2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 07,2003 8:00 am

DOCUMENT # N17793 Secretary of State
1. Entity Name 02-07-2003 90077 005 ****5] 25
BAYSIDE HOMEGWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
1834 STATE ROAD 13 NORTH P. 0. BOX 57201
SWITZERLAND FL 32259 JACKSONWILLE FL 32241
e s IR

Suite, Apt. #, etc. Suite, Apt. #, elc. ] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59-2843382 Applied For

Not Applicabio
p Country 2o Country 5. Certificate of Status Oesired [ |§98a.gesq L,::iecgtional
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Reglstered Agent
T T T T T ’ oo Narng™ =
:vﬂggaﬁlﬁfﬁgg H|GHWAY, SUNE 6 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32256 -
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 Florida. | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE
Signature, typed or printed name of registsrad agent and title if applicablg. {NOTE: Registered Agent signature required \:vhan reinstating) DATE
) 9. Clection Campaign Financing .00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. a .ﬁgje‘?ft’o Fezs Florida Departmer‘:t of State
10. OFFICERS AND DIRECTORS i1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
TITLE PD [ Delets TITLE [ Change  [] Additien
NAME MACY, PHYLLIS J NAME
streeT AnoRess | 464 BAYSIDE BLUFF RD STREET ADDRESS
CITY-ST-2IP SWITZERLAND FL 32259 CITY-ST-7IP
TILE TD # Delete TITLE 'TD ] [ Change 1 aadition
NAME COOKSEY, DAVID NAME TED KELLERMANN
steeet anoress | 1808 BAYSIDE BLVD. + STREET ADDRESS | 90 "KAVINE. RD. NORTH
cry-ST-2IF SWITZERLAND FL 32259 CITY-ST-ZIP SWWZEKLRNDi FL 32254
TIMLE SD T R T O heiete T Qe T T|EITTTTTT TR 7 T R  0hange [T Addition
MAME BROWNE, RICK NAME
street aopess | 1722 BAYSIDE BLVD STREET ADDRESS
oITY-81-2IP JACKSONVILLE FL 32259 CITY-ST-2IP
TITLE VD 32 Delete TITLE VD [] Change [&HAddition
NAME EVERLINE, LEN HAME EPWIN BARE INBAU
streer aooress | 1734 BAYSIDE BLVD sreet aooess | £744  “BAYSIDE BLYD-
CITY-ST-2IP JACKSONVILLE FL 32259 CITY-ST-2IP S HZERLAND, Fi. 39154
TITLE O pelete TITLE i [J change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 oath: that } am an officer or director
of the corporaticn or the receiver or frustee emppwered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre; all other like empowered.

' /Mé' A/e//eaﬁ%@m WJ R FTET

T A R T ISR IS R PR I A b b mee e ol o e ———

SIGNATURE:

4

CR2E037 (10/02)



