2.4 DITY-§T- 2 o
e $ 1] DELETE L1TITLE SEcRETARY & Change Addition
NAE B80DOY VIRGINIA 5.2 NAME JounN SmiTH
swestaporess | 0005 BAY PINE BLVD L1938 V3STREETAD0REss | 7o oo 5 BAY PHES Bavo- AoTuES
orv.s.ze | 8§V PETERSBURG FL wov-srze | 6T PETERG BURG Fi 33109
TIILE ﬁ LJ DELETE 41 TITLE LI change [ Addiion
HAME HORNBAKER RAY 4. 2NAME
srreevazoress | 10005 BAY PINES BLVD Les9 43 SFREET ADDRESS
CTY-ST-2P 8T. PETERSBURG FL 44 CITY-ST-21P
mE T TxJ DELETE SATILE TEERSURER Thange  [X) Addiion
NAME BURKHAM, COURT 52 NaMe Jin CrossMan
steeerporess | 10005 BAY PINES BLVD LOT 8 BIC DR SISTREETADDRESS |00 0 ff BAY Pings Bivo- LeT st

|_GiTY-sr-2p ST. PETERSBURG FL sdcmv-st-ip | ST PETERS BURE Fi 34%c§

TME LJ oELeTE 6.1 TITLE LJ change T Addition
NAME VARONE, JOHN 6.2 NAME
smeeTaporess | 10005 BAY PINES BV-L1681 6.3 STREET ADDRESS
CITY-5T-2¢ 8T. PETERSBURG FL BACITY-ST-7P

off

14. | heraby certlly that the information supplied with this filing does not qualify for the exemﬁtion statad in Section 119.07{3)(), Florida Statutes. | further certify that the information
indicated on annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an

icer or dirggtor of the corporation of the recelver or trustes empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 If changedgk or on an attachment wllz an agdress.
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