FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

BAYBROOK HOMEQWNERS ASSOCIATION: INC.

(@)

Principal Place of Business Mailing Address

P O BOX 905 F O BOX %05

OLDSMAR FL 4677

OLDSMAR FL 346770016

AR AR

3. Date Ingcorporated or Qualified
02/2211989

Ja. Dalﬁ of ﬁstlﬁe U

24 25 2]

30]

2. Principal Piace of Business 2a. Mailing Address 4. FE| Number Appliad For
;I 26 5 M Applicable
Suite, Apt. #, etc Suile, Apt. 4, elo. 5. Cenificate of Status Desired 0 $6'75 Addtional
3;[ ;‘ Fee Required
Cily & Stale Cily & State 6. Election Campaign Financing $5.00 may Bo
23 m Trust Fund Contribution Added 1o Fees
Zip Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,

Florida Statutes ves [ No

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Fisgistersd Agent

REESE, MICHAEL K.

OAKDALE PROFESSIONAL CENTER
36428 US HWY 19 NORTH

PALM HARBOR FL 34884

81| MNarne

B2

Street Address (P.O. Box Number is Not Asceptable)

a3

8] City

85| Zip Code

FL

1. Pursuant to e pravisions of Saclions 617.0502 and 617. 1508, Florida Statutes, the above-named corporation submits this statement for the puUrposs of changing s registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment 8s repistered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Feb 03 1997 8:00am

CR2E037 (9/96)

SIGNATURE Eﬁnnlnjve. typed ot prirled ramao of registered agent and blle i applicable (NOTE: Repistared Agent signalure requited when reinstating) DATE

12, QFFICERS AND DIRECTORS B’ 13. 4‘0 ADDITIONS/CHANGES TO OFFICERS AND DJHECTORSg lid'
TILE PD CELETE 11TITLE [=tthangs tion
NAME RAWLS, JAMES 12 NAME L&D CAS? &P

steer aponess | 8708 CHARMING KNOLL CT. vasweeroveess | SEBI% Aum IABTveE DL

&1 - 5T- 2P TAMPA FL 14 GITY-ST-2P AmM, e ST

MLE ) Ea g1 21TITLE D PT Change ] Addilion
A HAYES, PETER 22 NAME DumyvE, Varha 22

sweeTavoness | 11324 PALM PASTURE DR 2astheet anoness | /7 HOR Pacm  prswes”

CITY-§1-29 TAMPA FL . caorv-size | T AMPA, FC BI63Y

3 SDT ET beeeie S1TILE SLT £Fthangs [T Agdition
e WINGARD, CASSANDRA 32 HAME cﬁ,e;sr V. 7[-% m

seeraoeess | 11320 PALM PASTURE DR siswertsonss | JIEIO FREM  [RERIRE ‘_M

CITY . 5T-21P TAMPA FL $4.CIY-5T-2P 74 3638

TITLE [T DELETE YR Te oy _ ange Addition
NAME 4 2 NAME J‘M 6 P

STREET ADDHESS SISTHETAOORESS | s oy REIPT el M

CTY-41-2 44DTY-ST-2P 7 3635

TILE ] DECETE 51TTLE T Changs [T Addition
NAME 52 NANE

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2P 5.4 CITY-SF- 1P

TIE L pecere 61 TITLE [.] Change 1] Addition
NAME 52 NAME

STREEY ADDRESS £ STAEET ADDRESS

CiTY - S1-2P 6.4 CTY-5T-2P '

appears in Block 12 or Biock 13 if changed, or on

t4. | do heraby certily that the information supplied with this filing does not qualify for the exemption stated In Saction 119.07(3Xi). Flofida Statutes. 1 further cenify that the
information indicated on this annual report or supplemeantal annual report is true andg accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer ar director of the corporation or the receiver of trustee empowerad 10 exacute this repon as required by Chapter 617, Florida Statutes; and that my narme
attachment with an address. '
L]

b TR G mBaT— 1455 (838553087

INTED NAME OF EIGi

INING OFFICER OR DIRECTOR

Tate Daytme Phono ¥ OOBBAT




