FILE NOW FILING FEE IS $61.25

NONPROHT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # N93000002455 (4)

. Corporation Nar-

BAYSIDE HOMEOWNERS ASSOCIATION, INC.

FILED
Jan 23 1997 8:00am
Secretary of State

RO

Principal Place of Bsness Maiing Addrass
1834 NORTH STATE ROAD 13 P.O. BOX 57201
SWITZERLAND FL 32259 JAGKSONVILLE FL 32241-7201
us
3. Date Incorporated or Qualified 3a. Data of Lastg?ﬁ)orl
05/26/1993 03/13/1
2. Principal Piace nt Business 2a. Mailing Address 4. FEI Number Applied For
21 25] 9' 843382 Not Applicable
Suite, Apt #, elc Suite. Apt. #. atc. i
I f -I g $. Certificate of Status Desired O $8'75 Additional
22 2? Fee Required
Cily & State City & Slate 6. Election Campaign Financing $5.00 May Be
23 S ?81 Trust Fund Contribution Added to Fees
aip | Country 2ip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25| |29} 0 Florida Statutes Clves e
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
WEBB, CASEY 82| Street Address (F.Q. Box Number is Nat Acceptable}
3604 UNIVERSITY BLVD.
JACKSONVILLE FL 32216 83
84 City FL 85| Zip Cade

agent Fam farr e wilh, and accepl the obhgations of, Section 617.0503, Florida Statutes.

11, Pursuant ta the provisions of Sechons 617 0502 and 6171508, Florida Statules, the abeve-named carporation submits this staterment for the purposa of changing its registered
oflice or registered agent. or hoth, i the: State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

| am an officer or director of the corporation or Lhe receiver or trustee eppe
appears in Block 12 or Block 13 if nged, or on an attachment wil

SIGNATURE:

SIGNATURE . o
Slygnatn. 1,,;4 4o pr prmtm nane of lew lires Ialr v and L 14 appis b (NOTE Hegistered Agant signature requred when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITHIINS/CHANGES TO OFFICERS AND DIHECTORS IN 12
e PD [T ceLete 1.1 TTLE vD D change [T Acdition
HAME STOUT, "REX" CECIL C. 1.2 NAME
staeer anpaess | 1737 BAYSIDE BLVD 1.3 STREET ADGRESS
CITY-ST- 2P SWITZERLAND FL 54 CITY-5T-2IP
s v [J DrceTe 21TITLE i) I change [ Adation
NAME CAMPBELL, LAMAR 22 NAME
sreer aooeess | 1004 RAVINE TERRACE 2.3 STREET ADDRESS
Cny- §1- 21 SWITZERLAND FL i 2 4CITY-51-2P
TILE SD I DELETE 31TILE [Ttrange B Additon
e FILOSETA, JOE 2 Nowax Mary L?.»
stacet aonaess | 1734 BAYSIDE BLVD 33 STREET ADDRESS | 10T MNNBML NE
oY 17 SWITZERLAND FL 34, CITY-ST- 2P IT 9
TILE T P DeLETE 417TMLE . [ ] Cnange P Addition
HAME BOALES, OWEN 4.2 NAME ST'RJP
smeeranpress | 1020 RAVINE BLVD r 4.3 STREET ADDRESS %54 aYsIDE BLFF “Koap
CiIY-S1-2p SWITZERLAND FL 4400TY-57-21p 8276
L [T DiLEiE 51 TOLE Change Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-§7- 2P 54 CITY- ST-2IP
e [T DELETE B.1 THLE [T cnange [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P 6.4 GITY-ST-2IP
14. | do hereby certfy that the informanon supphed with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Stalutes. | further certify that the

information indica‘ed on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under cath; that
xered 10 exacute this repon as required by Chapter 817, Florida Statutes, and that my nams

/—-2~5 qW.yk-cies

SIGNATURE ANDAYYPED OR PRINTED NAME OF SIGNING OFFICER OR

Data Daytma Prone # ODOG4%4

CR2E037 (9/96)



