2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO0347 May 23, 2002 8:00 am

1. Entity Name Secretary Of State

_?é;%% \{:%As CONDOMINIUM ASSOCIATION AT BLUEWA 05.23.2002 90106 010 *<*¥6] 25
' .
Principal Flace of Business Mailing Address
BAYSIDE VILLAS CONDO ASSOC. AT BLUEWA P.O. BOX 5263
4400 HWY 20 EAST SUNE #313 NICEVILLE FL 32578
NIGEVILLE FL 32578 us
|
T e LT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘2544413 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired = [ ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T T - Name
DARLANE LANDSBERGER
‘ Street Address (P.O. Box Numnber is Not Acceptable)
Egﬁmsgg& o8 4400 HWY 20 E SUITE 313
NICEVILLE FL 32578

Ci Zip Cod
Y NICEVILLE FL [ ™ %574

tity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

)
ockhae Londa\eccer APR 2 6 2002

l and title if applicable. {NOTE: Reqgistered Agent signalure required when :a\'ns!aling]\.} DATE

8. The above namef g

SIGNATURE .

/]
- Nk

v’
. 9. Election Campaign Financing § Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fgjgj?oh;?ésse Department ofyState

10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme VD O Delete TLE [ Change [ Additien
NAME BLAIR, ROBERT NAME
street anoResS |47 MARINA COVE DR #111 STREET ADDRESS
arv-st-ze [NICEVILLE FL 32578 CITY-ST-2IP
TITLE sD O Detete TITLE 5/D R Change [ Addition
NAME BLAIR, ANN . NAME BLAIR, ANNE
sTReeT ADDRESS |47 MARINA COVE DR #111 sweeTsoness | 47 MARINA COVE DR. #111
cmv-sz¢  [NICEVILLE FL.32578 - .. . e e ov-srze . NICEVILLE, FL 32578.- -
TME ST [ celee TE P/D MChange {7 Addition
NAME SIMONSON, RICHARD HAME SIMONSON, RICHARD
syReeT ADORESS |413 S 5TH ST. stREcTaDDRESS | 413 8. 5TH STREERET
omv-s1-20 IFT ATKINSON Wi 53538 CITY-8T-2P FT. ATKINSON, WI 53538
TITLE PS x Delet e O Change (] Addition
NAME SIMONSON, RICHARD NAME
sTReeT sooRess (443 S 5TH ST STREET ADDRESS
CiTy-$7-2IP FORT ATKINSON Wi 53538 CITY-ST-7IP
TITLE TD O Delete TITLE Changs [ Addition
NAME WATTS, ED NAME DT\Té]'Z:[)'TS + EDGAR M
stReer ancress 804 VESTAVIA LAKE DR STEETADDRESS | 3329 TIMBER RIDGE DR.
om-st-zP [BIRMINGHAM AL 35216 CITY-ST-2IP BIRMINGHAM, AL 35243
TITLE D [ Detete TILE [J Change [ Addition
NAME ATHERTON, JOHN : HAME :
STREET ADDRESS {2864 JOHNSON FERRY #100 * STREET ADDRESS
omv-s-2f  |MARIETTA GA 20062-5635 CITY-ST-ZIP

12. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation ar the receiver or trustee empowered o execute this report as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenjwj h all othexJike empowered. p\-‘ ): Y -‘mo‘. oM

SIGNATURE: INAH AR A T2 5A07% 4 /26 200 ¥ qon-52-TaF

SIGNATURE ANDATYPED OR PRINTED NAME GF SIGHING OFFIGER OR DIRECTOR - Date < Daytimg Phone #

CR2E037 (9/01)

A




