: FILED
2004 NOT-FOR-PROFIT CORPORATION Jan 12, 2004 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # N30813
1. Entity Name 01-12-2004 90006 001 ****61.25
BAYBROOK HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Addrass
P O BOX 905 POBOX905 -
OLDSMAR, FL 34677 OLDSMAR, FL 34677 _ . AA000850 - .
S — — — PR EN DN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE| Number Applied For
59-3001984 Not Applicable
Zip Country - Zip - Country 5. Certiicate of Status Desired | geae.gfq‘??:;ﬁunal
___- - . _B..Name and Addross of Current Registered Agemt ... . .} ____ . __ .. 7. Name and Address of Now Registered Agem...-.___ __
. Name
GIMBERT, JACKH
11310 PALM PASTURE DR Street Address (P.O. Box Number is Not Acceptable)
TAMPA;-FL 33635
- ' ) City FL 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 Fiorida. " | am familiar with, and accept
the obligations of registered agent. - -- .- - e - - - - PR e e [T e e

f " .
L ’ i

SIGNATURE : -
;S\gnatura, typed or prinled nama of ragistered agent and tila it applicable. [NOTE: Regislered Agsnlsignalfr& required when rzinstaling) DATE
‘Filing Foe Is $61.25 9. Election Campaign Financing ! $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. i Added to Fees Florlda Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
THLE POD - - B% Delete TME - Fob Bl Change [ Addition
NAME CASPER, FRED NAME Beve€ Bewian
STREET ADDRESS | 11312 PALM PASTURE DR STREETADDRESS | /)3 2 @ /ﬂ—tm [RsTved Lys
CITY-$1-21p TAMPA, FL CITY-ST-21P T B, . 3263
TITLE VPD : 7 Detete THLE ' I Ghange [ Addition
NAME PECORARO, TONY KAME
STREET ADDRESS | 11313 PALM PATURE DRIVE STREET ADDRESS
CITY-ST-ZIP TAMPA, FL. 33835 CITY-§T-2P
Tme - CpYD T - =" [ pelete TniE F - [ change ] Addition
NAME GIMBERT, JACK NAME
STREET ADDRESS { 11310 PALM PASTURE DR STREET AODRESS
CITY-ST-21P TAMPA, FL CITY-5T-2P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P ‘ CITY-51-2IP
me - Cloelete - TME - Ce e e [ Changs L] Addition
NAME . - . - . . - . N - . - e f e m el NAME ... . ) - - ',. PO C e - o . N oL ———
STREET ADDRESS | - PO . - . STREET ADDRESS |, SR L e , R IRt
om-st-ge |0 gt T ne : CITY- ST-2P- oo T S UL AT L
me . o " - T ’ O pelate Ao 7T - . - Tt T T T Change”™ ™ [ Addition”
SAME - o O Y7 S et el e e e e e e e
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP

12, ‘I hereby certifg‘that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07&3}(0, Flerida Statutes. | further certify that the.information
indicated on this report or-supplemantaf report-is true and accurate and that my signature shali 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 lo execule this report as required by Chapter 617, Florida Statules: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, witk-gll other like empowered. i
SIGNATURE; 7/M A /ﬁfwf  Jpew f Srmbenr 90V ($135) FSS-3107

SIGNATURE AND TYPE.‘OF PRINTED NAME OF SiGNING OFFICER QR DIRECTOR Dale Daytima Phone #




