2002 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # N3081 Feb 11,2002 8:00 am ¢
o Eny e # N30813 Secretary of State

BAYBROOK HOMEOWNERS ASSOCIATION, INC. 02-11-2002 90093 041 ****61 .25
Principal Place of Business Mailing Address
P O BOX 905 = P 0 BOX %05 5
OLDSMAR FL 34677 OLDSMAR FL 34677 :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59"3001984 Not Applicable
Zip Country P Country 5. Certificate of Status Desired O feﬂe.'g?qﬁ?:;ﬁonal
- 6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
e e T —NaM@~— -~ = = | ——
i
REESE MIEHAEL K Street Address {P.0. Box Number is Not Acceptable)
f .
OAKDALE PROFESSIONAL CENTER
36426 US HWY 19 NORTH _
PALM HARBOR FL 34684 City FL J Zip Code

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 Flerida.

SIGNATURE
Signature, typed or printed namae of registerad agent and title it applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 may 86 Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE POD [ Delete mE O Change (] Addition | 5
NAME CASPER, FRED NAME =)
sTRee? aDORESS | 11312 PALM PASTURE DR STREET ADDRESS g
crv-st-2@ - \TAMPA FL CiTY-s1-2P §
e VFD [ Delets " e [ Change [ Addition | G
NAME PECORARQ, TONY HAME
stReeT ADDRESS | 11313 PALM PATURE DRIVE STREET ADDRESS
orvsi-2¢ . |TAMPAFL33636.— v oo . e, Qomeste | -
TITLE O (1 Detele TE Ol Ghange [ Addition
NAME GIMBERT, JACK NAME
staeer AboRess | 11310 PALM PASTURE DR STREET ADDRESS
ory-st-ze I'TAMPA FL CITY-ST-2IP
TITLE [ petete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2/P
TITLE [ petete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITy-ST-2P
TITLE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh: that | am an officer or director
of the corporation or the receiver or trustee empowgted 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on‘an attachment with an address, wihfal qther like empowered.

SIGNATURE: ARz COURAET - Gimbed 1oy for. 8315~y

ZIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




