2000 UNI

'|=oa|vi BUSINESS REPORT (UBR) FILED

DOCUMENT # N30813

1. Entity Name

BAYBROOK HOMEOWNERS ASSOCIATION, INC.

Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90037 033 ****5] 25

Principal Place of Business ) Mailing Address
P O BOX 905 P O BOX 905
OLOSMAR FL 34677 OLDSMAR FL 34677-0305

Suite, Apl. #, etc, Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

City & State -+ - . i U City & State 4. FEI Number Applied For

s - 59-3001984 Not Applicable
Zi Countl Zi iti
P ountry P Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o :‘www___wd_— E%W%_W_, o - e o g

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

REESE, MICHAEL K.

OAKDALE PROFESSIONAL CENTER .

36428 US HWY 19 NORTH = T

PALM HARBOR FL 34884 v FL | P
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE :

Signature, typed or printed name of registared agent and title it applicable. (NOTE: Registeraed Agent signatura ragquired when reinstating) DATE
FILE NOW: ' 9. Clection Campaign Firancing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contrioution. Added to Fees Department of State
10. ~ QOFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10 _
TILE PO . O palete TITLE O Change [ Addition | &
NAME CASPER, FRED - . NAME >
STREET ADDRESS | 11312 PALM PASTURE DR STREET ADDRESS aQ
CITY -ST-2IF TAMPA FL ‘ CITY-ST-2IP ul
: lia

TLE vsD .~ . . X Delete TImE (1 Change [ Addition | G
NAME J_UERS, ART - - o B NAME
STREET ADDRESS | §705 MIDDLECROSS PL - . STREET ADORESS
CITY-ST-21P TAMPA FL 33835 CITY-ST-ZIP
TmE SOT T T T = ke ME e e i o ce—o.. .. [Ocnange []Addition
NAME COUGHLIN, AMANDA NAME : -
sTREET anoRess | 8704 MIDDLE CROSS PLACE STREET ADDRESS
CITY-$7-21P TAMPA FL 33635 CITY-ST-21P
TILE T . O belste TITLE [ Change [ Addition
NAME GIMBERT, JACK NAME
STREET ADDRESS | 14310 PALM PASTURE DR STREET ADDRESS
CITY-ST-ZIP TAMPA FL CITY-67-7IP
TILE ] Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP ) Cry-57-2IP
TITLE L [ Deiete * TITLE [Jchange {7 Addition
NAME o o NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-21P CITY-ST-ZIP

12. { hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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
.y, Of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

«» " changed; dr.on an attachmen? with an address, with all othgplike empowered. \7—! . /

SIGNATURE:" w.@;:uw; DA

Tal=y)

Cormg Gerer—

SIGNATHRE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Data Daytima Phona #

/Y00 . §/3A48T -:?W:F




