FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 24,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #N04244 03-24-2008 90075 025 ****61 25

1. Entity Name

BAYPORT WEST HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address
C/0 THE TROWBIDGE (O PG BOX 273708 500 01 4 2 s
PO BOX 273708 TAMPA, FL 33688

TAMPA, FL 33688 US

2. Principal Place of Business - No 2.0, Box # - 3. Mailing: Address “ll“m I” “m WI “l“ ““ |m ““ Im“m’ |‘|H I‘l“ ww Il ‘ll‘

Suite, Apt. #, etc. ’ ’ Suite, Apt. #, etc. 02262008 Chg-NP CR2E037 (12/08)
City & Stala " City & State 4. FEI Numbar Applied For
59-2446384 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired O gaae.;i&:ﬂ;ﬂtiqnal
6. Name and Addross of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
THE TROWBRIDGE COMPANY, INC.
3421 VALLEY RANCH DR Street Address (P.C. Box Number is Not Acceptable}
LUTZ, FL 33549
City FL | Zip Code

8, The above namad entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tile £ applicable {NOTE: Regsstared Agent $ignature requirsd when reinsang) DATE
Flling Foe is $61.25 9. Election Campaign Financing $5.00 May Be . 7 Mﬂke éheck pay‘able to .
Due by May 1, 2008 Trust Fund Gonribution. O AddedtoFees v ' -Florida Department of Stats ' -
F L L S G
10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
ME D O oelete e PD X[ chenge [ Addition
NAME BORGSTROM, RICHARD NAME
STREET ADDRESS | 7051 SILVERMILL DR STREET ADDRESS
CITY-S$T-2IP TAMPA, FL 33635 CITY-S1-2P
TITLE PD M pelete TILE \V'» mﬂ:hange [] Addition
NAME BROWN, LAWRENCE NAME
STREET ADDRESS | 7055 SILVERMILL DR STREET ADDRESS
GITY-51-21P TAMPA, FL 33635 CiTy-ST-29
TIE O O] Detele TILE D Change  [J Addition
NAME VAZQUEZ, EVELYN NAME
STREET ADDRESS | 7017 WESTMINSTER ST. STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33635 CITY-51-2IP
TITLE VPD {7 pelete TITLE o Bdchange [ Additien
NAME BARNES, ELAINE NAME
STREET ADORESS | 2053 SLIVERMILL DR smecramoniss | RO LD ShLviRMIbL on.
CITY-S7-2P TAMPA, FL 33635 CITY-SI1-2F
TITLE sD O Delete TITLE [Jchange [ Addition
NAME BROOKS, PAUL H NAME
STREET ADDRESS | 10812 VENICE CIRCLE STREET ADDRESS
CITY-ST-2P TAMPA, FL 33635 CITY-5T-2IF
TITLE O Delete TiILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-ZIP

12. | hereby certify that the information supplied with this filing does not gualify or tha exemplions contained in Chagter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shail have the same tegal etlect as it made under oath; that | am an ofticer or director
of the carporation or lhe feceiver gr trustee empowerad to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111
changad, or on an atiachme an address, with all othgr jike empowered.

SIGNATURE:

ME OF BGHING OFFICER OR DIRECTOR Date Dayume Prone &




