FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N17793

1. Corporation Name

BAYSIDE HOMEOWNERS ASSOCIATION, INC.

(3)

Principal Place of Businass

1634 STATE ROAD 13 NORTH

Mailing Address

FILED
Mar 11 1998 8:00am
Secretary of State

A

CR2E037 (1097)

P. 0. BOX 57201 3. Date Incorporated or Quelified
SWITZERLAND FL 32259 JACKSONVILLE FL 32241 "!1; 11986
4. FEl Number Applied For
59-2843382 Not Applicable
2. Principal Place of Busingss 2a. Mailing Address 5. Certificate of Status Desired O 33'75 Additional
21 26 Fee Required
Suite. Apt. #, elc. Suite, Apt. ¥, elc. 6. Elaction Gampaign Financing $5.00 May Be
22 ;I Trust Fund Contribution Added 1o Fees
City & State City & State 7. Is this nonprolit corporation a homeowners association?
23] 28] vos [ No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;;] 29 30 Parsonal Property Tax due June 30. Oves [Ono
9. Name and Addresa of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WEBB, CASEY 82| Streel Addioss (P.O, Box Number fs NoT AGoaptabio)
3804 SOUTH UNIVERSITY BLYD.
SUNE 8 83
JACKSONVILLE FL 32218 34| Ciy FL Iss Zip Code
11. Pursuant to the provisions of Sections 617 8502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing Its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registerad
agent. | am familias with. and accept the obligations of, Section 817.0503, Florida Statutes.
SIGNATURE
Stgnature. typed o phinted nanwe of regisisred agent and tile if kppiicable {NOTE: Roglstered Agsant gignalkre requitad when reinstaling) DATE
12. OFFICERS AND DIRECTCHS J 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [ DELETE 1ITIE FV [T Crangs [ Addition
NAME CAMPBELL, LAMAR 12 NAME Ormz, VINN\/
streeraponess | 1004 RAVINE TERRACE 1asmmeeraooness | 1749 Tayeipe BLve.
CiTY-ST-2P SWITZERLAND Ft 32259 , racry-sr-ze | QUITZe -l
TIE 50 [V} DELETE 21 TMLE 5D Change Addition
NAME SMITH, SUSAN 22 NAME Haetuwers, Jim
stazerapbizss | 1705 BAYSIDE BLVD, 2asteeer avoress | 1007 “JOavINE Tergace
CITY-ST-2P SWITZERLAND FL 32250 . paarv-size | SINTZERLAND, FL 37459
TITLE D T/ DELETE I1TLE Clchange ) Addition
HAME MCNALLY, ROBERT 32 NAME
smeetaporess | 17168 BAYSIDE BLVD. 33 STREET ADDRESS
CITY-$T-2IP SWITZERLAND F{, 32259 34.CITY- 5T 2IP
TITLE T [J oeLeTe 41T0LE [T Change L} Addition
NAME STROPES, EUGENE £ 2NV
seeenaoonzss | 951 BAYSIDE BLVD. 4.3 STREET ADDRESS
CITY-ST-28 SWITZERLAND FL 32259 . 4ALITY-5T-2P
TITLE D [+ pELETE 5.1TINE LT Change [T Addition
HAME FILOSETA, JOSEPH 5.2 NAME
sweeraporess | 1734 BAYSIDE BLVD. 53 STREET ADDRESS
CITY-5T-21P SWITZERLAND FL 32259 54 CITY-ST-2p
TE D L] oELeTe 61 TLE L] Change ] Addition
NAME sTouT, CECIL 6.2 NAME
sreer aporess | 1737 BAYSIDE BLVD. 6.3 STREET ADDRESS
CITY-ST-2P SWITZERLAND FL 32259 64 CITY-ST-2P

14. | heraby certify that the information suppliad with this filing does not qualify for the axemﬁéion stated in Section 119.07{3X), Florida Statutes. | turther certify thet the information
Indicated on this annual report or supplomental annual report is true and accurate and 1
olficer of director of the corporation of the recoiver of rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachmonl with an ad

SIGNATURE: —%ﬂ:}mo I o:rammna

egs.

t my signature shall have the same legal effect as if made under oath; that | am an

L TResSear

R-5-9% Byapr-9652

o OR DIRECTON

Davtierd Phoed 8 oo ss oo



