City & State City & State 4. FEI Number Applied For
650567323 Nol Applicable
Zip Country Zip Country " ) $8.75 Additionat
A —tny Il R el £ L SO S E;»..gen___lf‘ca; t?'gf.‘S'j.atE._Des_ligd o :,,D- ~ Eee.RequirE.‘d, e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS. PETE Street Address {P.Q. Box Number is Not Acceptable)
'
3550 BUSCHWOOD PARK DR.
SUITE 135 _ _
TAMPA FL 33818 City FL | 7 Cos
8. The above nared entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnaturs, typed or printed name of registerad agent and title if applicable.  ~ ' (NOTE: Registerad Agent signatura required when reinstating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
; 10. QOFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
| e PD 71 Delete THLE |;(Cnange O agction | 5
| nawe MAGGIO, FRANK HANE Ji4a Rnol Bverue, South S
I~
4 STREET ADDRESS 15699 90TH AVENUE STREET ADDRESS S/‘_ I’Lﬁr < L U 'j; F’ 1 3_37 0/ §
CITY-ST-7IP PINELLAS PARK FL 34688 . CITy-ST-2IP 5
e - B Delete L TD O change  [Agddition |G
NAME HELMS, DAVID  *~ NAME Jorae F chrf'c. .
STREET ADDRESS (6699 Q0TH. AVENUE - STREET ADDRESS | 7522 2 d Fveh \Y ‘9_’*—7#\ L .
R e e tar=ad Pttt Sl st eyt e = g et m B e o ellrm am E e {6 W SR PR e T A= Do em e — av
onv-sT2p | FINELLAS PARK FL 34668 tstar | SE PeFershurd L 33707)
TiLE D [g Detete e sSD = O] Change yddmon
e DYES, KURT N Brenda Da //%M
STREET ADDRESS |6699 90TH AVENUE steer sooness | 74 A A ve, South
o522 |PINELLAS PARK FL 34666 avsiwe | ST Pettrshure Fr 3370/
TTLE S gneme TLE i [l Change [ Addition
NAME WILLIAMS, PETE NAME
STREET ADDRESS | 3550 BUSCHWOOD PARK DR. #135 STREET ADDRESS
omv-sT-2P [TAMPA FL 33618 CITY-ST-21P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP OITY - ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-8T-2P

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000001585

1. Entity Name

PALM'BAY AT BAYSIDE HOMEOWNERS ASSOCIATION, INC.

May 20, 2002 8:00 am
Secretary of State

05-20-2002 90063 012 ****5] .25

<|i3550°'BUSCHWOOD PARK DR,

,Princip_al Place of Business Mailing Address

SUITE 135
TAMPA FL 33618

.SUITE 135
TAMPA FL 33618

3550 BUSCHWOOD PARK DR.

2. Principal Place of Business 3. Mailing Address

T

I

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the Infarmation
t my signature shall have the same legal effect as if made under oath: that | am an officer ar director
as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true and accurate and th
of the corporation or the receiver or trustee empowered 1o execute this r
changed, or on an attachment with an address, with all other like empo

SIGNATURE: ___ SIGNATURE RERDT

Frank Ma acio. 4tia/ea (275417 DO




