FILED

2005 NOT-FOR-PROFIT CORPORATION ADr 29, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # N02000004316

1. Entity Name

BAYSIDE BUSINESS PARK CONDOMINIUM

ASSOCIATION, INC.

Principal Place of Business
796 SANDERS ROAD
SUITE 1

PORY ORANGE, FL 32127

Mailing Address

796 SANDERS ROAD
SUME1

PORT ORANGE, FL 32127

ecretary of State

04-29-2005 90178 007 ****51 .25

W W A AVMNMN

LT L

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. £, et 04272005 Chg-NP CR2E037 (10/03)
Ciy & State City & State 4, FE! Number Applied For
57-1147674 Not Applicable
e Country ap County 5. Ceriificate of Status Desired [ Engq Adddionat
- __B._Name and Add of Current Regl g Agent - - - 7. Name and Add, of New Regk d Agent — e —
Name
DENTON, PAUL C
796 SANDERS ROAD Street Address (P.0. Box Number is Not Acceptable)
SUITE 1
PORT ORANGE, FL 32127
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SKENATURE
Signatue, typed or prnzed neme of ol tie f (NCTE: Peg Agont roquinsd QATE
Fiiing Fee is $61.25 9. Election Campaign Financing 35.00 May Be ak:
Due by May 1, 2005 Trust Fund Contribution. 0 Added 1o Faes Florida: Den
10. CFFICERS AN DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TME DP [ Deete TIE ) Cwmnge ] Addition
NAME DENTON, PAUL C NAME
STREET ADCRESS | 796 SANDERS ROAD, SUTTE 1§ STREET ADDRESS
cry-S1-29 PORT ORANGE, FL 32127 CTY-S1-BP
THE DsT O etete TME DO Change  [J Addition
HAME DENTON, LORID NAME
STREET ADDRESS | 796 SANDERS ROAD, SUITE 1 STREET ADDRESS
CrTY-ST-5P PORT ORANGE, FL 32127 CTY-ST-21P
e ) U7 petes e Bcrage ) agetion
NAME PAYAS, JAMES W NAME
STREET ADORESS | 764 SANTERS ROAD, STE 1 smerraneess | 194 SANDERS ROAD, STE. |
CITy-ST1-2P PORT ORANGE, FL. 32127 CITY-ST- P
TME [ Deiete TME Ocange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-S1-2P
TINLE 7 pelete e [Jchange  {7] Aocition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CaTy-ST- 7P
TIE ] Detete TLE D change T Astition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P

12. | heteby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7). Florida Stantes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or Tustee empowered Lo execute this report 83 required by Chapler 617, Florida Statutes: and that rmy name appears in Block 10 or Block 11 it

changed, or on an attachi ith an address, with all other like empowered.
-~ ’
SIGNATUR wiogden Y ]ﬁﬂJoa Bﬂﬂﬁ 1097

\TURE AND TYPED OR PAINTED NAME OF SIGMING OFHCER OR DIRECTOR




