2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23,2007 8:00 am

DOCUMENT # N83000003419

ecretary of State

04-23-2007 90100 011 ****61.25

1. Entity Name

BAYPOINTE SUBDIVISION HOMEOWNERS'
ASSOCIATION, INC.

Principal Place of Business Mailin
2809 BAYPOINTE CIRCLE 502

TAMPA, FL 33611

TAMPA, FL 33609

g Address
N ARMENIA AVE

40076716

TRV NAR W AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

PO Box 173071
Suite, Apt. #, efc. Suite, Apt. #, atc. 04042007 Chg-NP CR2E037 (12/06)
City & State ity & State . 4. FEl Number Applied For

T pmps EL 59-3198062 Not Applicable
Zip Country 8 Z?E L 7 >~ Countrys\ ‘4 5. Certilicate of Status Desired O 28'75 Additional

Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
. Name

KOEHLER, KEITH
502 N ARMENIA AVE
TAMPA, FL 33609

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

City

FL I Zip Code

8. The above named entity submit
the obligations of registered

is statement for thy

k.

SIGNATURE

rpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept

¥ A

{

nama of

typad

-~
agent and tit it applicable.

{NOTE: Registerad Agent sipnatura required when reinstating) CATE

Filing Fee Is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution,

Make check payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE TD = Delete TITLE L) O change Addition
NAME KOEHLER, KEITH NAME Hope B #RN%T;E Ciocle

STREET ADDRESS | 502 ARMENIA AVE streer soveess | & & £57 B AY O

CITY-5T-ZIP TAMPA, FL 33609 CITY-51-2IP “TAMPA , FL 33611

TITLE SD E.Deme TME 7D O Change [ Addition
NAME CLARK-STILLIE, CARINA MAME LES BARNETT

STREET ADDHESS | 502 N ARMENIA AVE sectooness | D748 B A POINTET CIRCLE

cny-si-7P | TAMPA, FL 33609 NS gl FL 3381/

me D T Oclete TITLE S [Jchange [l Addition
NAME LUM, JOHN NAME ESTHER HAPPLE

STREET ADDAESS | 2811 BAYPOINTE CIR stweetoteess | FYO1 BAY POmTE (iRCLE

Ciy-sT-ZP | TAMPA, FL 33611 CITY-ST-ZP "T???vx' g4 L 33 L !/

TITLE O pelete TITLE [J Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2P

TIME O oelere THLE [ Change [T Addition
HAME NAME

STREET ADDRESS STREEY ADDRESS

CATY-5T-ZP CITY-§1-2P

e L1 Delete TImE T o Ochange [ Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

orTY-5T- 2P CITY-ST-2

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is-rug an
of the corporation of the recgiver of trustee
changed, or on an attachmen{ with an

nd

SIGNATURE:

does not qualily for the exemptions contained in Chapier 119, Florida Statutes. | turther certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chaptes 617, Florida Statutes; and that my name appears in Block 10 or Btock 11 if

lixe empowered.
4/ (/m (#13) 3> 790

slcnn’uas\df '"’f“ OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR

Dayiima Phone #




