2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N44624

1. Entity Name

BAYSIDE OWNERS ASSOCIATION. INC.

Principal Place of Business

Mailing Address

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90100 011 ****51.25

10221 HIGHWAY %3 P.O. BOX 6225
SUITE 23 QESTIN FL 325416225
DESTIN FL 32541 us
us
S 110N ooy 98
Suite, Apt. #, etc. Suﬁz#‘ etc. t DO NCOT WRITE IN THIS SPACE
City & State City & State . .| 4. FEl Number Applied For
B —iaarrese ’D..QS‘}) ~ l'(, 29 SY\ 59-3131017 Not Applicable
zi i i
P Country %" Country 5. Certificate of Status Desired O ?g.ggqgggéﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GELDER, JAY B Street Address (F.O. Box Number is Not Acceptable)
10221 HIGHWAY 98, SUITE 23
N FL 3254
DESTIN FL 32541 City FL Zip Code

8. The above named enl

0 fdh

ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

L

]23/0 o

SIGNATURE
pn‘meinama of registered agent and litle if applicable. {NOTE: Ragisterad Agem signature required when reinstating) DATE
N4 o S
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. N OFFICERS AND DIRECTORS _ ] 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 »
TLE PO - Delete TILE Forrst 1) [ Change ﬁAddiﬁun
NAME CIMMINO, PETER X NAME J.J. Foster
STREET ADDRESS | @37 KING POST RD stheeraponess | 185 8 Teoe DR/
oITY- ST- 219 HOCKLEDGE FL 32055 CITY-ST-21P D_QS'\HT\ FL-' '2;35;\\ L
TLE 0 5 ~Earlgars U elete e Dmer - D [ Change NAddil\'on
NAVE RAUS, GENE NAME Chip Kooko ;
STREET ADDRESS | 35 HIBISCUS LANE stheer A0kess |1 Qo SOuA Sl DT # 3y
om-st-2P | DESTIN FL 32541 - CITY-ST-2P N L Sy
TTLE Sb- : 0 O palste TITLE : i o [ Change -Addition
wMe  |SHUPE, RICHARD_ _ . P - N Chrorie, WdkS B X
simeei aviness | 387 SOUTH SHORE DRIVE STREEY ADDAESS | ALY &w\'r( ge. DN
or-s-2¢ | DESTIN FL 32541 -ste Doy n FC St
THLE D mnelate TITLE [ Change  [] Additicn
NAME REEVES, BERNIE NAME
STREETADORESS | 407 BAY TREE DRIVE STREET ADDRESS
orv-s-2¢ [ DESTIN FL 32541 CITY-§7-21P
TITLE ~H ] Delate TITLE {O Ctange [ Addition
NAME GELDER, LISA A S D NAME :
STREET ADDRESS | 56 BONAIRE BLVD STREET ADDRESS
C|-TY-_ST-Z|P DES'"N FL 32541 . . CITY-ST-2IP
e “roefesddent X ACK fion Ooskes T O Change [ Addiion
NAME )'s) uh Harr, s \! PD NAME
sReeT AoDRess | Sy o N Poreke.  § STREET ADDRESS
or-st-28 | Dt - 3254 CITY-§T-2IP

12. | hereby ceriify that the informa
indicated on this report or supgph
of the corporation or the recei
changed, or ¢n an attachmel

SIGNATURE:

suppliied with this ﬁl'mé; does
Jental report is trug and a

gr trustee empwg Fd tofexeny
y ith All @ P

not qualify for the exemption stated in Section 119.07(2)(1}, Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SOLSH

Ll/ I<
) = T

Daytime Phone #

CR2E037 (9/99)



