FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 20,2006 8:00 am
ANNUAL REPORT ecretary of State

of¢ 3¢ of¢ 2f¢
DOCUMENT # N18693 04-20-2006 90218 002 61.25
1. Entity Name
THE BAYSIDE MERCHANTS ASSOCIATION, INC.
Principal Place of Business Mailing Address
4017 BISCAYNE BLVD 401 BISCAYNE BLVD
R-106 R-106 5[]01
MIAMI, FL 33132 US MIAMI, FL 33132 US
T v I\IIHII!IIIHIIIIIHII\HIII!IIIHII\I!!I\IHIll\ll\llil\llil\lmllIHIIl
Suite, Apt. #, etc. Suite, Apt. #. etc. 02132008 Chg-NP CR2E037 (11/05)
City & Staie City & State 4. FE] Number Applied For
§59-2852253 Not Applicable
Zip Country Zip Country 5. Certificata ot Status Desired O ?g'gfq l.;rd‘:;tionai
6. Namae and Address of Current Registored Agent 7. Name and Address of Naw Registerod Agent

Name
WELLER, PAMELA
401 BISCAYNE BLVD #R-106 Street Address {P.O. Box Numbar is Not Acceptabla)
MIAMI, FL 33132

City FL | Zip Code

§. The atova named entity submits this statement for the purpose of changing its registered office or registerad agen, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalwe, typed or printed name ol regisiered agent and Litle if appicadle. [NOTE: Registared Agent signalure required whan reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution, Added to Fees Florida Department of State
10. QFFICERS AND DIRECTCRS 1. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TINLE PD [ petete TITLE PD (X change [ Addition
NAME PERE;(?;{I\:]C;NBLVD HAME Almir, Amir
STREET ADDRESS | 401 . STREET ADDRESS 4 0 i Bisc ayne ].Vd
ciny-st-ze MIAMI, FL 33132 CITY-51-2P Miami,
TLE 8D [ petete TITLE O change ] Addition
NAME WELLER, PAMELA NAME
STREET ADDRESS { 401 BISCAYNE BLVD. STREET ADDRESS
CITY-S1- 2 MIAMI, FL 33132 CIy-ST1-2IP
THLE vb O Detse TITLE [Jchange [ Addifion
NAME HUSTON, HOLLY NAME
STREET ADDRESS | 401 BISCAYNE BLVD. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33132 CITY-S§T-7IP
TILE [ Delete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS S$TREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE [ pelete TLE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-28 CHTY-§1-2P
TITLE ™ velete TILE [J Ghange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP

12. | hereby certify that tiajnformation supplied with this f:llng does not qualify for the exemptions contained in Chapier 119, Florida, Statutgs. | further certify that the information
indicated on this ra ort Sy pplemental report is true and accurate and that my signature shall have the same legal effect as if nface urlder oath; that | am an officer or director
of the corporation d X, er or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; andfhat myf name appears in Block 10 or Block 11 if
changed, or on an g Y ap address, with all ather like empowsred.

«_ M% t 67& A08-571-3344

\ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #

\




