FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 &
DOCUMENT # 741605 (0)

1. Corporation Name

BAYSIDE VILLAS CONDOMINIUM ASSOCIATION, INC.

K aa\ FLORIDA DEPARTMENT QF STATE

. Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

G O TR

Principal Place of Business Mailing Address
P O BOX 154 P O BOX 194
ATTN: ASSN. MGMT. ATTN: ASSN. MGMT.
CAPTIVA ISLAND FL 33924 CAPTIVA ISLAND FL 33332
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
02/14/1978 05/01/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
T‘,ﬂ ?5—1 59-1976203 Not Applicable
Sute, Apt. 4, etc. Suite, Apt. #, etc. 5. Certilicate of Status Desired 0 $8.75 Aqdiional
22 m Fee Required
City & State City & State 6. Eection Gampaign Financing $5.00 May Be
m ;81 Trust Fund Contribution o Added ta Faes
Zip Country ap Country 8. This corporation has liabilty for intangible tax under s. 199.032,
;l El 2_9] ED-I Floridla Statutes B ves [Ino
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
B} Name
SOUTH SEAS PLANTAHON RESORT 82| Strect Address (P.O. Box Number is Not Acceptable)
13000 CAPTIVA ROAD
ATTN: ASSN. MGMT. 83
CAPTIVA ISLAND FL 33924 #i Gy FL 85] Zp Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flerida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registerad agent, or both, in the Stale af Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE . .

Signalurs, typed or prnlsd name of registersd agent and 1tle ¥ appheate (NOTE. Registored Agert signature radquired when reinslatng! DATE G-
1z OFFICERS AND DIRECTORS 13 AODTIONS CHANGE S 10 OFFIGERS AND DIRLG QNS IN 12 o
TIE FD [JDELETE TITE [OChange [ ] Addition g
NAME WEHMANN, FREDERICK 1.2 NAME Y
sireeraooress | PO BOX 265 1.3 STREET ADDRESS 2
CITY-51-2IF CAPTIVA FL 1.4 CITY-ST-2IP &
TMLE Vb CIDELETE 21 TITLE Clcrange L] Additien |
NAME LAURIE, CHARLES R JR. 2 2NAME
stier aooness | 7000 FITZWATER 2 3STREET ADDRESS
City-SY-zip BRECKSVILLE OH 3 4CITY-ST-2IP
TILE TD [CIDELETE L1 UTLE [OChange [ Addilion
NAME FRASCATI, . M 32 NAME
srreer anoress | 250 KELBOURNE AVENUE 3.3 STREET ADDRESS
CTy-ST-2IP N TARRYTOWN MY 34.CTY-ST-ZiP
TeE 5D JOELETE 41TLE PiChange L] Addition
HAE KELLY, PTER o 2NaME Kelly, Pater
smeetanoress [ P O BOX 891 N/A 43 STREET ADORESS
Cily-ST-2IP SANIBEL ISLAND FL 44 CITY-5T-2IP
TITLE D {IGELETE 51TITLE [CChange [ Addition
NAME NUGENT, DONALD D 52 NAME
staeer acoress | ONE LAKESIDE AVENUE 53 STREET ADCRESS
CITY-ST-2P CLEVELAND OH ALY 512 ‘
TILE [IDELETE 61THLE [change [ Addition |
NAME £2 NAME :
STREEY ADDAESS £.3 STREET ADDRESS
CITY-ST-2IP §4CITY-5T-2P

14. | do haraby cartify that the information supplied with this fiing is voluntarily fumished and does nat qualify for the exemption slated in Section 119.07(3)(k), Florida Statutas. | further
cerify that the information indicated on this anrual report or supplemental annual report is true and accurate and that my signature shall have the same hegat effect as if made under
oath; that | am an otficer ar director of the corporation or the receiver or trustee empowerad to execute this repor as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, ar on an atlachment with an address.

SIGNATURE: _

AT q41- 395- 2774
RE AND TYPED OR PYINYED NAME OF SIGNING OFFICER DR DIRECTOR o [ Daytime Pong #
| A2 7 [P, I S S P U NS ——




