2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Jan 10, 2003 8:00 am

DOCUMENT # N30813

1. Entity Name

BAYBROOK HOMEOWNERS ASSOCIATION, INC.

Secretary of State

01-10-2003 90087 004 ****51 .25

Principal Place of Business

P O BOX 906
OLDSMAR FL 34677

Mailing Address

P O BOX %05
OLDSMAR FL 34677

2. Principal Place of Business

3. Mailing Address

RO R CRTR WA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

{J CHECK HERE IF MAKING CHANGES

City & State

City & State 4. FEI Number 59_3001934 Applied For
Not Applicable
Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

REESE, MICHAEL K.
OAKDALE PROFESSIONAL CENTER
36426 US HWY 19 NORTH

PALM HARBOR FL 34684

T ThekH - CormiBetT

Street Address (RO. Box Numb ot Acgepiable)

T AYPA

FL

‘23635

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registered age

e A /éfﬂzﬁ%/'

[~&053

gnaturs, typed or p«nted rame of registerad agent and tilla it applicable,

(NOTE: Registered Agent signatura raquirad when reinstating)

DATE

9. Election Campaign Financing

FILE NOW: FEE IS $61.25 Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

QFFICERS AND DIRECTORS 11.

10. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10

TITLE PDD [ Datete TLE Ol change [ Addition
NAME CASPER, FRED NAME

STREET ADDRESS {11312 PALM PASTURE DR STREET ADDRESS

CITY-57- 2P TAMPA FL CITY-ST-2IP

TITLE VPD O Delete TITLE [ change [ Addition
NAME PECORARO, TONY NAME

STREET ADDRESS | 11313 PALM PATURE DRIVE STREET ADDRESS

CITY-ST-2IP TAMPA FL 33835 CIFY-ST-ZP

TILE TD - ] Delete TTE [ Change ] Acdition
NAME GIMBERT, JACK NAME

sTReeT ADDRESS | 11310 PALM PASTURE DR STREET ACDRESS

CiTY-$1- 2P TAMPA FL CITY-8T-7IP

TIME [ Detete TIME D Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] petete TILE [ change [ Addition
NAME KAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

indicated on this report or supplemental report is true an ]
powered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it

of the corporation or the receiver or trustee em

changed, or on an altachment with an addrega, with all cther like empowered.
L2
,ﬁwzaf‘
£l T

SIGNATURE: JM—;’:«H /

RETAERTHE G m bkl

83
[~&-63 g55-3018

D T T T T T T T T ey ———————

CR2E037 (10/02)




