2004 NOT-FOR- PROFIT CORPORATION o FILED
ANNUAL REPORT (AR)- = Feb 23,2004 8:00 am

DOCUMENT # N40066- - Secretary Of State
1. Entity Name
: 02-23-2004 90049 046 ****61 .25
BAYFAIR HOMEOWNERS ASSOCIATION, INC.
Principal Ptace of Business Maiiing Address
3502 BAYFAIR PLACE ' 3502 BAYFAIR PLACE
TAMPA FL 33629 : TAMPA FL 33629 :) q U U 3 1 U 5
us us o
Suite, Apt. #, etc. Suite, Apl. #, elc, MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
- 59-3156939 No: Applicable
Zp Country Zip Counlry 5. Certificate of Status Desired [ $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e - . . . N . Name

PECK, ELLEN
3502 BAYFAIR
TAMPA FL 33629

- - e = - mm Rmem o e e

Street Address (P.0. Box Number is Not Acceptable)

City FL ‘ Zip Code

B. 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. | am familiar with, and accep?
the cbligations of registered agent.

SIGNATURE
~ Stgnature. typed or printed name of registered agent and téle if apphcable. {NCTE: Registered Agent signature reguired when reinstating) DATE
9. Election Campaign Financing . $5.00 May Be
Trust Fund Contribution, 0 Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE D 3 Delete TILE [ Chenge [ Addition
NAME SPENCER, LESLIE NAE

STREET ADDRESS | 3203 BAYFAIR PL STREET ADDRESS

CITY-ST-21P TAMPA FL 33629 CIY-ST-2P

TTLE §TD 3 Delete TITLE R I Chahge [T Addition
NAME MONTAGUE, DAN NAVE

sTReeT anress | 3504 BAYFAIR PL STREET ADDRESS

cirv-st-zp | TAMPAFL CITY-5T-2IP
e D , Delee me D (7 crange IR Addition
e |TURNERTBRUCE — "= =@~ = Woset e [ TIM WATERS T T T
sTReeT ApDRess | 3508 BAYFAIR PL staeeT anoress | - B O QG BAY & R PL—

arv-st-zp | TAMPAFL ON-STZP | aa PA FL

TITLE PD [ pelete TITLE [3 Change  [J Addition
A PECK, ELLEN NAVE

sTReET AoRess 3902 BAYFAIR PL STREET AGDRESS

grv-gt-ze | TAMPAFL CITY-ST-2IP

VD .

THLE 1 pelet TITLE [ Change Addition
NAME GOULD, MARY CATHERINE e NAME ? - 1
STREET ADDREss | 3200 BAYFAIR PL STREET ADDRESS

orv-stzp | VAMPAFL CITY-ST-21P

D —

TITLE [ pelete TITLE [ Change  [] Adition
e NASH, SEAN e ¢

staee anpress |2201 BAYFAIR PL STREET ADDRESS

cry-sr-zp | TAMPAFL CHTY-5T-2IF

12. I hereby certity that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplementai 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 empowerad to execute thig report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered

SIGNATURE: Jé%) Geh)  ELLEN PECK 1/39104 2138371340

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone ¥




