2001 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # NO0347 Apr 23, 2001 8:00 am
1 Eouy Name ecretary of State

BAYSIDE VILLAS CONDOMINIUM ASSOCIATION AT BLUEWA 04.25.2001 90151 033 **#6] 25
Principal Place of Business Mailing Address
1950 BLUEWATER BLVD. 1950 BLUEWATER BLVD i oL
P.O.BOX 247 NICEVILLE FL 32578 J' . I T
NICEVILLE FL 32588-5891 us '
s o v IR ACEALAR R TR ERY
Baysde tllos (ody Assec al B
Suite, Apt, #, etc. Suite, Apt. #, e;l‘c. DO NOT WRITE IN THIS SPACE
HUTD Yoy ADEast Suite 313 PO Bovw 5263
City & State™ City & State _ 4., FEf Number Applied For
Nyce o \ \\(’, FL MNicevi\e N FL 592544413 Not Applicable
Zip ) Country Zip Country o ) $8.75 Additional
3355 1% ASa 5 2518 USA 5. Cerlificate of Status Desired O Feo Hequirec'i fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
PUrselL  ScoTT
Street Address (P.O. Box Number is Not Acceptable)
?&‘E&E@fﬁ{éﬁ"ﬁ%‘ L 48 Mmarina Cove desv C
NICEVILLE FL 32578 Cif«' ‘o a—
i . in Code
"Niwcevi e FL | 3o5%

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.

; % ~7 o ]
SIGNATURE //ffZE /7> /f/r A g/ ) [’g/ﬁ/v'// /(? 2.0¢]

" Slgnature, typed or printed name of registered agent and li{\e if applicable (NOTE: ﬁegistered Agent signature required when reinstating DATI;/
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Added to Fees Pepartment of State
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
THLE VD P Delets TITLE lV‘CC fresiaent) ¥ O Change E‘Addilinn
NAME BUNTROCK, GUNTER NAME Reoevd TUMT W
steer aooRess | CARRIAGE HILLS REALTY 1821 JOHN SIMS STREET ADDRESS | A T M CUUam Cont . ‘
CITY-S7-2IP NICEVILLE FL ' CITY-51-2Ip Niceys We Fo 225 7%
e PD (R Delete e (vecre tary 35 O3 Change (S Addition
NAME KOSLOWSKY, DIETER NAME Aaon Buur Cove D ®\\\
strecTAochess | BIKENKARN 88, 466 STREETADDRESS | W T OROTINA DT
onv-s-2> | GELSEN KICHEN BRIER GERMANY FL forsrze [Nicevitle FL 39577
TILE 8T O geiste mE (Preaidentl ‘Q,P' e [® Change [ Acdition
WAME SIMONSON, RICHARD NAME Simensen T \ road
STREET ADDRESS | 443 § 5TH ST. sweeT RS | 443 S Bt SN
oy -51-2P FT ATKINSON W1 53538 CIFY-ST-2P Fr Atknson , W 53538
e 1 pelete e (Tecasure) T O Change [ XCAddition
NAME NAME Ed waws _
STREET ADDRESS STREETADIRESS | BOG yesteavig LaKC DT
CITY-$T- 2P CITY-5T-2P Birming nam, AL 352100
Lt O oelete e Dirfcctor) D O Change (X pdiion
NAME NAME TJonn Athertun e
STREET AUDRESS staeeTapoRess | 28l Townascn Fe ooy e ‘
CITY-ST- 2P ov-sT-ZP | Ny L e VR Ga 300ea—5c3%
TIILE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P GITY-5T-7IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver 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, or on an attachment wilh an address, with 3l other likg empowered.

f v -
SIGNATURE: /%’»»M o> el f !i‘i | e gro-297- 9400

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date

Daylima Phone #

URH U

CR2E037 (10/00)



