FILED

2006 NOT-FOR-PROFIT CORPORATION Mar 13, 2006 8:00 am
ANNUAL REPORT ~ Secretary of State

03-13-2006 90070 013 ****41 25
DOCUMENT # N94000005243
1. Entity Name
T.G. BAYWOOD VILLAGE HOMECWNER'S
ASSOCIATION, INC.
guve -

Principal Place of Business Mailing Address
10730 US 19 10730US19
SUITE 17 SUITE 17
PORT RICHEY, FL 34668 US PORT RICHEY, FL 34668 US
e IRV R AT

Suite, Apt. #, sic. Suite, Apt. #, atg, 01042008 Chg-NP CR2E037 (11/05)

City & State City & State 4. FEi Numbear Applied For

59-3278853 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Egae qu Sf:dm“"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Nama
QUALIFIED PROPERTY MANAGEMENT INC
10730 US 19 Street Address (P.O. Box Number is Not Acceptabie)
17
PORT RICHEY, FL 34668
City FL | Zip Gode -

8. The above named entity submits this statement for tha purpose of changing its registered office or registerad agant, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatune, typed o pnted Rame of redrsiernd agent and litte § apokeable, {NDTE: Ragrtirec Agen! kignahure requred when ramstabng) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.,00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Coniribution. 0 Added to Feas Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS JGHANGES TO GFFIGERS AND DIREGTORS IN 10
TILE wata K Delete TALE FD [ change X Addition
NAME BAHEE-JACK — — ~ NANE Kerr, John
STREET ADORESS 19387 PALM-HAVEN €F sweeronness (10730 U.S. 19, Suite 17
C-ST-2F  NEWPORTRIGHER Fi - ov-s-2¢ | Port Richey, f‘L )
e sB I Delete o SD L] Change [ Addition
NAME - Al=TREB A, JOSERHINE - - AV Altruda, Josephine
STREET ADDRESS. G4 - PALMHHAVEN £F = = smeeranress [ 10730 U.S. 19, Suite 17
COTY-ST-ZP  -NEW PORFRIEHER Fi - on-st2p |Port Richey, ﬁ'L
e Y& ) Desete TILE VD . CxXChange [ Addition
NAME EANDEBURE, RIGHARD NAME Landsburg, Richard
STREET ADDHESS | 9086 PALMH-IWEMN CEUR T smeetaooress | 10730 U.S. 19, Suite 17
CY-ST-2P | NEW PORT-RIGHEY: Fl= = er-s-2¢ | Port Richey, FL
TLE " £3 Detate me ™ [ crange X1 Addition
HAME PORNHG EVELINE= === NAME Litke, Terry
STREET ADDAESS | G484 PHNE HAWN WAY ~ ~ smeeraoress | 10730 U.S. 19, Suite 17
CITY-S7-2IP MNEW PORTRICHEY EL CITY-ST-2IP Port Richev., FL
TME R- K] Delete TILE [ Change {3 Addition
NAME BUKES ~AEKIE Y¥- == NAME
STREET ADDRESS | 9S867-Frit W-HANEN EF - STREET ADDAESS
CITY-ST-2IP NEWFORT RICHE Y FL 34665 CITY-ST-21P
TILE [T petete TITLE (O Change [T Addiion
NAME NAME
STAEET ADDRESS STAEEY ADDRESS
CiTY-ST-2IP CITY-§7-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplermental report is true and accurate and that my signatura shali have the same legal effect as if made under aath; that | em an officer or director
of the corparation or the receiver or rustes empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 13 or Block 11 if

changad, ar on an attachmept with an address, wihj all other Jjke empowered. a
SIGNATURE: \%«Ud% TERRY . LITKE /?% 3765197
v

smumuﬁo TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dapime Prons #




