Ce | FILED

"2006 NOT-FOR-PROFIT CORPORATION | Mar 24, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # 741605 Secretary of State
1. Enity Name 03-24-2006 90019 006 ****61 25
_BAYSIDE VILLAS CONDOMINIUM ASSOCIATION, INC.

Principal Ptace of Business Mailing Address

P 0 BOX 194 PO BOX 194

ATTN: ASSN. MGMT. ATTN: ASSN. MGMT.

CAPTIVA ISLAND, FL. 33924 US CAPTIVAISLAND, FL 33924 US

— G RRREEI AR IDERROR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01072006 Chg-NF‘ ) ' CR2ZED37 (1 ".05)
City & State City & State 4. FEI Numl;er Applied Far

59-1978203 Not Applicable
Zip Country Zp Country 5.7 Ceniﬁcalq o_f_St;n_xs Desi:ed' _D gz‘:fqz"_‘:;ﬁma' ~
. - iﬁ. ;la;n;md A;c;esu of Cumn;-Régiste;ed A;G—l;l B — - 7. Name ar-ld Addrass of New Registered Agent

Name

SOUTH SEAS PLANTATION RESORT

13000 CAPTIVA ROAD Street Address {(P.Q. Box Number is Not Acceptable)
ATTN: ASSN. MGMT.

CAPTIVA ISLAND, FL 33924

City FL Zip Code

8. The above named entity submils this staterment for the purpase 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

Signanwe, typed o printed name ol regisiened agent and tite d apphcable. (NOTE: Regstarad Apent signatune reguired when rensiating) . DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me D ?Lngm e rp [ change [ Acdition
NAME WAGGONER, HARRY MAME MP HicvraeL FRASCATI
STREET ADDRESS | 3869 5. GALLOWAY SREETAIORESS | Ppy. (157, 1T CLRTID ROAD
Cm-ST-7P | MEMPHIS, TN 38111 av-s-r [ LocoDBLer ; CT ALIA8 .
e D ymm TME VD ‘ Clchange [ Addition
NAME ELIAS, MICHAEL NAME H A.CEoenE Coud
stacet aooRess | 112 GREENBRIAR RD smoans | 1Bl CONCOED ROAD
cmv-sze. | TRUMBULL,CT. 08611 - ... - . a5t . | WA LAND  HA-OVTE18, ~- - - (.-
T D O pelets Tme TD ) O change [ Addiion
NAME METEVER, CHRISTOPHER NAME =4 W HaeD L/\?KA
STREET ADDRESS | 1734 DEL HAREN DRIVE STREET ADDRESS | AR LAGOS NS G1ealE
CMY-S-ZP | DELRAY BEACH, FL 33483 or-ste L 0g<T Blosmfield , MU 18323
THLE 0 Oetete e D ) [ehange [ Addition
g ) A cHels HETZGER
STREET ADDRESS O(/ 6\ /(p smeeTannress | 173 DEL HAGEN DRWE
BITY-$7-2P l/\ Ciy-sT-21p B eay BEALY fL B34S

X X/ i

e O elete TME D (Jchange K] Addttion
NAVE @@/\ NAME DE. LolluaH W AKAISH
STREET ADDRESS e anoRess | Blelo T SOUTH Gptt O py
CITY-sT-2P ovstze | HEMPAIS, TN D811
TME O pelete TALE {71cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 280 CITY-ST-2P

12. | hereby cerlillf\{.lhat the information supplied with this filing doas not qualify for the exempticns contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this rapart or siypplemental 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 corporation or the recejver or trustpq empowered to execute this report as required by Chapter 617, Florida Statutes; and that rmy name appears in Block 10 or Block 17 if
changed, or on an attachmerjt wit ess, with all other like empowergg./

o

T
SIGNATURE: _ [ |

SEPTURE ARD TYPED OR PRINTED NAME OF SIGN| OR DIRECTOR Cate Daytma Phone #




