FILE NOW: FILING FEE IS $61.25

NONPROFIT 53&\ FLORIDA DEPARTMENT OF STATE
CORPORATION ; S Sandra B. Mortham
ANNUAL REPORT

Scoretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # N30813 (2)

1. Carporation Name

BAYBROOK HOMEOWNERS ASSOCIATION, INC.

AV SRR

Principal Place of Busness Mailng Address
P C BOX 805 P O BOX 905
OLOSMAR FL 34677 OLDSMAR FL 34677
3. Date Incarporated or Qualified 3a. Date of Last Reporl
02/22/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21} |26] 59-3001984 Not Applicable
Suite, Apt. #, Suite, Apt. #, etc. it
uite, Apt. #, eto |, Suie AR E e 5. Certificate of Status Desired O $8.75 Additional
22 271 Fee Required
Crty & Stale City & Stats 6. Election Campaign Financing O $5.00 May Be
a E\ Trust Fund Gontribution Added to Fees
Zip Gountry Zip Country 8. This corporation has liability for intangible tev: under s. 189.032,
24] [25] [29] 30 Florida Statutes [1 Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B} Name
REESE. MICHAEL K. 82| Srrect Adiiess (PO, Box Number is Not Acceptahle)
OAKDALE PROFESSIONAL CENTER
38426 US HWY 19 NORTH 83
PALM HARBOR FL 34684 sl o FL [

11. Pursuant to the provisions of Sectians 617 0602 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the abligations of, Section §17.0503. Tlorida Statutes

SIGNATURE _ ; L. ——— . - . I . . e
Signalure, typed or printed ndre 0f registered agartand e if appicatie (NOTE - Rogistered Agont sigriatura required whe reinstadiog! DATE 6
12, OFFICERS AND DIREGTORS 3. ADDITIONS O ANGES 10 OF FIGE S AND DIREGTONS IN 12 o
TIILE PD [JDELETE 11T01E [JChange [ Addition E.'?,
NAME RAWLS, JAMES 1.2 NAVE r
sraeer anpress | 8708 CHARMING KNOLL CT. 1.3 STHEE) ADDRESS 8
QY -S1-2P TAMPA FL 1ACIY-§1-2P &
TILE vsD [1DELETE 21TITLE [Fohange [ Addition | ©
NAME HAYES, PETER 22 NAME
streer aopaess | 11324 PALM PASTURE DR 23 STIEFT ADDRESS
CIY-5T- 2P TAMPA FL 2 40Ty -51-2F
TE SDT CIOELETE A1 TILE T change L] Adoition
NAME WINGARD, CASSANDRA 32 HAME
steeet noress | 11320 PALM PASTURE DR 33 STREET ADDRESS
OTY-51-2P TAMPA FL 34, CITY-ST-20
THLE [JDELETE 4ATITLE [Jchange  [] Addition
NAME 47 RAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-28 440ITY-ST 7P
TITLE [IBELETE 51 TILE CJChange [ Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 SIREET ADURESS
CTY-S1-2 54 CAY-ST- 2P
TITE [CJDELETE 61TILE [Cchange [ Addition
NAME 62 NAME
STREET ADDRESS 63 5REET ADDRESS
CITY-§1-2P 64 CTy-5T-2IF

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the examption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega’ effect as if made under
path; that | am an officer or diragken of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 18 hanged, or on an gitachment with an address.
SIGNATURE: __ _2[alre (s13)zs#s0s

SIMATURE AND TYPED OF PRINTERN

E OF SIGNING OFFICER DR DIRECTOR




