com. FILED
2008 NOTLOREROFIT CORPORATION 1.1+ 09, 2008 8:00 am

DOCUMENT # N03000005085 Secretary of State
1. Entity Name _ _ S o o4¢ ok
BAYSlDE ESTATES OWNERS ASSOCIATION, INC. 01-03-2008 90011 044 ***61.25
Principal naca"of Business Maifing Address
644 FLORIDA AVE UNITC ) PO BOX 1306
UNIT G PANAMA CITY, FL 32402
PANAMA GTY L FL 32401 8 .
T T T XN GATCHR G WA SR
Suite, Apt. #, elc. Suite, Apt. #, otc. 01042008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
20-0565737 Not Applicable
ap Country Zip Country 5. Cerificate of Status Desiad [ f:;fqmm'
8. Name and Address of Current Registared Agent 7. Name and Address of New Reghatered Agent
Name
MOQORE, ELIZABETH
644 FLORIDA AVE UNITG Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY, FL 32401
City FL | 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Slgnaturs, typed or printed name of registered agent and i i appicable {NOTE: Registerad Agent signature required when renstating) DATE

Filing Foe Is $81.25 9. Election Campaign Financing $5.00 May Be Make ehecl( payahle to -

Due by May 1, 2008 Trust Fund Contributicn. O Addad to Fees = Fiodda Department of Stato
10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICEFIS AND DIRECTORS IN 10 B
TME vP B4 Delete e vEP (R Change [ Addition
NAME GREGORY, G.B. NAME GALLIM ALA, ™M,
STREET ADORESS | 644 FLORIDA AVE UNITC STREET ADORESS | gpifef (4ot 2} on AVE AiTD
cov-sT-P | PANAMA CITY, FL 32401 CIY-81-2F Cava A LTy (S, 3240}
e ST 7 Delete e 4 [ Change [ Addition
NAME FRIDLEY, RANDY NAME
SFREET ADDRESS | 644 FLORIDA AVE UNIT E STREET ADDRESS
CiTY-5T-21P PANAMA CITY, FL 32401 CITY-ST-7IP
me - (P 03 Delete e Dl crange [ Agdivon
NAME MOORE, ELIZABETH NAME
STREET ADDRESS | 644 FLORIDA AVE UNIT G STREET ADDAESS
CITY-8T-2IP PANAMA CiTY, FL 32401 Y -ST-21P
TALE ) Detete TME [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 3 Delete TINE O cnange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CrrY-57-0P GIFY-51-2P

12. | hereby certily that the information supplied with this fl|ln§ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as i made under oath: that | am an officer or diractor
of the corporation or the receiver or trustea ampowered to execute 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 attachmnent with an address, with all other like empowered.

SIGNATURE: 'm Cove i/a]oy §50-914-24477

NATURE AND oR NAME OF SIGHING OFFICER OR DIRECTOR [ fowe Ceytime: Phone &




