2006 NOT-FOR-PROFIT CORPORATION
. ANNUAL REPORT (AR)

FILED

DOC.UMENT # NO1000004866

1. Entity Name

PLAYERS CLUB AT BAYSIDE LAKE HOME OWNERS

ASSOCIATION, INC.

Principal Piace of Business

502 WEDGE COURT SE
F‘gLM BAY FL 32909
U

Mailing Address

502 WEDGE COURT SE
EQLM BAY FL 32309

2. Principal Place of Business

3. Mailing Address

Apr 20,2006 8:00 am
ecretary of State

04-20-2006 90204 035 ****6] .25

AV AtnmI

PO B AD/30

Suite, Apt. #, etc. Suite, Apt. #, etc.

-, 1st MOORE CR2E037 (10/05)
o lon Bavon— , #C
City & State City 3 State O 7 4. FEI Number Applied For
02-0598832 Not Applicable
Zip Country Zip Couniry

OJ0 $8.75 Additional

. titicate of Status Desired i
8. Certiticate of Status Desir Fee Required

9 /0 USA

7. Name and Address of New Registered Agent

6. Name and Address of Cyrrent Registerad Agent
= Name

MCWILLIAMS, MICHAEL E

502 WEDGE COURT SE
PALM BAY FL 32909

Bﬁ(/j}ak MA?’J/‘FW DLs e

Straet Address'(P‘O. Bax Number is Not Aé'c':epxable)

515 W, 1)a) Oan e POT
Pl Bacy FL | 55507

City

8. The above named enlity submits this statement for the purpose of changing ils registered ofitce or registered agent, or e, in the Stale of Florida. | am familiar with, and accepl
the obligations of registered agent.

%ﬂb&%r‘éﬂf'\—f ;M Harie. 7hr bode meay

Swgnalore. iypen ur phnleo e of TEgeIered J9ent an e v pukcdiie

B/

CAlE

SIGNATURE

LNOTE Rogisturon Agent SIgHuiin 1eauired wi rensiahng)

Lt

. .Mal_(eCnegljg:'Paya;_t}iéi.._ttf :
Florida:Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . OFFICERS AND E‘JIRECTOHS 1t. ADDITIONS ICHANGES TO OFFICERS AND DIRECTORS 1N 10

HILE PTSD [ pelete TITLE J Change  [] Addition
NAME MCWILLIAMS, MICHAEL NAME

STREET ADDRESS (502 WEDGE COURT SE STREET ADDRESS

CITY-ST-71P PALM BAY FL 32909 CITY-S1-2IP

THLE D 1 Delete TITLE 1 Change [ Addition
NAME MCWILLIAMS, JOAN NAME

STREET ADDRESS | 502 WEDGE COURT SE STRITT AUDRESS

CIY-ST1-2IP PALM BAY FL 32909 . CiTY-ST-ZIP L

HILE 9} mlete mie [ Change [ Addition
NAME MCGEE, DAVID NAME

STREET ADDRESS | 2008 MUIRFIELD WAY STREET ADDRESS

CITY-ST-ZIP PALM BAY FL 32309 CITY-ST-21P

me L] belete TITLE [ Change [ Addition
NAME MAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2IP CITY-S1-ZIP

TITLE O pegete L Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CNY-ST-7IP

TILE 1 delete TILE [} change  {7] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and thai my signature shalt have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or Lhe receiver or tru mpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11

if changed, or on an attac with an adfress; all other like empowered.
e 2/93/% 32(. 726 -9oo0
Daie Cagime Phooe ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

SIGNATURE:




