2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # N94000003735

BAYOU POINTE HOMEOWNERS ASSOCIATION, INC.

8340 73RD CT
PgﬂELLAS PARK FL
u

Principal Place of Business

Mailing Address

8300 73RD CT
PISNELLAS PARK FL 33781
U

33781

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90078 026 ****g1.25

20] 73% oo Loo 3= C
Suite, Apt. #, etc. f uite, Apt. #, eiC. FL MOORE CR2E037 (11/03)
Pioceeds Pitie - L ﬁwéwt; Paer
City & State Cl!y 8. State 4. FEf Number Applied For
237%I il 59-3257245 Not Appicabic
Zip Couniry u S le Country Uj 5. Certificate of Status Desired O gg‘g;l‘:ggﬁmal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FARRELL,

8340 73RD CT

o Lee Mork

ROBERT

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

PINELLLAS PARK FL 33781

ool 7322

el

VP EAS  Paen

FL ‘ Zip Code ?’

8. Tha zbove named entity submits this statement for the purnose of changing its registered office or registered agent, or both, in the State of Florida, | am famlllar wnh, and accept

the obligations of registered agent.

SIGNATUHE " NAR %"//\

Signature. typed ar printed rpé of registered agent and lille # applicabie,

{NOTE.: Registered Agent signatura requirad when reinstating}

%]10 /ng

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added ta Fees

Make Check Payable to
Florlda Department of Sta

10,

7T OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO DFFICEHS AND DIRECTORS IN 10
TITLE oT & Deleta T DP E’Cﬁmge [1] Addition
NAME WHITMILL, RENEE NAME Yoﬂ—"- Lit
STReeT ApDRess | 8300 73RD CT STREET ADDRESS | P | 3 &=
omv-sr.2p |PINELLAS PARK FL 33781 s | pragicas pate. Fu 337€I
e DoP M Delete e oT hange [ Adaition
AN FARRELL, ROBERT NAME CALRENTER | Stm
sTRer annress 8340 73RD CT STREET ADDRESS | 200 7 3 A2 T
cmv-si.ze |PINELLAS PARK FL 33781 CITY-57- 2P PINELLAS Padie. FL 237%]
THLE DVFF [ Delete TLE [JChange  [] Acdition
NAME FETTY, GLORIA " NAME . - -
sTREET ADDAESS (8221 73RD CT STREET ADDRESS
GITY-ST-ZiP PINELLAS PARK FL 33781 CITY-ST-2IP
TIMLE [ Detete TITLE [JChange 7] Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
EITY-5T-2IP GITY-ST-21p
TTLE T Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57- 2P
TILE 3 Delete TITLE [J Change ] Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-S7-21P

SIGNATURE:

L

12, | hereby cerity that the information supplied with this filing dees not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer cr director
of the corporation ar the receiver or trustee empoweraed to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

‘-F/)_D/G\-I- P2 SYY~ 1212,

S TURE AND YYPED o?#nmrsb NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




