ANNUAL REPORT

2006 NOT-FOR-PROFIT CORPORATION

FILED
Jun 08, 2006 8:00 am
Secretary of State

DOCUMENT # N39255

1. Entity Name

BAYSIDE SOUTH HOMEOWNER'S ASSOCIATION, INC.

06-08-2006 90002 037 ****61.25

Principat Place of Businass
4709 BAYSIDE DRIVE
MILTON, FL 32583

Mailing Address
4709 BAYSIDE DRIVE
MILTON, FL 32583

2. Principal Place of Business 3. Mailing Address

AR ERTAR TR

Suite, Apt. #, etc.

- ' Sejergec . : 05012006  Gng-NP CRRE037 (4/06

Yls3 E_q_,_q,.s“l_.__-brwu. BJL..[SMLLDNV‘L ¢ (/o)

City & State ! Cty & State 4. FEI Number Applied For
‘Y\ i H’&\n.. N F L m } Nm N F ﬁ%’ 59-3021240 Not Applicable
3%‘; 8 3 UCUSMZV E:';: gg 3 L(l:ié:g 5. Centificate of Status Desired O gg;ggqard:;ﬁ““al

&. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

T e e — - B — Nama — o> — — -~ - - .

MOLL, JAN May+hi Covtmn

4709 BAYSIDE DRIVE
MILTON, FL 32583

Stregt Qddress (P.Oéox Number is N

ceepiable)
bl B, A

City

i Hee

FL | 33%%3

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 obligalion@e istered agent.
SIGNATURE M b /:f\. M AJ/J‘}\.L. G—BY‘L"M

llslolL

Signature, typed or prnted name of vu&sle«ed agent and nie i! appcable. {NQTE: Registered Agem signature required when reinstaling) DATE
Filing Fee is $61.25 ¢. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS (N 10
TILE FD O Detete THLE TreaSives [ Ghange R’Aumtion
NAME NYE, ROSE NAME Mavt Ghrivan
STAEET ADDRESS | 4677 BAYSIDE DRIVE STREET ADDRESS Lsa < ite ‘Drl e
CITY- ST 2IP MILTON, FL 32583 CITY-ST-ZiP 't ’.b‘\_ N R 32 5‘93
e 8D O Detete TINLE Viie Frl;_S) Heat O change B Addilion
NAME GROEGER, SARAH NAME S, fV : 54 ”M
STREET ADDRESS | 4641 BAYSIDE DRIVE STREETADORESS | 2}, u) o id ‘DV "lr-‘-
CITY-ST-2IP MILTON, FL 32583 CITy-5T-2P Miftne . Fo. 3ASEI
MME e | T DL . . . - E\oem WILE f— - - Change - - [] Addition
NAME MOLL, JAN NAME
STREET ADORESS | 4709 BAYSIDE DRIVE STREET ADDRESS
CITY-ST-ZIF MILTCN, FL 32583 CITY-§T-2IP
TMLE [ Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2P CITY-$1-2iP
TITLE O 2eiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-21P CITY-$1-2iP
TITLE O eiste TITLE (O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-§1-2P

12, | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this repert or 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 corparation or the receiver or trustee empowered lo execute this repor as required by Chapter 617, Florida Statutes,; and that my name appear$ in Block 10 or Block 11 if

changed, or on an attachmen

SIGNATURE:

ith an address, with all ather like empowered.

i /h b fo

Lislol  8cp. .89y 44944

SIGNATURE AND TYPED OR ﬁlNTED NAME OF S/KGNING OFFICER OR DIRECTOR

Date Dayume Phone #




