FILE NOW: FILING FEE IS $61.25 " FILED

HNONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # N30813 (2)
OO

FLORIDA DEFARTMENT OF STATE

Sandra B. Mortram Feb 02 1998 8:00am

1. Corporation Name

BAYBROOK HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address
P QO BOX 905 P 0 BOX 805 3. Date Incorporated or Qualified
OLDSMAR FL 34677 OLDSMAR FL 34677 Q0/22/1989
4. FEI Number , Applied For
59-3001984 =[Nt Applicable
2. Principal Place of Business 2a. Mailing Address .
P 9 5. Certificate of Status Desired (M| $8.75 Additional
ETI E—G—l Fae Required
Suite, Apt. #, atc. Suite, Apt. #, etfe. 6. Election Campaigh Financing $5.00 May Be
22 ;{ Trust Fund Contribution D Added to Fees
Clty & State City & State 7. iIs this nonprofit corporation a hemeowners association?
23 E‘ Cves Tne o
Zip Country Ip Country 8. This corporation owes of has paid the eurrent year Intangible
;‘ El E EI Parsonal Property Tax due June 30, [ dYes [ No
9. Neme and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
81| Name :
REESE, MICHAEL K. 82| Street Address (P.O. Box Number is Not Acceptable) —
OAKDALE PROFESSIONAL CENTER ! . -
36426 US HWY 19 NORTH 8 :
PALM HARBOR FL 34584 84| City FL|8SI Zip Code

11. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named carporation submits this staternent for the purpose of changing its registered_
office or registered agent, or both, In the State of Florida. Such change was authorized by the carparation's board of directors. | hereby accept the appointment as registared
agent. 1 arn famillar with, and accept the abligations of, Section 617.0503, Florida Statutes. \ .

SIGNATURE Sigrature, t7ped of printed name of raglelerod agent ang ta ¥ applicaia. TNOTE: Fogisiared Agant signalurs fequired whan raimstating) ; DATE —
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD ] DELETE 1.1 TME L1 Crange  T_J Aduition
NAME CASPER, FRED 1.2 NAME f

steer apoRess | 11312 PALM PASTURE DR 1.3 STREET ADDAESS |

GITY-ST-2IP TAMPA FL 1.4 BITY-ST-2IP L e ——
TITLE VSD TADELETE 20 TILE DD [ I Change [ E=adition
NAME VAUGHN, NE 22 NAME Aer JTULERS,

streTADORESS | 11 PASTURE DR 23STRETADORESS | B 7O A7 1DALE CROLS /ﬂ m_,

CITY-ST-2IP PA 2. 4 CITY- §T-7P TRAGEOF 2 3363 :

TTLE SDT T DELETE ATNE ‘ L] Change 1 Addition
NAME MESSERSMITH, CHRIST 32 NAME

sresrapaess | 11410 PALM PASTURE DR 3.3 STREET ACDRESS :

CiTY-57-2iF TAMPA FL 34. OiTY-5T-21 |

TITLE T i DELETE 41TMLE i b=Thange  [] Additicn
NAME GIMBOAT, JACK 2.2 NAME 1 BERT, JA<i

smeeTAbress | 11310 PALM PASTURE DR 4,3 STAEET ADDRESS \

CITY-ST- 2P TAMPA FL 44 CITY-ST-21P o
TME [ oELETE 5.1 TITLE 1 [T Change [ Addition
HAME 5.2 NAME i

STREET ADIRESS 5.3 STREET ADDRESS |

CiTY-ST- 21 5.4 GITY-ST-2IP f N
TILE T DELETE 6.1 TITLE i [ Ichange E_] Adcition
NAME 5.2 NAME |

STAEET ADDRESS 6.3 STREET ADDRESS !

GITY-SF-ZP 5.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this fillng does not qualify for the exemﬁ:ion stated in Section 119.07(3)X7), Florida Statutes. | further cerify that the Tnformaton
indicated on this annual report ar supplemental annual report is true and aceurate gnd that my signature shall have the same legal effect as if made under oath; that [ am an
ered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in
ass. }
~

officer or dirgctor of the corporation ar the receiver or trustee
Blogk 12 or Block 13 if changed.-qr on an attachment with an

SIGNATURE: L3 GENNT LI £SIRED [~ -2

CR2E037 (10/97)



