.. FILE,NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N1779

BAYSIDE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

1834 STATE ROAD 13 NORTH
SWITZERLAND FL 32259

Mailing Address

P. 0. BOX 57201
JACKSONVILLE FL 32241

UDMEG R VR

2. Principal Place of Business

2a. Mailing Address

3. Date Incomporated or Qualifed

121] [26] 11/17/1986

Suite, Apt. #, etc. . Suite, Apt. #, etc. 4. FE| Number Appliad For
22] . [27] .59-2843382 Not Applicable
E City & State m City & State 5. Certifcate of Status Desired O $liii::$ﬁznal

Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
24] [25] [26] [30] Trust Fund Contribution U Added to Fees

8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

WEBB, CASEY 82| Stroet Address (P.O. Box Number is Not Acceptabla)

3604 SOUTH UNIVERSITY BLVD. 3101 UNIVERAITY Blyp. S., SUNE 285

SUITE 6 83

JACKSONVILLE FL 32216 84| City [as Zip Code

Jhexsonyiue FL || 3221

T3, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the
office or registered agent, or both, in the State of Florida. Such change was authorize
agent. { am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

above-named corporation submits this statement for the purpose of changing its ragistered
d by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signatura, typed or printed name of registared agent and title it applicatie (NOTE! d Agant sigi required when DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/GCHANGES 10 OFFICERS AND DIREGTORS IN 12
TME PD DELETE 11TME [QChange  [JAdditicn
NAME ORTIZ, VINNY 1.2 NAME

streeTaporess| 1798 BAYSIDE BLVD 4.3 STREET ADDRESS

CITY-ST-2P SWITZERLAND FL 32259 14 CITY-ST-2ZP

TILE sSD W DELETE 21TMLE CIChange [ Addition
NAME HARTWELL, JIM 22 NAME

streeTaporess; 1007 RAVINE TERR 23 STREET ADDRESS

CITY-ST-ZIP SWITZERLAND FL 32259 2.4CITY-5T-2P i

TME T [J DELETE 34 TME o ] Change j {0 Addtion
NAME STROPES, EUGENE 32 NAME :

streetaporess| 951 BAYSIDE BLVD. 33 STREET ADDRESS

CITY-ST-ZIP SWITZERLAND FL 32259 34, CITY-ST-ZP

TITLE VD ] DELETE 41TME D AChange [ Addition
NAME STOUT, CECIL 4, ZNAME

streeTaobReEss| 1737 BAYSIDE BLVD. 4.3 STREET ADDRESS

CITY-S$T-2ZIP SWITZERLAND FL 32259 44 CITY-5T-2IP P

TITLE [ DELETE 51TME VD ClChange [ Addition
NAME 52NAME KELERMANN, TED

STREET ADDRESS sasreeTADDRESS | 840 RAVINE ROAD NO -

CATY-ST-2P 54 CITY-5T-2P SWITZERLAND, Fl- 32259 y,
TIMLE [ DELETE 6.1 TTTLE SP C]Change [V Addition
NAME 6.2 NAME GoopdIN, JAMES

STREET ADDRESS 63 sTREEFADDRESS § J021 RAVINE TERRACE

CITY-ST-2P gacmv-stze  |{SWITZERLAND, FL 3259

T&7 T nereby certify that the information supplied with this filing does nat qualify for tha exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual 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 Iha corporation of the receiver or trustee 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 attachment with an address, with all other like empowared.

SIGNATURE:

|

L Q;. S_"TOuI

il dpdps.9577
7T Daytima Phone #

Feb 27,1999 8:00 am §
Secretary of State

02-27-1999 90034 014 ****61.25

CR2E037 (11/98)




