FILE NOW: FILING FEE 1S $61. 25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N93000002455 (4)

1. Corporation Name

BAYSIDE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address \ '|||||I‘ |l| llill |]||l I|”| I|‘|| |||H I||'| II”I ”l” I’ll’ I”l' |||| ||||

1634 NORTH STATE ROAD 13 P.O. BOX 57201
SWITZERLAND FL 32259 JACKSONVILLE FL 32241
us 3. Date Incorporated or Quakfied 3a. Date of Last Report
05/25/1993 03/10/1995
2, Principal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26 582843382 Not Appiicabie
Suite, Apt. #, etc. Suite, Apl. #, &t iti
WIe. AP e e A et 5. Certificate of Status Desired [} 38.75 Add.monaW
E[ ;1 Fee Required
City & State | City & State 6. Eloction Campaign Financng $5.00 May Be
E‘ 28| . Trust Fund Contnbullorl . ﬁVD Added to Fees
Zp Country 2ip Country 8. This corporation has |Iah||ll\, far intang/le tax under s. 199.032,
?ﬂ g\ ?9‘| ;)—I Florida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
81| Name
WEBB| CASEY 82| Strect Aduhuss (PO, Box Number is Mot Accemab\e]
3604 UNIVERSITY BLVD.
JACKSONVILLE FL 32218 83
84| Gity FL |as Zip Code

11. Pursuant 1o the provisions of Sections 6170602 and 617,1508, Florida Statules, the above named corporalion sJbmits s statement for the purpase of changing its registered office
or registered agent, ar bath, in the State of Florida. Such change was authorized by the corporation’s board ol drectors. | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 617.0503, Florida Statutes

CR2E037 (12/95)

SKGNATURE o R o . i

Shgrature, Ty or grirlad nane of reanstangd agent e ke i apphane NCHE Flogistersd Agrnt signaturs recurec Wt e slet gt 0ATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSCEANGES TG O FIGE RS AND DIREGIONRS IN 17
e PO ., CIOFLETE VI Tsp CiChange [ Addilion
NAME STOUT' REX v Cieid ¢ . 12 NAME FLOSETR, JOE

1

steer aooress | 1737 BAYSIDE BLVD 13 aopacss | 1734 BRYSIDE BLVD-
TINy-81- 7P SWITZERLAND FL 14CIFy-S1-2P SWITZERLAND, FL 31269
TMLE VD [CJDELETE 21TILE TD Clchange D Addilion
HAME CAMPBELL, LAMAR 27 NAME BOEALES, MJEN
saeer aporrss | 1004 RAVINE TERRACE 23smeeT sooress | 4020 AVINE BLYD.
Iy -ST-2P SWITZERLAND FL 2aomyestoze | SWITZERLAND, FL 32254 B
TILE SD BAOEIETE 31T0LE [JChange [ Addition
NAME TANTON, DANNY 32 NAME
street aooaess - 925 BAYSIDE BLUFF RD. 33 TREET ADORESS
CIFY-57- 7P SWITZERLAND FL asony-sop |
TITLE D DGOeLETE 11 TTLE [Clchaage (] Add-tion
NAME MACY, CHUCK 4 2 NAME
steeet aooress | 964 BAYSIDE BLUFF RD. 43 SIHEET ADDRESS
CIIy-5-21p SWITZERLAND FL 44CI7Y-81- 2P e
TMLE [JDELETE 51TILE [[TCnange ] Addition
KAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2F 540TY-ST-2
TITLE [IDELEIE 61TILE [cChange  [] Addition
NAMSE 62 NAKE
SIREET ADDRESS §351PEET ADDRESS
CTr-51-2P B4CITY-51-71P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not quaiify for the exeniption stated in Section 119.07(3)k), Flerida Statutes, | further
certify 1hal the information indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the corporabion or the receiver or frustee empowered o execule this repart as required by Chapler 617, Flarida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address

SIGNATU RE: X SIGN%&IWEQ NAME OF SIGNING OFFICEM OR DIRECTOR M q I QQ 6 ?E’g "?_C?_T" 2 ’ S?

CECIL C. STOUT

Deee Crayr-wz Phone &




