2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 08, 2005 8:00 am

DOCUMENT # 731401

1. Entity Name . -

THE BAYSIDE CLUB ASSOCIATION, INC.

Secretary of State

03-08-2005 90164 047 ****61.25

Mailing Addrass

736 TROPICAL CIRCLE
SARASOTA, FL 34242

Principal Place of Business

736 TROPICAL CIRCLE
SARASOTA, FL 34242

DO NOT WRITE IN THIS SPACE

N AE T

03022005 No Chg-NP CR2E037 (10/03)
4. FEl Number Applied For
59-2005938 Not Applicable
i ; $8.75 Additional
5. Certificate of Status Desired O Foo Roguired .

154

6. Name and Address of Current Reglaterad Agent

B AolC o dnra_
|75 TROPICAL CIRCLE
SARASOTA, FL 34242

""" DO'NOT"WRITE™ ~

IN THIS SPACE

4

the obligations oéfegislered agent.
SIGNATURE _I__..

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

Sigriture, typed o prnied nama of PEGistefed agent and L} if applicabe.

{NOTE: Rogistered Agent signaltire requirsd when remstaling)

DATE

»_ Filing Fee Is $61.25
' Due by May 1, 2005

9. Election Campaign Financing
» Trust Fi_Jl:ld Contribution. *

[J-+ Addedto Fees

35.00 May Be

.10, OFFICERS AND DIRECTORS

1

, Tme |PD

NAME BOREK, TED

STREEF ADDRESS | 744 TROPICAL CIR

CITY-ST-2IP SARASOTA, FL 34242

TMLE D .

NAME BUCKNELL, PHILIP

STREET ADDRESS | 757 TROPICAL CIR

CiTy-§i- 2P SARASOTA, FL 34242

e D

gl sl ol 4105

STREET ADDRESS P8 TROPICAL CT :

Ciry-S7-2P SARASOTA, FL 34242 - . -

e sSD .

HAME GAROPALO, CAROLYN -

STREET ADDRESS | 622 TROPICAL CIR R—LAA

Ciy-53-ap SARASOTA, FL™a4242

TITLE TD

HAME LONG, BARBARA

STREET ADDRESS | 752 TROPICAL CIR

CITY-ST-2P SARASOTA, FL 34242 L
TNLE DLy

me ; v

STREET ADDRESS | c- 4
LITY-ST-2P oo o - . -

DO _NOT WRITE _
IN THIS SPACE

12. | hereby certify that the'information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information * +
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it ¢
changed, or on an attachment with an address, with all othef like empowered. ) e
SIGNATURE: @éj abidss 94 7126050
SIGNA T Daky/ -

Dayime Phone #

Wﬁnmmmwmm}amonmcmﬂ



