FILED
2008 NOT-FOR-PROFIT CORPORATION  Jan 24,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N48689 i 01-24-2008 90027 026 ****6] 25

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

Principal Place of Business Mailing Address q ““ “ u u vl
919 5. ROME AVE 919 5 ROME AVE
TAMPA, FL 33606 UNIT 19

TAMPA, FL 33606

2. Principal Place of Business - No P.O. Box # 3. Mailing Adaress “|||||I| ||| Illll .I“I |l||! \lﬂl ‘l" I‘l” |‘I” ||I'| ||||| HI“ |||||’|| |’ ’“’

Suite, Apt. #, etc. Suite, Apt. #, etc. 01202008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3125583 Not Applicab
Zp Ceuntry ap Country 5. Certificate of Status Desired [} g.zgqlﬁ?:ci‘liona!
- 5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
HORNSTROM, LISSA
919 S ROME AVE Street Address (P.O. Box Number is Not Acceptable)
UNIT11
TAMPA, FL 33606
City FL Zip Cede

8. The above narned entity subpmits this staternent for the purpose of cﬁaq‘gir.\-g,i(s registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and acceg
the obligations of registered agent. SR

SIGNATURE w};\ - - 25- Qﬂ(

Signature, typed or pnteT:I nama'ofrsglsle‘rad—agenl and title if applicable. (NOfé_: Reqig\bréd,Agem signature required when reinstating) DATE
e
R

Filing Fee is $61.25 9, Election Campaign Einancing $5.00 may Be Make check payable to

Due by May 1, 2008 \\_Trust Funa Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ] 1. i ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD X Delete TILE O | VERNA Wo "o M [ Change !2’] Additic
NAME LELAND, SALLIE o NAME - B

) LY Qorrve ANE

STREET ADDRESS | 919 S ROME AVE #14 STREET ADDRESS M S
CTY-ST-2P | TAMPA, FL 33606 CITy-S1-2IP TANea v 3o
TE SD 1 Delete TITE [change [ Additic
NAME TUCKER, PAM NAME
STREET ADDRESS { 919 S ROME AVE #16 STREET ADDRESS
CITY-ST-2P TAMPA, FL CITY-S1-2IP
TITLE ™ O Delete TTLE Olchange [ Additc
NAME HORNSTROM, LISSA NAME
STREET ADDRESS | 919 S. ROME AVE #11 STREET ADDRESS
CITY-551- 2P TAMPA, FL 33606 CITY-ST-ZF
TME M [ Detete g O cChange [ Acditic
NAME MURPHY, KAY NAME
STREETADCRESS | 919 SOUTH ROME AVE SUITE 18 STREET ADDRESS
CITY-5T-1IP TAMPA, FL 33606 CITY-ST-21P
TITLE D O Delee TITE vD (WChange [ Addiic
NAME O'SULLIVAN, ELISABETH NAME
STREET ADDRESS | 919 SOUTH ROME AVE SUITE 6 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33606 CITY-$7-21P .
Tme VD [ Delete me o A Change  [J Aditc
NAME ROSS, DEDE NAME
STREET ADDRESS | 919 SOUTH ROME AVE SUITE 7 STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 33606 CIY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 |
changed, or on an attachment with an address, with all other like empowered.

QIGNATURE- 74%&;—_—_A



