2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 05, 2004 8:00 am

DOCUMENT # N28109 Secretary Of State
1. Entity Name
' 05-05-2004 90217 001 ****61.25
BAY PARK HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
P.0. BOX 1528 P.O. BOX 1528 ’
WINDERMERE FL 34786 WINDERMERE FL 34786 24069553
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 {11/03)
City & State City & Stale 4. FEI Number Applied For
58-2921203 Not Applicable
ap Gountry Zip Country 5. Certificate of Status Desired a ?eae-gesq ]i?‘;jétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e e . _ . Name ry ' .
R ~ S | RaCHAR) 2 AR50 0
SW EN L' BRUCE Streat Address {P.O. Box Number is Not Acceptable)

1516 E. HILLCREST ST., SUITE 305
ORLANDO FL 32803 f037 OLD Tﬂ-ld/')m

ey, FL 5574

or the puwp; of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Z meé ) %//Zm f/ A %‘

SIGNATURE
Sénature. yped orLrinled name of re&@ed ag;gwﬂmpphc ble/y {NOTE: Registered Agent signature required when reinstating)

8. The ahave namecsentity submits this stateme;
the obligations of regig| .

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. .| Added 1o Fees
- 10. OFFICERS AND DIRECTORS 1. ADDITlONS.’CHANGES TO OF#iCERS AND DlHECfORS IN 13
TITLE PD MDelete TTLE Fﬂ &S Dé;d‘r B Change [ Addition
o SWIREN, L. BRUCE e FLiCHRnD ZAPPRSID;
stRerT anpress 8018 OLD TOWN DR. STREET ADDRESS Obg 2o Dt .
fo37 7o

gmy-st-zp [ORLANDO FL 32819 OV-SIIP | mg s An), Fl. 281G
TITLE EVP 1 Delete TITLE [ Change [ Addition
NAE CALVERT, JEFFREY e
sTReET appress {8048 OLD TOWN DR. STREET ADDRESS
orv-stze  [ORLANDO FL 32819 OITY-5T-2P .

VP w VICE TREGIDEN] gl i
TE e Delete TILE Change [ Addition
e MEYER, LAUREN - - NAME CARoLYO-THTUM - -
steeet apopess (5790 CRAINDALE sweet wooress | B0 3 OLD TwA QR
arv.s.zp  |ORLANDO FL 32819 cn-st-20 | ORLANDS L . $28)5

TD 8{ 7] g/ —
TITLE Dalete TITLE 7 TERS Change [ Addition
" KISSINGER, ANNE N 2! :J/ O W
sThee aponess {8015 RURA RETREAT CT. _ sweet woveess [GP30 QLD TOW Dr.
orv-sr-zp | ORLANDO FL 32819 TTY-ST-2IP WOQ , =3 28/ q )

oL/
1 Chi Adit
e LUDWIG, LISA 3 et e ’% A shnce L3 o
STREET ADDRESS 5772 CRAINDALE STREET ABDRESS / 0L0 73

ORLANDO FL 32812
CITY-ST-2IP CITY-S1-21P , ‘32614
TITLE ' 3 Detete TILE [ cndhge [ Addition
NAME NAME :
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby centify that the information supplied with th|s1|I|ng dees 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 the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

4

SIGNATURE: ' . [ Jerened €. @ ROh- »//éa/oy Y6 7-363-9 S50

signgrlifE A PED OR FRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dale Daylimme Phone #




