-

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000095539

1. Entity Name
BAYBROOK HOMES, INC.

=
-

* FILED
Apr 17,2006 08:00 AM
Secretary of State

Principal Flace of Dusinass Mailing Address ) )
16903 LAKESIDE PR ' PO BOY 560040 :
MONTVERDE, FL 34785 MONTVERDE, FL 34755 :

— R

! 02272006  Ne Chg-P CRZEQI4 (11/05)

DO NOT WRITE IN THIS SPACE | s - [ Thestad For
. | 693351518  { i Appiiaie

$8.75 addivcnal
Feg Raquired

8. Certificate of Siatus Desired

. Name and Address of Curront Registerad Ageat |
HITE, RT 8 JR. R | ' ‘
701 5. ORANGE AVENUE f DO NOT WRITE
1TE 100
ORLANDO. FL 32601 - , . IN THIS SPACE

| } \
3. The abavae named enlity submits this statemnen for the purpose of changing its regisiarad atfice ar registacsd agent, or botly, in the Siate of Florida. | 4m familiar with, and accept

the abtigations of registered agent. § ( :

| : ;

'

SIGNATURE

Srgnature. typed of prcied rere of regwierss ageni and Bite 5 apoiicaoly NOTE Begistared Agent s'gnature reqdfmdmn refnstatiogh \ ) WE
FILE NOWII FEE 18 $150.00 8. Election Campalgn Financing $5.00 May8s
After May 1, 2005 Fea will be $550.00 Trust Fund Contribution, ] Addod to Foes

10, CFT ICERS AND DIRECTORS T ' ' 1
KUE PST . : i
KAvE GREEN, ELEANOR . i \
STREEFADDIESS | 13620 SUNSET LAKES CIRCLE o ‘
::;‘sr-zw tVINTER GARDEN, FL 34787 ; UG!]GUU% 1 ? %% 48@3 ISB -
A ROANE, HEATHER § ‘ ' : 04/23/T6-801 1 .

SIRCET aponess | 16903 LAKESIDE DRIVE, STE 4
Ciry-S1-2P MONTVERDO, FL 34756

me
HAME

st s .~ DO NOT WRITE
me ~IN THIS SPACE

HAML
STREET ADDRESS v
Cry-61-2F

’__7

e

HANE

STREET ADDRESS
CITY-81-I5¢

Tl
PANE .
STREET ACUIFESS ’ )
ouy-§1-ap
12, § hereby certily thal the infarmation sup;,:llied with this [iing does not quelily for the exemplions contained irt Chapler 119, Flaridal Statutes. | further cerfify 1hat the informatian

incicated on this reperl of supplamantal repot is true and accurata and that my signature shall have 1he same legal eflact as il mada under oath; that { am ar officer or direcior

of tha corparation or the receiver or irustee empowerad o exacule this report as required by Chapter 807, Fiorida Sialules; and that my name appears i Block t0or Block 13 if
changad., qr an aa atachment 1y pdidress Saith all other fike empowarad. ;

SIGNATURE: f 4-‘/5;05 050077

L SIGNATURE AND TYPED OR MRIKTED KAME CF S}OMING OFFICER DR DIRECTOR Paylime Prone




