FILE NOW: FILING FEE IS $61.25

FILED

- 8
NONPROFIT FLORIDA DEPARTMENT OF STATE . =
CORPORATION Katherine Harris Feb 24, 1999 8.00 am g
ANNUAL REPORT Sacrtary of Stte Secretary of State
1999 DIVISION OF CORPORATIONS 02-24-1999 90123 014 ****5] 25
DOCUMENT # 741605
1. Corporation Name
BAYSIDE VILLAS CONDOMINIUM ASSQCIATION, INC.
Principal Place of Business Malling Address
P O BOX 194 PO BOX 134
A slien o e AR RN
CAPTIVA ISLAND FL 33924 CAPTIVA ISLAND FL 33924
us us )
2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed
B 2] 02/14/1978
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
22] |27] 59-1978203 Not Applicabla
City & State City & State ] ] $8.75 additional
El E] 5. Caertitcate of Status Desired O Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be
|24] [25] [20] [30] Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SOUTH SEAS PLANTATION RESORT 82| Streel Address (P.O. Box Number is Not Acceptable)
13000 CAPTIVA ROAD
ATTN; ASSN. MGMT. &
CAPTIVA ISLAND FL 33924 84| City FL 35| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signature, typed or printed name of registared agent and title if appicale. {NOTE: Registered Agen signature required when reinstating) DATE 6
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TMLE D [ DELETE 1.1TME o B JChange  [JAddition | x=
e FRIEDENSDORF, FRANK e |FRIEDERSPORE :,)gf;;ﬁ)?’ &
srreetaooress; P.O. BOX 775 N/A nasmeeroness | R SE KOG / Aoe o <
crv-srze | CAPTIVA FL 33924 wervstze  |(beoBADO SPEGS, Lo 80906 o
TIMLE PD [J DELETE 21TME ' ClChange [ Addition | ©
NAME LAURIE, CHARLES R JR. 22 NAME
sreetanoress| 8180 BRECKSVILLE RD 23 STREET ADDAESS
CITY-5T-2ZIP BRECKSVILLE OH 2.4CITY-ST-2ZP
TME VPD JR DELETE 31TMLE v [Change 3 Additon
NAME FRASCATI, J. M 3ZNAME GLECEGEE (ZceS
rop ooz KoRD
sreetaporess| 250 KELBOURNE AVENUE 3 STREET ADORESS
CITY-ST-ZP N TARRYTOWN MY 10591 swovstwe  WUAYLALAD A Or77Y
TIRE STD [ DELETE 41TIME ’ [JChange  []Addition
NAME KELLY, PETER 4 ZNAME
streeTappress| PO BOX 891 N/A 43 STREET ADDRESS
CITY-ST-21P SANIBEL ISLAND FL 33957 44 CITY-5T-2P
TME D T DELETE 51TME [lChange [} Addition
NAME NUGENT, DONALD D 52 NAVE
sweeTanoress| 201 SUPERIOR AVE 53 STREET ADDRESS
CITY-ST-ZP CLEVELAND OH 54 CITY.ST-ZP
TMLE [ DELETE §1TMLE ] Change [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY:ST-2IP 64 CITY-5T-2IP

14. | hereby certify that the information supplied with this it 0es Mot-qualify for the exemption-stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
report is true ang.a

indicated on this annual report or supplemental.

officer or director of the corporatio
Block 12 or Block 13 if chang

SIGNATURE.:

is report

/~(-59

hat my sgnature shall have the same legal effect as if made under oath; that | am an
s required by Chapter 617, Florida Statutes; and that my name appears in
ared,

Gef)-4 T2~ 57/

“Date

N 7/0/1“29?" f‘]’ -l e



