FILE NOW: FILING FEE IS $61.25

NCNPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N30813

1. Corporation Name

BAYBROOK HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

P O BOX 905
OLDSMAR FL 34677

Mailing Address

P O BOX 905
OLDSMAR FL 34677

FILED

Feb 23, 1999 8:00 am

Secretary of State

02-23-1999 90030 010 ****61 .25

| [T !\Il\ R s %'"' i

]

AN MACAREETRARTR A

2. Principal Place of Busingss 2a. Maiiing Address 3. Date Incorporated or Qualifed

1] 26] 02/22/1989

Suite, Apt. #, elc. Suite, Apt. #, elc. 4. FEI Number Applied For
2] 7] 59-3001984 __[ANot Appicabie

City & State City & State iti

ty y 5. Certifcate of Status Desired O $8'75 Add,'t'onal

;\ E‘ Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;\ [;.’:I m E‘ Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

. _Name and Address of New Reglstered Agent

REESE, MICHAEL K.

OAKDALE PROFESSIONAL CENTER
36426 US HWY 19 NORTH

PALM HARBOR FL 34684

81| Name

82! Street Address {P.Q. Box Number is Not Acceptable)

a3

84] City

85| Zip Code

FL

'
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-named corporation submits this statement for the purpese 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. | heraby accept the appointment as registered
agent. | am famitiar with, and accept the obiigations of, Section 617.0503, Florida Statutes.

Signature, typsd or printad nama of registared agent and title if applicable. {NOTE: Registered Agantl signature requirad when reinatating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TQO OFFICERS AND DIRECTORS IN 12
TE PD ] DELETE 11TI7LE [OChange [ Addition
NAME CASPER, FRED 1.2ZNAME
sTreeTaooREss| 11312 PALM PASTURE DR 1.3 STREET ADDRESS
arv-stze | TAMPA FL LA CTY-ST-21P
e vsD () DELETE 21TME [OChanga [ Addition
N JUERS, ART 2200
stree aporess| 8705 MIDDLECROSS PL 2.3 STREET ADDRESS
CITY-ST-ZiP TAMPA FL._33835 L 2.4 CITY-ST-ZP — B
mE SDT [DELETE 31TME ST 2 L . OJcChange  [Addition
Nave MESSERSMITH, CHRIST s2nave Amawva COOETIN 5
sweet aoveess| 11410 PALM PASTURE DR sasmeeTonress| 8 201 MM AALE < s f
CITY-8T.2ZIP TAMPA FL 14, CITY.ST-2P 7R MPR, Ft 3 3635
TITLE T ] DELETE 44TIMLE [CChangs [ Addition
NAME GIMBERT, JACK 4. 2NAME
sTrReeT Aporess| 11310 PALM PASTURE DR 4.3 STREET ADDRESS
CITY-8T-2P TAMPA FL 44CITY-ST-2PP
TTLE [ DELETE 54 TITLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST. 2P
TME = . Lo- " 7 DELETE 6.1 TILE [JChange [ Addition
NAME', - e ' 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST-2P - 6.4 CITY-ST. 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attach

with an address, with all other like empowered.

SIGNATURE:

RETHNRID Crm By

/;{?ﬁ?

T27 —HeF-S757

Ut 100s

CR2EQ37 (11/98)

Daytime Phone #



