FILED

Apr 07,2004 8:00 am
2004 FOR FROFIT CORFORATION ecretary of State

DOCUMENT # P95000095539 04-07-2004 90002 043 ***158.75

1. Entity Name
BAYBROOK HOMES, iNC.

Principal Place of Business Mailing Address 9 4 0 4 54 5 B

IR G

MONTVERDE, FL 34756 MONTVERDE, FL 34756
02112004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =T Aopieg P

59-3351518 Nat Applicable

“—srcmﬁé——aasrsaﬁ;‘ﬁsm——“m“——'ﬁg&;’gggdgfvnd'

6. Name and Address of Current Registered Agent

WHITE, ROBERT B JR. .
201 5. ORANGE AVENUE DO NOT WRITE
SUITE 1000

ORLANDO, FL 32801 IN THIS SPACE

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

SIGNATURE
Signatare. typed or printed name of repistered agenl and itk if applicable. (NOTE: Regiateredt Agent signatura required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May B
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees
71 0. OFFiCERS AND DIRECTORS
TITLE PST
NAME GREEN, ELEANCR

STREETADDAESS | 13620 SUNSET LAKES CIRCLE
CITY-ST-2IP WINTER GARDEN, FL. 34787

TITLE v

NAME ROANE, HEATHER S \ br.‘v€

STHEET ADDAESS | 18400-MACNOLIA-BLUFFBR /ggg 3 labeside

arv-s1-2¢ | MONTVERDE, FL 34756 ¢

ME  w - |V L [ - . S e e e .- - R o e e
NAME FARMER, STEPHEN M i Drive

SIREET AORESS | 5400 MAGNOEIA BLURR.DR 16903 lakeside

onv-sT-22 | MONTVERDE, FL 34756 Sote ¥ DO NOT WRITE

e IN THIS SPACE

STAEET ADDRESS
CITY-ST- 7P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | furthar cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officar or diractor
of the corporation or the receiver ¢r trustéa empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an atlachment with-an address, with &ll other like empowerad.

SIGNATURE: Y, Eleanor Greer 23104  Yor456-9940

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phona #




