2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21, 2003 8:00 am |

DOCUMENT # N94000001585

1. Entity Name

PALM BAY AT BAYSIDE HOMEOWNERS ASSOCIATION, INC.

ecretary of State

04-21-2003 90551 041 ****61.25

Frincipal Place of Business Mailing Address

3550 BUSCHWOOD PABK D 3550 BUSCHW PAW
SUITE 135 SUITE 135 p
TAMPA FL 32818 TAMPA FL
i s 0 R
/0@0 afferas Drive 2 6o U ﬂ[\s’oorouthﬂ*
Suite, Apt, #, efc. Sullg. Apt #, etc. [J CHECK HERE IF MAKING CHANGES
229
City & State City & State . 4. FE} Number 65.0567323 Applied For
{ OLMWL F/Df: C‘—GL j AL pPa. Moflefk Not Applicable
N L4 Is
Z|p é /; &oumr{ ~A‘ T N '”%Bé g § .. (Zo;ng: ;/437-—-—*.- -5, Cerlificate’of Statis Desired =[] "‘:Eesg'ggq;?:éﬁona'
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name
Lonic { &, MUSC& ESK
WILUAMS' PETE Street Address (PO Box Number |s Not Acce ta Dr .
3550 BUSCHWOOD P o o 5] AH-eras ve
SUITE 135
TAMPA FL 33518 Ciy Eode
: 7 FL
e ampa. 830/

B. The above named entity submits this statement for the purpose of changing its registered office or reglstere'd agent, or both, in the State of Florida. | am famlliar with, and accept

the obligations of registered agen

W&M Da.mc'.’ G- MUSC—A. Esg .

SJGNATUHE ﬂ/p/‘ . , ! __? , 400D
Slgnature, typbd ar printed name of registered agen and title if appl\cab!e {NOTE: Registered Agent signature required w{nen remstalmgv [74 DATE
‘-I». R
i Fﬂll:[‘;: NO“?‘ FEE IS $61.25 9. Election Campaign Einancing $5.00 May Be M.ake Check Payable 1o
Coas Trust Fund Contribution. Added to Fees Fiorida Department of State
T 10. e GFFICERS AND DIRECTORS | 11, ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 10 _

'}T“_.Ti? PD Ngme TITLE P/ D e E Change [ Acdition | &
“HuamE MAGGIO, FRANK ; NAME Tonie 1 & Mus ca =
- SrreeT A00RESS | 742 2ND AVE, SOUTH STREET ADDRESS | # OGO F Hnﬂ@"ﬁs Drive g

om-s12° | SAINT PETERSBURG FL 33701 OIY-5T-2P ;m ,M L FL 33%36/5 g

THLE TD : XDBME CWTE ) (R Change (] Acdition %

NAMEE | ECHARTE, JORGE “hawie M gy ANW RicH, . :
_sTreeT aooRess | 742 2ND AVE, SOUTH .. et ,smfmnnﬁass & 25 A TE%,?A DRIVE=;,_, o |

orv-st-2¢ | SAINT PETERSBURG FL 33701 EITY - §1-21P T awm pa, FL 3 65

L SD gnem e Vv /5 253 * . "+ KChange [ Addtion

NAME DALY, BRENDA NAME ewin Farn

sTReET ADoREsS | 742 2ND AVE ,SOUTH STREETADDRESS | /O (o 2 0 Hatferas Dirive

crv-s-20 | SAINT PETERSBURG FL 33701 UN-ST-2P | Tampe. Fi 336 5

TITLE [ Delste TMLE d 7 [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP GITY-ST-ZIP

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the recelver or trustes empowerad te execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with.ap address, wnh all other like empowered.

SIGNATURE:

lirie MBRABRED — Dinel 6. Musen, usideat, fpliz. 005 9341

“FR3

SiIENATIIRE AN TYEED OB POINTEN NAME MF SIGNING AEEICER A0 NIRECTND

Pyt Nt g Dhene 8



