FILED
2008 NOT-FOR-PROFIT CORPORATION Jul 30, 2008 8:00 am

ANNUAL REPORT

Secretary of State

PgiwCNl;,mEAENT #N98000003100 07-30-2008 90028 032 ****70.00
BAY WEST MOBILE HOMEOWNERS ASSQOCIATION, INC.
Principal Place of Business Mailing Address
9315 MEMORIAL HWY. 138 SHORE PKWY
TAMPA, FL 33615 TAMPA, FL 33615 :
S S S| HEE IR RO W

Suite, Apt. #, etc. Suite, Apt. #, atc. 07252008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEl| Number Applied For

59-3592710 Not Applicable
Ze Country Ze Country 5. Certificate of Status Desied B8], ?ggesq Ao onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

HAMMOND, RITA J

1358 SHORE PKWY Swest Address (P.O. Box Number is Not Acceptatie)
TAMPA, FL. 33615

N,

SO City FL | |p700de

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

SIGNATURE

Signatra, typad or prined name of ragistered agent and tle i applicable. (NOTE: Registarad Agent signatura required when reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by 36|itember 12, 2008 Trust Fund Confribution. 0 Added to Fees Florida Department of State

10, : QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TME | PD Delete T PO K change  [J Addition
NAME ' HENTZLER, RICHARD NAME 7EDEIROS, }%ﬂﬁlc,
STREET ADDRESS | 234 SHORE PKWY STREET ADDRESS | S GreenVALE Dy
CITY-ST-2P TAMPA, FL. 33615 CImY-8T-21p TAPPA FL 33615
TnE O - T Delete TRE 7 [JChange [ Addition
NAME HAMMOND, RITA NAME
SIREET ADDRESS | 138 SHORE PRKWY STREET ADDRESS
Y- S1-7 TAMPA, FL 33615 CITY-5T-2IP
TIME VPD & Detete IE v 2D ' £ Change [ Addition
A VANHOQSE, HAROLD N HENTZLER ‘F? ichavd
STREET ADDRESS | 202 SHORE PKWY smreeT sooress | SL3S Shore ParkwRryY
omv-si-zP | TAMPA, FL 33615 u-s-ak \TEm PR FL 33645
Tme VPD B Delete e vPD R Change [ Addition
NAVE NICHOLS, LEIGH HAME BLoob, WRYNE
STREET ADDRESS | 124 NEWBURY DR STReET ADDRESS | /AR L LEVAL DR,
orv-st-zP | TAMPA, FL 33615 oS [ amps oL 33415
TIE sD O pelste TIMLE [ Change [T Aadition
NAME SHIELDS, SHERYL NAME
STREET ADDRESS | 241 ERIE COURT STREEY ADDRESS
CITY-ST-2P TAMPA, FL 33615 CITY-ST-2IP
THLE 3 Delete TME CdcChange  [J Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-ST-2IP

12. | hereby cert‘ltlz that the information supplied with this iilill':g coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: Fa Ha W 7/5 o8 213-335-/b4-

MATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrme Phone ¥




