2006 NOT-FOR-PROFIT CORPORATION

‘ANNUAL REPORT (AR) FILED

DOCUMENT # N03000005085 < Apr 17,2006 08:00 AN
" iy Name Secretary of State
BAYSIDE ESTATES OWNERS ASSQCIATION, INC.
Printipal Place of Business - Ma«ling Address
644 FLORIDA AVE UNITC PO BOX 1306
e e UM
2. Principal Place of Susiness 3. Mailing Address '
Suite, Apt. #, eto Suite, Apt 4, et 15t MOORE CR2E037 {10/05)
City & State City & State ' ‘ 4. FE! Number | |Acglied For
20-0565737 [ |Not Appiicat.
zp Couniry e Country ! 5. Certificate of Status Desired O ?eae-gesqlﬁrde%ﬁcnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C T Name '
sﬁz?fgi_ogg;bi E.VE UNIT C Street Addrass (P.0. Box Number is Mot Acceptable) ’ B
PANAMA CITY FL 32401
City FL Zip Cade

8. Tha above named entity sUbmils Tis slatement for the purpose of changing ifs registered ofice or fegislered agént, or ooth, in the Stalé of Florida, | am familiar with, and accey’
the ohligations of registered agent.

SIGMATURE

Sighatirg, lyped of PRAISA e of TEQISIO’ed agant anG tie i appreable (NOTE Fogrsiurey Agert sgnacre reqared when rensialng) : DATE

- AR e o B o
... FILE NOW: F‘:E&§‘$6 i) 8. Siection Campaign Financing $5.00 Mayge | . . Make Check Payable fo .~
1 bue By May 1, 9068 Trust Fund Contribution, O Added to Fees ' . Florida Department of State

= ..‘ . “‘ ::f‘ it hd b Ve e R X . ‘- ‘~ - i" LA “"g, L e t .,"x -
16, OFFICERS AND DIRECTOR 11, ADDITIONS/CHANGES TO OFTICERS AND DIRECTORS IN 10 .
™t e [ Detete Tl [ Change L3 Ad
NAME GREGORY, G.B. NAME
STREET ADDRESS |B44 FLORIDA AVE UNIT C STREET ADDRESS Un0o0s1 4058
oTy-s-zp  {PANAMA CITY FL 32401 CITY-ST-21P 4/23/06-801553-007 B1.25
WiLE VF . O elats TILE T Change 1A
NAME GALLINA, TONY MAME
STREST ADRESS (644 FLORIDA AVE UNIT D STALET ADDRESS
orr-st-z2p |PANAMA CITY FL 32401 o . jomvsrap o _ )
TIE S/T ' - [ Defete L O Change  [J Asds
HANE FRIDLEY, RANDY NAVE
STREET ABDRESS 1644 FLORIDA AVE UNITE STREET ABDRESS
Cry-sT-2P  [PANAMA CITY FL 32401 oY ST
TILE 7 Delete TIHE 1 Change 3 8™
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51- 2F CITY-ST-7P
et O eiete L O Ctange ~ C]
NAME NAME
SIREET ABDRESS . STRELT ADGRESS
CiTY-ST- 2P CITY-ST-2iF
WIE 3 Dalete 1liie T O Change [ aar
NAWE NAME
STREEY ADDRESS STREET ADDRESS
GITY-ST-21P CiTy-ST-ZP

I e

this filing does not qually for the exemphans conteined in Sectian 119, Florida Statutes. | further ceriify that the informaticu
epor i lrue and accurate and that my signature shall have the same legal effect as if magde under oath, that | am an officer or direnir
e ampwered to execute this report as required by Chaptér 617, Florida Staiutes, and that my name appears in Black 10 or Block 1
# with all olnher like empowsared.

@.E-way&; 13 Avol #5019 67

= =T

12. 1 hereby certify that the informatipe-§
indicated on this report of supelE
of the corpration or e 16G8IVEke
if changed, or oh an attachrdg

SIGNATURE:

PP — L 7 o ————— A ———




