2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N17793

1. Entity Name

BAYSIDE HOMEOWNERS ASSOCIATION, INC.

FILED
Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90094 008 ****5] .25

Mailing Address
P. 0. BOX 57201

Principal Place of Business

1834 STATE ROAD 13 NORTH
SWITZERLAND FL 32259

JACKSONVILLE FL 32241-7201

g E§ (0

2. Principal Place of Business 3. Mailing Address

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

MG AL

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
59'2843382 Not Applicable
Zip ) Caountry Zip Country - . $8.75 Additionai
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name - R
WEBB, CASEY Sireat Address (P.O, Box Number is Not Acceplable)
3101 UNIVERSITY BLV DS SUITE 205
JACKSONVILLE FL 32216 .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

SIGNATURE

Signature, typed or printed name of registered agent and ttle it applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be Make Check Payable to

Added to Fees

Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 .
TITLE T ﬁDelete TITLE | TD [ Change E/Addition ?'3
Ak STROPES, EUGENE NAVE FONDA , BIMR =
STREET ADDRESS | 951 BAYSIDE BLVD. STREET ADDRESS | Gpef RAVINE RP- N. a
o570 | SWITZERLAND FL 32250 ov-s-2 | QYITZERLAND, FL. 9269 / 2
TLE ] [ Delete TTE 5T M change [ Adeition | &
NAME STOUT, CECIL NAME

STAEET ADDRESS | 1737 BAYSIDE BLVD. STREET ADDRESS

ory-s-zP [ GWITZERLAND FL 32259 . CITY-57-2IP _

TITLE VD- - - Delste TIMLE -V D [ Change  E&Addition
NAME KELLERMANN, TED X NAME M1 T.H/ B e I;L v

STREET ADDRESS | GO0 RAVINE RD NO sheeraiess | 1T S BAYSIDE 17

or-S-2P | SWITZERLAND FL 32259 s | Tapissowvies e Fo 3215Y
e SD [ Delete TIMLE 7 O Change [0 Addition
NAME GOODWIN, JAMES NAME

STREET ADDRESS | 1021 RAVINE TERRACE STREET ADDRESS

cmy-s-z7 | SWITZERLAND FL 32259 CItY-ST-2P

TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIty-5T-2P

TILE (3 Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

eiy-5T-2° CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 gr Block 11 if
changed, or on an attachment with an address, with all othér like empowered, (? a.éé_,_

Lpane AL

BIGNATURE AND TYPED OR P

SIGNATURE:

Nan G Dnmn 7232327

- Date Daytime Phone #



