FILED
2007 NOT-FOR-PROFIT CORPORATION Jul 19, 2007 8:00 am

ANNUAL REPORT

r f
DOCUMENT # N02000003954 Secretary of State
1. Entity Name 07-19-2007 90025 048 ****p]1 25
BAYSIDE CONDOMINIUMS ASSOCIATION OF BREVARD,
INC.
Principal Place of Business Mailing Address 4 -
741 BAYSIDE DRIVE 741 BAYSIDE DRIVE LxveT
CAPE CANAVERAL, FL 32920 CAPE CANAVERAL, FL 32920 ‘
B ARG AT ERE

Suite, Apl. #, etc. Suitg, Apt. #, etc. 07172007 Chg-NP CROEQ37 (12."06)

City & State City & State 4. FEI Number Applied For

03-0458429 Not Applicable
zp Couniry Zip Country 5. Cenificate of Status Desired (] feae;; Additonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

KLEMM, RUSSELL E ESQ.

1065 MAITLAND CENTER COMMONS BLVD. Street Address (P.O. Box Number is Not Acceplable)
MAITLAND, FL 32751

City FL | Zip Coda

8. The above named entity submils this slatement for the purpose of changing its registered office or registared agenl, or bolh, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE .

Signature, lyped or printed name cf registered agent and litle if applicable. (NOTE: Rogstered Agent signature required when renstaung) DATE

Filing Fee 'is $61.25 9. Election Campaign Financing $5.00 may Be Make check payabie to

Due by September 14, 2007 Trust Fund Contribution. Added to Fees Florida Department of State

10. *  QFFICERS AND D{RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS I 10
TILE PD ] Delete TITLE [J Change [ Addiiion
NAME FRIEDMAN, RONALD B NAME
STREET ADDRESS { 742 BAYSIDE DRIVE #405 STREET ADDRESS
CITY-ST-2P CAPE CANAVERAL, FL 32920 CITY-ST-21P
THLE vD ﬂnem TME VD O Crange K] Addition
NAME FLACK, WILLIAM NAME CALTER, SUSIE=
STEET ADDRESS | 712 BAYSIDE DRIVE STREEL AODFESS | 2@ BAysipE DR
CIry-S1-2p CAPE CANAVERAL, FL 32920 CITY-ST-2P CAPE cANAVER AL FL 3292,
TINE Sm [ Delete TITLE [JChange [ Addition
NAME SHAFFER, LESTER NAME
STREET ADORESS | 722 BAYSIDE DRIVE STREET ADDRESS
CITY-S1-2P CAPE CANAVERAL, FL 32920 CTY-ST- 29
IITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDAESS
CITY-S1-ZP CHY-ST-2P
TIME O petete TITLE [J Change ] Adgition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-20
Tme 3 Delete TE [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CTY-ST-2F

12. | hereby cartity that the information supplied with this "",?3 does nat qualily for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under cath; that | am an officer or director
ol the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬂfﬂu ,&(m/ré«- (ESTER SHALFER %Za‘? 31797 9048

SIGNATURE AND TYPED IR FRINTED NAME OF SIGNING OFFICER OR INRECTOR Dayurme Phone #




