2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL

REPORT

DOCUMENT # N06000003844

1, Entity Name

BAYSIDE SUBDIVISION HOMEOWNERS' ASSQCIATION,

INC.

Mar 06, 2008 08:00 A]
Secretary of State

Principal Pizce of Business

1509 PASS-A-GRILLE WAY
ST PETERSBURG BEACH, FL. 33706

Mailing Addrass

1509 PASS-A-GRILLE WAY

ST PETERSBURG BEACH, FL 33706

AR IR

03032008 No Chg-NP CR2EQ37 (4/06)

4. FEI Number Apphed For
421701134 Not Applicable

8. Cortficale of Status Desired [ $8.75 adational

Fae Required

6. Name and Address of Curront Registered Agent

GRIMES, CALEB J
1023 MANATEE AVE W
BRADENTON, FI. 34205

I DO NOT WRITE:

8. The above ramed entity submits this statement for the purpose of changing its registered office or regisiered agent, or boin, in the State of Flotiga. | am familiar with, and accept

the obhigations of registerec agent.

SIGNATURE

ure, typed or prnled narhe of reqstered Bgent and tlie d Apphcabia,

(NOTE: Begetered) Agent s.0nature recured when renstaing) DATE

Fillng Fee is $61.25
Due by May 1, 2008

8. Elechion Campaign Financing $5.00 may Be
Trust Fund Contribution.

Added to Faas

10. OFFICERS AND DIRECTORS

TILE D

NAME PURSLEY, TRICIA K

STREETADDRESS | 1509 PASS-A-GRILLE WAY

cny-S1-2p ST PETERSBURG BEACH, FL 33706 ]_fl—ll:]ﬂi-” a'.'}

TILE o : I:} 5-’&1 ‘(I

NAME MCCLANATHAN, MICHAEL ROY g S

SIREETADDAESS | 4119 24TH AVENUE EAST

CiTY-ST-2P PALMETTO, FL 34221

TLE D

HAME SANDERS, LINDA K .
STREETADDRESS | 9115 58TH DRIVE EAST i -
ST | 116 59TH ORIVE ST " DO NOT WRITE
ThE

"IN THIS SPACE
STREET ADDRESS o

CITY-57.2P N

me -

NAME "

STREET ADBRESS

OITY-57-2P

TITLE

NAME

STREET ADDRESS

Cy-51.Zp s

12. U'hereby certify that the informatibn suppfied with thiy filing does not quatily for the exempnons containad in Chap[ec 113, F-lurida Statutes. ! further certify that the lnfmmanon

indicated on iMis 1eport of supplgTienial rcpon is

of the corporation of the receive:
changed. o7 on an attachment w

SIGNATURE:

recs

e and accuraie and that my signature shall have the same legal effect as it made under oaih; that | am an officer or girecior
» empewered [0 execute this repoit as required by Chapler 817, Florida Statules: and 1hat my name sppears in Block 10 ar Black 11 if

with ail other ke empowered ?
),/ “TRiciA ?uﬁsl&? ?/05' ")3-; ~ 63% -4y

SIGNATURE RND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daylme Phois #




