| FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 741605 04-17-2008 90043 028 ****61 25

1. Entity Name
BAYSIDE VILLAS CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Maiting Address : quuivuwve s
P O BOX 194 ISLAND MANAGEMENT GROUP
ATTN: ASSN. MGMT. P.0. BOX 100
CAPTIVA ISLAND, FL 33924 US SANIBEL, FL. 33957
AR WIRELRIRERA IR
i Trgged Basy 24 | -
Suite, Apt. #, gic. Suite, Apt. #, stc. 02252008 Chg-NP CR2E037 (12/06)
City.& State City & State 4. FEI Number Applied For
Savs bt L 501676203 et Agoicabi
%3 G550 Co':nfh < /_q,’.... — i‘i - C°”’_“'? : 8. Certificate of Status Desired O ?g';gnﬁf:;tb“a'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerad Agent
' ) Name . )
SOUTH SEAS PLANTATION RESORT Heven Nackesey
13000 CAPTIVA ROAD Street Address (P.O. Box Number is Not Acceptable)  %J

ATTN: ASSN, MGMT.

CAPTIVA ISLAND, FL 33924 ) ‘T-’WQI.Q Da— (Lj
v Serra ol " FL #8859

B. 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. 1 am famitiar with, anci accept
the obligations of registered agent.

SIGNATURE /“ / S"‘C)\\ < A \{\Pcﬁkﬁsht._ =) 28 Lo g

smnsmg,.« orprﬁm of ragisiared agaanrd"m;rf!' appiicable. (NOTE: Registerad Agent signature required when reinsiating) 0 DATE
Flling Fee is $61.25 ' 9. Election Campaign Financing $5_00 May Be
Due by May 1, 2008 - Trust Fund Contribution. Added to Fees = [©
10. QFFICERS AND DIRECTORS 11. ADDITJONSICHANGES TO QFFICERS AND DIRECTORS IN 10
TLE PD * O Delete Tme ‘ [ Change ™ [J Addition
NAME FRASCATI, MICHAEL MR NAME
STAEET ADDRESS | BOX 1157 17 CURTIS RD STREET ADORESS
Ciry-5T-2IP WOODBURY, CT 06798 CITY-51-219 )
TITLE vD [ Delete TITLE [ Change [ Addition
NAME GEORGE GOLS, A. MR HNAME
STREET ADDRESS | 186 CONCORD RD STREET ADDRESS
CImY-ST-2IP WAYLAND, MA 01778 CITY-8T-2IP .
e o - 1 Delete e STH [FThange [ Acdition
NAME SMART, PAUL NAME SMEEY Pauwl
STREET ADDRESS | 10206 FORD RD 7 STREETAODRESS | /O R 0 Foo0 R
CITY-ST-2P PERRYSBURG, OH 43551 : CITY-5T-2IP ﬁe 2lush E 4 455/
e D O e me i Clchnge [ Addition
NAME METZGER, CHR!S NAME
STREET ADDRESS | 1734 DEL HAVEN DR STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL 33483 CITY-ST-2IP
e D ] Detete TIE ‘O ctange [ Addition
NAME KAKISH, WILLIAM DR NAME
STREET ADDRESS | 2669 S GALLOWAY STREET ADDRESS
CiTY-ST-2P MEMPHIS, TN 38111 CiY-ST-2IP
TLE : Ooeete - § ™E Octhesge 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2P

12. | hereby cerlify that the information supplied with this fiting does not qualify for the exemnptions contained in Chapter 118, Florida Statutes. | further certify 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 if made under oath: that | am an officer or director
of the corporation or the recejver or trustee empoweraed to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepif wi dress, with all other like empowere . ;

L
SIGNATURE; 5/915'/ﬂ£/
) Date |

’s;eyawne AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

\\/ b

Daytima Phone 4




