2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Feb 28, 2007 8:00 am

DOCUMENT # N06000012093 Secretary of State
1. Entity Name 02-28-2007 90002 033 ****g] 25
BAYWOOD MASTER ASSOCIATION, INC.
Principal Place of Business Mailing Address
16469 BRIDLEWOOD CIRCLE 16469 BRIDLEWOOD CIRCLE
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445
S IO WA TR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02242007 Chg-NP CR2EQ37 (12/06)
City & State City & Stale 4, FEI Number Applied For
Not Applicable
e Country Zip Country 5. Certificate of Status Desired O Ei.;fgﬁ?:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALTER, JAMES D
3940 N.W. 16TH BOULEVARD Streat Address (P.0. Box Number is Not Acceptable)
BUILDING B
GAINESVILLE, FL 32635
City FL ] Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the: obligations of registered agent.

SIGNATURE

Slgnatura, typed or prntad name of registarad agent and tide it applicable. {NOTE: Regisigred Agent signature required when renstating) DATE

Fiting Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust fund Contribution. O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTtE [ elese TiME fresipema / /e cron O change B Addition
NAME NAME MARRVIA £ old AR
STREET ADDRESS STREETADORESS | / 6 ¥6 ¢ B cdlewood Cirdle
CITY-ST-2IP CITY-ST-2P D_D_Q(‘ﬂ.q_’

Roael £1 3IY4 € .

TITLE £ Delete TITLE SecieTnrqg | bir€croe Ochange [ Addition
NAME NAME Ruvvin §Tmollan
STREET ADDRESS STREETADDRESS | £ 6 HE G R ridl e ol G J‘L"P
OITY-5T-2ZP . ¢ITy-S1-2P Wﬁha—o‘-uf 329y Y
LE O Delere TME TREAS AN, DirecTyR. [Jchange A Addition
NAME NAME &€ rafrDy CAECARD
STREET ADDRESS SREETADIRESS | €~ 2 @ f cASAQ real
CIrY-ST-2p CITY-5T-1IP RucA Ao N P SISy
TILE [ Delete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TLE 3 Defete TTLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CIFY-ST-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$1-2P CiTY-ST- 2P

12. { hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supglemenital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration or the rec empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ith an agldress, with glpother like empowered. b \fq q

|- -—

Bt mﬂ'ﬂVH‘)SMO”ﬂ"ﬂ’ nre/S(iQJ‘ "’/13/0’? ody(y

Wmmﬂs AND TYPED OR PRINTED NAME GF SIGNING OFFICER CR DIRECTOR Daytima Phong #

SIGNATURE:




