2005 NOT-FOR-PROFIT CORPORATION

ANNUAL

REPORT (AR)

DOCUMENT # N0O1000004866

1. Enlity Name

PLAYERS CLUB AT BAYSIDE LAKE HOME OWNERS

ASSOCIATION, INC.

Principal Place of Business

502 WEDGE COURT SE -
EQLM BAY FL 32209

T Mailing Address

- 502 WEDGE COURT SE
EéLM BAY FL 32909

2. Principal Place of Buslnes§

173 Maiing Address

FILED

Apr 08, 2005 08:00 AM

Secretary of State

I

!

H

I

LI

Suite, Apt. #, etc. _ Suite, Apt. #, elc, 15t MOORE CR2ECS? (10/04)
City & State T City & State - 4, FEI Number Applied For

) — o 02-0598832 Not Applicable
Zp Country e Country $8.75 additional

5. Cerlificate of Status Desired [ Fee Roguired

6. Name and Address of C;ll;ent Registered Agent

7. Namse and Address of New Registerad Agent

MCWILLIAMS, MICHAEL E
502 WEDGE CQURT SE
PALM BAY FL 32809

Name

Stroet Address (P.O. Box Numger is Not Acceptable)

City

FL Zip Code

8. Ths above named entity submits this staten;en; for he purpose of changing itsvr.egistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

fhe obligations of registered agent.

SIGNATURE B

{NOTE Regsisiad Agent sighature raquiled what reinstating) . DATE

Signatuta, lyped of uﬂ_ﬁ'"rsd namsld lsg‘sle.;s;iragam and é.de T applicably . )
FILE NOW: FEE IS $61.25 .~ 8. Election Campaign Financing $5.00 May Be ~ Make Check Payable to
Due By May 1, 2005 Trust Fund Contributian. Added to Fees Florida Department of State
16, ‘ e OFFICERS AND DIRECTORS I T ZDDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PTED ] Delets e [Jchange  [J Addition
NAME MCWILLIAMS, MICHAEL NAME
StREETADDRESS (502 WEDGE COURT SE STRELT ADDRESS J.UQQGDE{EB‘%@EU
civ-st-zp [PALM BAY FL 32909 o oiTy-51-7p _!jt{, 08/05-80075-018 51.25
W D 3 Delets Hlg [Jchange [ Additian
NANE MCWILLIAMS, JOAN NAME
STRELT ADDRESS | 502 WEDGE COURT SE STRFET ADDRESS
CiTY-§T- 29 PALM BAY FL 32308 R ) _. Qomwswe
g D 5 Detets ! HiLL O crange [ Addition
NAME MCGEE, DAVID NAMF
STREET ADDACSS [ 2008 MUIRFIELD WAY STAZET ADOPESS
urv.s-zp (PALMBAYFL 32800 o CIrY - S7- 2P o
TLE I Detete TiE 1 Change ] Addition
NAME NAME
STREEY ADDRSS STREET ADDRESS
CITY. 57 2P . ) CITY-SF- 2P
TLE [ Delete T 1 Change [ Addition
NAME NAME
STREET ADDRESS STREETARDRESS
QY. §1-2P _ - CIy.sl- 2P )
e ™ Delete T O Change ] Addition
NAME NAME
STREET ADORESS STREF T ADDRISS
CITy-S1-ZiP o L W v 5i-7IP

12, thereby carti[rz‘that th& information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. T fusther certify that the informaticn
is repart of supplomental 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
«f the corperation or the recelver or tustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on

changed, or an an attachme)

258, with all other iike ampowerad,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ﬁH OIRECTOR

Daytime Phone #

E/i’—i/@e’ A AV




