2001 UNIFORM BUSINESS REPORY (UBR)

1/16/

FILED

DOCUMENT # N17793

1. Entity Name

BAYSIDE HOMEQWNERS ASSOCIATION, INC.

Secretary of State

01-16-2001 90057 002 ****4] 25

Principal Place of Business Mailing Address
183 STATE ROAD 13 NORTH P. 0. BOX 57201
SWITZERLAND FL 32239 JAGKSONVILLE FL 32241

2. Principal Place of Business 3. Mailing Address

R

I

RN

i

Suile.‘ApL #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59-2843362 Not Applicaiio
Zip Counlry Zip Country $8.75 Additional
. 8. Cerllicate of Status Desied [ 220 Required
N i ‘"6, Nams and Address of Currert Registerad Agent ~ ~ ~ T = ™ -7 7. Name and Address of New Registered Agent — " ~ " |
. ”~ Mama :

. - e —

Street Address (P.O. Box Numbar is Not Acceptable)

WEBB, CASEY
3101 UNIVERSITY BLV DS SUITE 205
JACKSONVILLE FL 32216
City FL -TZip Coda
8. The abova named entity submits lhis statement for the purpose of changing its registered cflice or registered agent, or both, in the slate of Florida. '
SIGNATURE y
- Signature, typad o printad name of regastaned agent and tile it appicabla. (NOTE: Rogistored Apant signaturs requirad whan reinstaung) DATE
‘ FILE NOW: 9. Elaction Campaign Financing $5.00‘Ma'y Bo' ..~ Make Check Payable o

T TFEEIS$61.257 T

-— ~—Trust Fund Cortribution. - — -

[ =~ Added to Fees ———

—~—————Dgpartment of State ~ -~

10 OFFICERS AND DIRECTORS e , ADDITIONS/CHANGES 10 GFFICERS AND DIRECTORS IN 10

me PD ™ Derete nine D D)Chage B Addition

NAME FONDA, BLAR NAME H. 9AM BARNETT

sTReeT ADDRESS | 974 RAVINE RD N STREETADDRESS | 1529 SPINNAXER LANE

cwy-s-a¢ | SWITZERLAND FL 32259 L, CITY-SF-2P

TME T & Dol TE v % . [ crange [ Addilion

HANE STOUT, CECIL NAME Pavitis J. MAey

swees acokess | 1737 BAYSIDE BLVD. smesTaooress | 444 BAVSIDE BLWFF RP-

on-st.zr | SWMITZERLAND FL 32259 _.. .. e pesroe | TJRANSONVILE,. FL..82259 . _. . " .

LE V0 ™ Deters TMLE sD CJcrange b2 Mdition

NAME SMITH, BEN NAME METTHEW (0AN

smeeraaogess | 1765 BAVSIOE BLVD street anoness | | 899 SPINNAKER LANE

v | JACKSONVLEFLOS) = =~ ‘ —fomsr—| JROKAONVILE] FL Aped T — - -

e 8D & et TLE TD D) Change &4 Adkdilion

NaE GOODWEN, JAMES HANE DAVID QoOKSEY

stheet sooress | 1021 RAVINE TERRACE smeraoness | $908 "BAYSIPE BLVD.

or-s-2¢ | SWITZERLAND FL 32259 o-ste | TAGK

TME O Detete TILE [l Change [ Aadition

MNAME NAME

STREET ADDRESS STREET ADDRESS

eIv-51-2p BITY-ST- 2P

TILE [ Oetete HME [Fchange [ Addition

NAME . L L ] g NAME

STREETADDRESS | . .. . . L T STREETADDRESS |~ 77,00 ¢ S -
| cv-st-ze ) ST T e erv-st.oe " - Sl a ¥ : . )

12. | hergby centify that the information supplied with this filing does nat quatify for the' exemption stated In Section 1 19.07&3)0). Florida Statutes. | furlhar certify that the information
is report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or dlrecto( '
of the corparation or the teceiver or rustee empaowaered to execute this rep g as required by Chapler 617, Fiorida Statutes; and that my name appears in Block 10 or Block 1t f

ndicaled on

changed, or on an ettachment with an address, all ather like

SIGNATURE: SIEANATVAE REZ422%
SIGHATURE'

'AND TYPED OR PRINTED NAME OF SIGMING CFFICER OR

Feb 08, 2001 8:00 am

CR2EC37 (10/00)




