8 _ FILED
2008 NOT-FOR-PROFIT CORPORATION  \ay 15, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

BAYSIDE CONDOMINIUMS ASSOCIATION OF BREVARD,

INC.

Principal Place of Business Mailing Address

741 BAYSIDE DRIVE 741 BAYSIDE DRIVE

CAPE CANAVERAL, FL 32920 CAPE CANAVERAL, FL 32920

2. Principal Place of Business - No P.O. Box # 3. Mailing Address H““III II' |I“| "l" Il“I II[II Ilm Ilm I|||| Ilill m ||l“ lII|II| Il \III
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232008 Chg—NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For

03-0458429 Not Applicable
Zip . Country i Country 5. Certificate of Status Desired O ?g;?mﬁfdml
6. Name and Address of Curment Regi d Agont 7. Name and Address of New Registered Agent

Name
KLEMM, RUSSELL E ESQ.
1065 MAITLAND CENTER COMMONS BLVD. Street Address (P.0. Box Number is Not Acceptable)
MAITLAND, FL 32751

City FL l Zip Code

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 Fiorida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatre, typed oF printed name of registared agent and iite § appicable. (NOTE: Rogisterad Agent signehue raquired whan reinsiating) DATE
Filing Foe is ‘61,25_ 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 i Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 10
TLE PD ) T Dewte THE Secr n.{o.r\f ¥ Change [ Addition
NAME FRIEDMAN, RONALD B RAME
STREET ADDRESS | 742 BAYSIDE DRIVE #405 STREET ADDRESS
cIrY-ST-2P CAPE CANAVERAL, FL. 32920 CITY-ST-2P
TIE vD ‘ [ Delete TITLE Presideat [ Teeagurer BChange [ Addition
NAME CARTER, SUSIE NAME
STREET ADDRESS | 720 BAYSIDE DR Lt STREET ADDRESS
CITY-ST-2IP CAPE CANAVERAL, FL 32920 CITY-ST-2ZIP
e ST < I elte T Vice Pres:dant OlCange  [SXAddition
NAME SHAFFER, LESTER NAME Ronald K\ wel Ker
STREET ADDRESS | 722 BAYSIDE DRIVE STREETADORESS | T4 X B oy side Drive #aoy
omY-sT-2F | CAPE CANAVERAL, FL 32920 CITY-§T-ZIP Coape Lonaveral, FiL 2na 30
TME 1 Deiete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CHTY-§1-2IP
TME [ Delete TLE [JChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIFY-$T-7P ’ CITY-SF-2IP
TMLE 1 belete TmE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY- 5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of 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 receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachrent with an address, with all other like empowered.

SIGNATURE: >Zzcoce (Yintis  Swsie Corter Haylop

SIGHATURE AND TYPED OR PRINTED NAME OF OFFICER OR

Phone &




