oN FILED
2008 NOT-FOR-PROFIT CORPORATIO Apr 14,2008 8:00 am

DOCUMENT # N02000004316 ecretary of State

1. Entity Name 04-14-2008 90042 005 ****5] 25

BAYSIDE BUSINESS PARK CONDOMINIUM

ASSOCIATION, INC.

Principal Place of Business Mailing Address

796 SANDERS ROAD 796 SANDERS ROAD 1UUbrDl 4

SUITE 1 SUITE 1 -

- —— RR ARG D ARG ST

) 7 04102008 Na Chg-NP CR2E037 (4/08)
‘DO NOT WRITE IN THIS SPACE TR rorieg For
fz 57-1147674 Not Appiicable
5. Certificate of Status Desired W] Eeae‘gfq“:dm‘gﬁmal

6. Name and Address of Current Registered Agont

DENTON.PAULC DO NOT WRITE
PORT ORANGE, FL 32127 IN THIS SPACE

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

SIGNATURE
Sgnause, typed or preaed name of regeterad ageni and ttie d apphcanie. (NOTE: Regustered Agent requred when DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2008 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS
TLE DP =
NAME DENTON, PAUL C ' -

STREET ADORESS | 796 SANDERS ROAD, SUITE 1
CrY-sT-2P PORT ORANGE, FL. 32127

TME DST

NAME DENTON, LORID

STREET ADDRESS | 766 SANDERS ROAD, SUITE 1
Ciry-§1-29 PORT ORANGE, FL 32127

TIME o
NAME PAYAS, JAMES W

STREET ADDRESS [ 794 SANDERS ROAD, STE 1 ' .
ENY-SI-27 | PORT ORANGE, FL 32127 DO NO WRITE

STREET ADDRESS
CIiy-s1-ap

IN THIS SPACE

nnEe

RAME

STREET ADDRESS
Criy-5i-2p

TITLE

NamMF

STREET ADDRESS
CITY-57-2P

12. | hereby cenily that the infoimation supplied wiih this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true angd 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 of the receiver of trustge empowered 10 execule this report as required by Chapler 6174 Florida Sialutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gifdress. with all other like empowered. /

b  Nolog 2667681099

NAME OF GIGHING OFFICER OR DRECTOR Qayume Phone #

SIGNATURE;




