FILED
2003 FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR Mar 24,2003 8:00 am |

DOCUMENT #  P95000095539 Secretary of State

1. Entity Name 03-24-2003 90217 041 ***158.75
BAYBROOK HOMES, INC.

Principal Place of Business Mailing Address
16400 MAGNOLIA BLUFF DR 16400 MAGNOLIA BLUFF DR
MONTVERDE FL 34756 MONTVERDE FL 34756 :
1
16903 Libeside br. |” 70" Baw 560040 .
Suiter ARt. #, etc. Suite, Apt. #, etc.
e 4 ‘ ﬁ CHECK HERE IF MAKING CHANGES

Dortierde  FL_| Montverde  FL " st e
34950 | VA | P3¢I56 | S A | 5 omicacaisansouios T $875 assiona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITE, ROBERT B JR. Street Address (PO. Box Number is Not Acceptable)
reei ress (F.O. X Number 1s N eptal
201 5. ORANGE AVENUE
SUITE 1000
ORLANDO FL 32801 _ oy FLL | Ze 0o
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. N
SIGNATURE TP,
Signature, typed or printed namne of registered agent and title if applicable. {NOTE: Registered Agant signaturs required when reinstating} DATE
1
¢ FILE NOW! FEE I.S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees -
Make Check Payable to Florida Department of Staie
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 A'
TTLE PST (7 Delete e O Charge [ Addiion | &
NAME GREEN, ELEANOR HAME : =
street ancress | 13620 SUNSET LAKES CIRCLE STREET ADDRESS 3
orv-si-ze | WINTER GARDEN FL 34787 CITY-ST-7P g
[V
TITLE Vv [J Delets TILE [Jchange (3 Addition S
NAME ROANE, HEATHER S NAME
stReeT anokess | 16400 MAGNOLIA BLUFF DR STREET ADDRESS .
cre-s-7p | MONTVERDO FL 34756 CITY-ST-2IP
TILE vV ToTTTT T T s T Doeee fme s T C T T [Chinge [ Addition
NAME FARMER, STEPHEN M NAME
street a0oRESS | 16400 MAGNOLIA BLUFF DR STREET ADDRESS
CITY-ST-ZIP MONTVERDE FL 34756 CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TNLE [ pelete TITLE [ Change 3 Additicn
NAME NAME
STREFT ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP .
TITLE 7 Delsts TITLE M change (U] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S$T-ZIP

12. | hereby cerlify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07{3X0), Fiorida Statutes. | further certify that the informaticn
indicated on this report or supplementga report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or teg empowerefl to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or onh an attachment wi ress, wit] | other like empowered.

SIGNATURE: ___ SICHK 24 Y ip REQINRED JR0-03 47-456-9950
SIGNA% A:D;Yf:iﬂ QR PHIN‘"ED NAME OF SIGNING OFFICER Oi DTE,CT?i/A AJ— Date Daytima Phone ¥ ’l




