2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMEBT‘E # NO1000003413
‘F'E.“.‘%Wi"\'? ISLES'AT BAYSIDE LAKES HOMEOWNERS
ASSOCIATION, INC.

Feb 19, 2007 08:00 AM
Secretary of State

Maing Address

Principal Place of Business
770 NORTH DRIVE o 770 NORTH DRIVE
SUITE SUITE

MELBOURNE, FL 32934-9270 MELBOURNE, FL 32934-9270
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~ i 01232007 No Chg-NP CR2EQ37 {4/06)
‘42“ il 4. FEI Number Applied For
e 59-3685782 Not Applicable
%
" 4] 5. Ceniificate of Status Dasired Od $8.75 Additional

Fee Regquirad

6. Name and Addrass of Current Registerad Agent

JEFFERIES, BENJAMIN E
770 NORTH DRIVE
SUITE A

MELBOURNE, FL 32934
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8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, i

the obligations of segistered agant.

n the State of Florida, | am familiar with, and accept

SIGNATURE .
S.lumul.wpodorprlr:lodnmoilogluuodagontand(Il!oilnpphc_able‘ (NOTE‘Flaglslolod Agenl signature requirec when reirsiating) . DATE :
_Filing Fee Is $61.25 - 8..Election Campaign Financing $5.00 may Be
Due by May 1, 2007 TtHsl Fund Contribution, | Added to Fees
10. OFFICERS AND DIRECTORS PR : R - o
T * PD R TH L o
HAME - JEFFERIES, BENJAMIN E I ST . ol
STREET ADDRESS | 770 NORTH DRIVE SUITE A N T P T A VERNEE DN AP
orv-si-2P | MELBOURNE, FL 32934 RS ‘:‘!.sfigi.:‘?ﬁ%si'f%i!’ ECREE N IR S Py
T D L T e e AR
NAE THOMPSON, RONALD Lo S U0onooedzen o v
STREET ADDRESS | 770 NORTH DRIVE SUITE A - 03/01/09-80033-013 61,25 > »
OTY-5T-7° | MELBOURNE, FL 32034 . ‘ o -
TITLE D ‘ H ' . . .
NAME FACCIOBENE, FRANK R : N
STREET ADORESS | 601 W EDGEWOOD DRIVE R Y. .. .
OmY-sT-2° | MELBOURNE, FL 32901 ce oy T, D,O No-l: WRITE . s
O O L LI o .t . - )* Wy
TITLE VDS T I TR " - L e LAl
NAME GOATLEY, COLEMAN AT ’ilN IHIS,’ SEAQE R
STREET ADORESS | 770 NORTH DRIVE SUITE A co e e e T e B RV  B,
Cmy-sT-7F 1 MELBOURNE, FL 32034 BT ST S ca " $
e ;o e o '
NAME S e
STREET ADDRESS o
CITY-5T-2P . -
TiTLE “ . o
NAME Do KRR R
STREET ADORESS ] il e .
CITY-5T-2 " o SN Y .

12, | hareby certify thar the information suppliad with this filing does not qualify for the exemptions containad in Chapter 118, Florida Statutes. | further cerlity that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered to exacute 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 attachment with an address, with all other ke empowsred.

SIGNATURE: e

,'/9&/07 321-952-2v1%

SIGNATY, D TYPED OrRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

J



