- 2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 12, 2003 8:00 am

DOCUMENT # N02922 - Secretary of State |
1. Eniity Name 03-12-2003 90123 022 ****5] 25 i
BAY PINES MOBILE HOME PARK HOMEOWNERS ASSOCIATIO i
N, INC. i
Principal Place of Business Mailing Address 1
% WILLIAM HAYKO % WILLIAM HAYKO i
10005 BAY PINES BLVD 10005 BAY PINES BLVD LOT 85¢ !
ST. PETERSBURG FL 33708 ST. PETERSBURG FL 33708
us i
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59'2869338 Applied For
Naot Applicable
Zip Couniry Zip Couniry 5. Cerfificate of Status Desired O ?8'75 Addifional
) ee Required
6. Name and Address of Current Reglstered Agent™ - — =~ [~ ~—-""— 7 “Name and Addréas of New Registered Agent™
Narme
HAYKO! WILLIAM Street Address (P.O. Box Number is Not Acceptable)
10005 BAY PINES BLVD., LOT 851
ST. PETERSBURG FL :
City FL Zip Code )
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. i
| SIGNATURE ]
‘ Slgnature, typed or printed nan}e of registered agent and title if applicable, * {NOTE: Registered Agent signature requirad when reinstating) DATE
f . ‘
: . 8. Election Campaign Financing $5.00 May B Make Check Payable to /
1L W: F 1. -~ . ay be :
. F. E NO EE IS $61.25 Trust Fund Contribution. Added to Feos Florida Department of State !
10. ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me . {PD J Detete TiILE O change (7 Addition | &
NAME HAYKO, WILLIAM NAME g
STREET ADCRESS | 10005 BAY PINES BV-LB51 STREET ADDRESS i~ i
cm-st-2p | ST, PETERSBURG FLL . CITY-ST-ZP g i
TITLE VP [ petete TITLE [Jchange [ Addition %
vwe | O'MARA,ROSE.. B I e B
STReEY ADDRESS | 10005 BAY PINES BLVD, 16 BIC DR STREET ADDRESS i
or-s1-2¢ | ST. PETERSBURG FL - CITY-ST-2IP
T s X! Delete e SECRETARY &0 chenge [ Addition
NAME WALKINSHAW, JOHN NAME Joua Smitid P :
STREET ADDRESS | 10005 BAY PINES BLVD LOT 240 STREET ADDRESS | foco 5 AAY FmtéS OLvo- Koy 1159
omv-sT-2p | SAINT PETERSBURG FL 33708 ON-STIP |7 PETERSPURG. FL 3370f
TILE D [ Dalete TAILE [J changs [ Addition
NAME CORCORAN, TOM NAME
STREET ADDRESS | 16005 BAY PINES BLVD LOT 1937 STREET ADDRESS
arv-st-2p | ST. PETERSBURG FL 33708 ci-s1-2p
TmE D 7 Delete e [JcChange [ Addition j
NAME COSTELLO, DAVID D - HAME j
STREET ADDRESS | 10005 BAY PINES BLVD LOT 431 STREET ADDRESS !
orvst-2> | ST. PETERSBURG FL 33708 CivY-sr-2P s‘
TITLE D [ Datete TITLE [ Change  [] Addition
NAME BARRANGER, SHEILA NAME f
STREET ADDRESS | 10005 BAY PINES BLVD LOT 1195 STREET ADDRESS !
oTY-sT-2° | SAINT PETERSBURG FL 33708 CiTv-ST-2 A i
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director H
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statuies; and that my nare appears in Block 10 or Block 11 if {
changed, or on an attachment with, an address, with all ather like empowered. ) )
e kT ¥ A e T L] v a‘fm{;ﬁb o . ’ E
SIGNATURE: .*WMU[’%E/@.“JHRED TMAR 20063  TaL3G7-0§ 50 :




