2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 02,2007 8:00 am

DOCUMENT # Nos
e e 04244 Secretary of State
- _ ofe 2fe e e
BAYPORT WEST HOMEOWNERS ASSOCIATION, INC. 03-02-2007 90024 032 77761.25
Principal Placo of Businoss Mailing Address
C/Q THE TROWBIDGE CO PO BOX 273708 ‘ :
PO BOX 273708 TAMPA FL 33688 ’
TAMPA FL 33688
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, eic. Suite, Apt. #, elc. 15t MOORE CR2E037 {10/06)
Cily & Slale City & Slalg 4. FEI Numbor Applied For
59-2446384 Not Applicable
Zip Country o Country 5. Cortllicale of Status Desired O ?i';’;a?:;i“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
Name
THE TROWBRIDGE COMPANY. INC. Sireet Address {P.0. Box Number is Not Acceplable)
3421 VALLEY RANCH DR
LUTZ FL 33549
City F L Zip Code

8. The above named entity submits this stalement for the purpose of changing its rogistered office or regislered agenl, or both, in the Stale of Florida. | am lamiliar with, and accept
the obligations of regisierod agonl.

SIGNATURE
Slgnalure, iypea or printed name of tegistered agen! and nile 1 appheacle {NOTE Fegisiered Agenr signature requirgy when reins|ating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. g Added 10 Fees Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 10
il D O dolete nang [ change [ Addition
HAMI BORGSTROM, RICHARD NAME
SIREET ADDRESS | 7051 SILVERMILL DR STHLET ADDRESS
CitY-81-2Ip TAMPA FL 33635 CITY-51-21P
I PD [ Delete i (Jchange [ Addition
NAME BROWN, LAWRENCE NAME
SIRECT ADDRESS | 7055 SILVERMILL DR SIRIETADDRISS
oIy sI-7ip TAMPA FL 33635 GIFY-57- 210
me ™ . [ pelste Nnne [ Change [ Addition
NAME VAZQUEZ, EVELYN NAME
STREET ADDRESS 7017 WESTMINSTER ST. SIRLET ADDRESS
CITY-81-7IP TAMPA FL 33635 CITY-S81-71P
e VPD [ pelete niue (J Change [ Adgilion
NAMI BARNES, ELAINE NAME
STREET ADDRESS 2053 SLIVERMILL DR STREET ADDRESS
CITY-S[-21P TAMPA FL 33835 CITY -SI-7iP
1L sD Mlele N s0 &Change [ Addition
NAME CHUMNETI, AL NAME pAvue, H: BRoOAES _
STRFET ADDRESS | 10840 VENICE CIRCLE STRFETADDRISS | ¢y @7 2 voviceE CHACL L&
CITY-$1-2IP TAMPA FL 33635 CIY-SI-2IP TAMBA PL 336 i_s -
il [ Delete e [ Change [ Addition
HAME HAME
STREET ADPRESS STREET ADDRESS
CIRY-81-21P CUy-8l-21p

12. | hereby certify that the information supplied wilh this filing does nol qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ond that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lruslee empowered o execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed. or on an atigchment with an address, with all other like empowered.
SIGNATURM K‘J»‘k Z«/Fc/é 07"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEAR OF DIRECTOR Date Uaynre Prane #




