FILED

2006 NEF-FOR-PROFIT CORPORATION Aug 18,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N48689 (08-18-2006 90076 Q04 ****6] 25
1. Entity Name

BAYSWATER CLOSE AT OLDE HYDE PARK PROPERTY
OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address

919 5. ROME AVE 919 S ROME AVE 50025497

TAMPA, FL 33606 UNIT 19
TAMPA, FL 33606

e S AR BRI

Suite, Apt. #, etc. Suite, Apt. 4, elc. 07202006 Chg-NP CR2EQ37 (4/06)

City & State City & State 4. FEI Number Applied For
598-3125583 Not Applicable

Zip Country Zip - Gountry D $8'75 Additional

5. Certificate of Status Dasired Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

FINCH, GARY e ane ‘F . ‘Par r/
919 S ROME AVE Strar@tsism@?xwﬁr '3; Ng‘»‘@c&iplak;& (2 —:;:l; {6

UNIT 19
TAMPA, FL. 33606 4+ avnpa —FI SELOL

City FL i Zip Code

8. The above named enlity submits this siatement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnatura, typead or pranted name ol regisierad agent and Lile ! applicabla_ (NOTE; Registeraa Agenl signalure reguired when reinstaneg) ) DATE
* Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 6, 2006 Trust Funo Contribution. Added to Fees Florida Department of State
10 OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TITLE PD e TITLE PD [\dermige (3 Addition
NAME WILLIAM, TODD NAME Scholten, Joe
STREET ADDRESS | 919 S ROME AVE #12 sTeETocrEss | QS . Rome_ A-Je HE
or-st-ze | TAMPA, FL O-STP |Taam p=, L 339
TE sSD O pelete e PD [ Change ¥ Addition
NAME TUCKER, PAM NAME Sch .q_uo IOSC—PI'\
STREET ADDRESS | 919 8 ROME AVE #16 STREETADDRESS | ) ¢ S Rumf_ Ave ¥ ¥
omv-si-2F | TAMPA, FL CITY-ST-7P ’Tam pa. [ 3360,
TITLE D B Rekte TILE [ Change  E=r7e@ition
roue~" - — | JOEL-SCHOLTEN : AME arm Perr
STREET ADDRESS | 919 § ROME AVE #8 smerneess | 38 S Rome lde +#+ |6
cIrY-57-21P TAMPA, FL 33606 CITY-ST-2IP Tama a, A 33006l
TITLE TD R ekcte TITLE b ' [ Change  RL.Additon
NAME FINCH, GARY RAME Ray Mu~ph
STREET ADDRESS | 918 S ROME AVE #2 stheet apoeess |1 T S R A\)f' H#1€
oTv-sT-2P | TAMPA, FL 33606 ov-sre [Tampa Fv 3I3Lu
Tme O petete TITLE D O Change [ J-addition
NAME NAME Elisabed. O\S ullidan
STREET ADDRESS STREETADBRESS |74 F K. Rome A ve . # &
CiTY-5T-2P CITY-§T-2F
‘Tﬂmpqrﬁ 333LL0L
HILE [ Delete TILE V i) [ Change  R-laddition
NAME NAME De,[}e R
STREET ADDRESS sTREETADDRESS | €19 S Rume AQ( + 7
CTY-5T-21P CITY-T-ZIP Tampe &L 3ILOL

12. | hereby certify that the information supplied with this filin g dees not quzlify for the exemptions contained in bhapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or iuetée empowered 0 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachmem n address, with all other like empowere 3,
P/ 4' o s 0 0 L

TOR——=—y, Dale Daytima Phone ¥

SIGNATU

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D




