2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 741605

1. Entity Name

BAYSIDE VILLAS CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

PO BOX 194

ATTN: ASSN. MGMT.

CAPTIVA ISLAND, FL. 33924 1S

Mailing Address

PO BOX 184

ATTN: ASSN. MGMT,

CAPTIVA ISLAND, FL 33924  US

2. Principal Place ol Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, efc.

Feb 25, 2005 8:00 am
Secretary of State

02-25-2005 90152 035 ****61.25

LT TR

01122005  cng-np CR2E037 (10/03)
City & State City & Siate 4. FE| Number Applied For
59-1978203 Not Applicable
Zip Country Zip Country

5. Certiicate of Status Desired

0 $8.75 additional
Fea Required

8. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

SOUTH SEAS PLANTATION RESORT
13000 CAPTIVA ROAD

ATTN: ASSN. MGMT.

CAPTIVA {SLAND, FL 33924

Name

Street Address (P.G. Box Number is Not Acceptable)

City

FL I Zip Code

8. The abowe named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent,

SIGNATURE
Signatee, lyped of prreed nama of reg agen and tlke d {NOTE: Regrstersd Agent signahume requirad whon renataing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution, '  Added to Fees .
10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES T0
TLE PD O Delete LUH D B&Trange [ Additian
NAME FRASCATI, MICHAEL NAME HARRY LWALLINER,
STREETADDRESS | 17 CURTISS ROAD SRETAORESS | g S, BALLOWAY
cw-s-2P | WOODBURY, CT 06798 G- | e PMIS  TTIN DAL
e v 1 Detete me D : K Change ] Acdition
NAME GOLS, GEORGE NAME MIHAEL EL1AS o
STREET ADORESS | 186 CONCORD ROAD snprniess | (12, GREENBRIAL ED
CTy-ST-2P | WAYLAND, WA 01778 . oS | TRommee, CT. Oblbll
TIRE D Delete 1ITLE [l change [ Addition
NAME WEHMANN, NANELLE NAME
STREET ADORESS | 6004 WHITE HERON LANE STREET ADDRESS
ciy-g1-zp .« |- SANIBEL, FL 33557 - - - ony-s1-28 - - -
e D Kﬂelele e O crarge ] Acdition
HAME MCCLURE, TERRY NAME
STREET ABDRESS | PO BOX 169 ETREET ADDGRESS
cn-si-zp | EAST BOOTHBAY, ME 04544 oY -ST.2F
TME D M\ETZLER O Detete HNE Ocrange [ Addition
NAME MEFEVER, CHRISTOPHER NAME
STREET ADDRESS | 1734 DEL HAREN DRIVE STREET AODAESS
UTY-57-Z° | DELRAY BEACH, FL 33483 CrAY-ST- 2P
TmE 3 etere TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |- - - -
oy-st-zp | CIY-§1-2P

12, I hereby certify that the information supplied with this filing does not quality for the exemplion siated in Section 119.07(3)(i). Florida Siatutes. | further certify that the information
indicated on this repart 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 officar or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Forida Statutes; ghd that my name appears in Block 10 ar Block 11 if

R Y.

changed, or on an attachment

ap address, with all other like empowered.

YYPE?NPHIITEDM-E“

Daytrna Phone #

G edal Eenscrte

oL gl

X
md\élg 2\ \D\ O



