FILED
Apr 28, 2004 8:00 am
ecretary of State

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

04-28-2004 90198 029 ****5] 25

DOCUMENT # N01000000575

1. Entity Name

BAYSIDE PLAYERS, INC,

AV T Iy
Principal Place of Business +

1153 MALABAR RD NW, SUITE 18
PALM BAY, FL 32907

Mailing Address
PO BOX 100414
PALM BAY, FL 32910-0414

i

TR R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. 01102004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FE) Number Applied For
59-3678615 Not Applicable
i Zi Count it
zo Couniry._ - P e 5. Certificale of Staius Desireg - ~ [ - D010 Addiional | _ |
Fee Required
§. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
Name

TSAMOUTALES, NICHOLAS F
1900 PALM BAY RD NE, SUITE G
PALM BAY, FL 32905

Strest Address {P.C. Box Number is Not Acceptable}

City

FL l Zip Code

8. ‘The above named entity submits this statement for the purpcose of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accepl

" the obligations of registered agent:*

A

SIGNATURE
) Signaure. iyped or printed name.of regisierec agent and titis il applicable. (NOTE: Registered Agent signature required when reinstating} DATE
' Filing Feo is 55'1:25 9. Elaction Campaign Financing $5.00 May Bo Make check payahle to
Due by May 1, 2004 Trust Fund Centributicn, Added lo Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T D EE O Delete TILE 70D . O change [ addition
NAME SIMON, HELENE K © NAME M4 ry ﬁ} aa L J UL EMOrs
STREET ADDRESS | 481 TOPEKA RD SW STREETADDRESS | ok 21{ ?405'1/.9 SHtet SE
orv-sze | PALM BAY, FL 32908 anv-s1-zp m KBay FL 32909
TITLE vD [ petete TITLE D [ Chenge  [8 Adcilion
NAME LUTZEIER, ALFRED HAME Hank i\ mea
STREETADDRESS | 715 PENGUIN AVENUE STREETADDAESS | ﬁi Topths Road S
cv-st-2p | PALM BAY, FL 32907 CITY-ST-2P 5 Iim §4 L, EFL 3290 g
SIE PO el e e - =1 Delete - TiLE - - = D . - ! - {=] Change =-=[=] Additian [» S—-z=
NAME SMITH, STEVE NAME Tults St '
STREETADDAESS | 4151 ROSEWOOD AVENUE STREET ADDRESS L5 Eéjg woed Polaue
orv-sizP | MALABAR, FL 32950 OTY-5T-2P Wa ldar” FoL 33950
TITLE sSD [ Delete TITLE [ Change [ Addition
v PISLE, ROBERT NAME b Srvta It
STREETADDRESS | 1025 WROBEL PLACE STREET ADORESS 3322 z’ 1? s vir Vi s Wa v _
omv-st-2p | WEST MELBOURNE, FL 32904 oTY-ST-21P M oant Beach FiL 3995 )
TITLE i) m Delete TITLE [ change [} Addition
NAME BUSCHBAUM, THOMAS J NAME
STREET ADDRESS | 12480 83 STREET STREET ADDRESS
CiTY-ST1-2P FELLSMERE, FL 32948 CITY-5T-2IP
TITLE D O Delele TILE (O Change [ Adaiticn
NAME LIWERMORE, GERALD R NAME
STREET ADORESS | 280 DECASTRO AVE SE STREET ADDRESS
CIY-ST-IP PALM BAY, FL 32909 CITY-S7-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ['turther certify that the information
indicated on this repart or suppfemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director

of the corparation or the receivey
changed, or on an attachme

I trustee empower|
h an address, w

SIGNATURE: /o

| other like empowered.

57‘-40“., F. .{mr)ll Presaltnt

10 execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

iosim 3517 7&/4?5’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




