3
"

FILE NOW: FILING FEE IS $61.25 | FILED

1998 olwsgt.;c;:ac%:':(;i:nom Secretary Of State

OCUMENT # N94000003922 (1)

- Corporation Name

BAYSIDE KEY HOMEOWNERS ASSOCIATION, INC.

AT

Principal Place of Businoss Mailing Addrass
6000 BAYSIDE KEY DR. c ING. a. 1ifi
TAMPA FL 20615 ‘ 4 Date Incorporatod or Qualified
TAMEA EL-33643-2801 06/00/1994
4. FEI Number Applied For
59-3280459 Not Applicable

2, Principal Place of Business 8. a ling Address - $8.75
‘ ’ §. Certificate of Status Desired O . £33 Additional
21] 26] e(b (1!\‘\!-”'3 IL\ pmws& s est Fee Required

Suite, Apt. #, elc. Sulte, Apt. &,_ptc. 6. Election Campalgn Financing $5.00 May Bo

]

;l 7()3 ‘ l eM!) TMW H"U[ Trust Fund Contrlbution )] Added to Fees

7. Is this nonprofit corporation & I@ﬁwmrs assoclation?

City & State D
RTMQTM& . QWDA es [ No

City & State

Zip Country g C"wy 8. This corporation owes or has pald the currenyyear Intangible
-'IG-I m %6%7 ;] S A Personal Property Tax due June 30. s [ JNo

HEE

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
81| Name
|.ERNER, PATRICIA LEIB . 82| Street Address (P.O. Box Number is Not Acceplable)
420 W PLATT ST
TAMPA FL 33606 63
B84] City FI_._ 85| Zip Code

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registared
office or registerad agent, or beih, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accepl the obligations of, Section £17.0503, Florida Statutes.

SIGNATURE Signature, typad of printed name of registerad agent and tilke f applicable. {NOTE: Reglstered Agent eignature required when reinstating) DATE

12. OFFICERS AND DIRECTORS P 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P— [LFDELETE 1ATILE oD [Lefange [ Addifion
e TUSKER-JOHN-¥—~ r2nme Mangmet W

stheeT aopeess | 0006-BAYSIDEREY DRIVE 1,3 STREEY ADDRESS '@_34’,% Py S re ’f'*"'\ Do, -

CiTY- SE-2P TAMPAFL 33818 > 14 CITY-ST-2P L tn—p . U, RALIS i
THLE 5D [EFbeLETE 21TME IS : TZehange 7 Addiflon
NAME CORREIA, LINDA 22 NAME Cofiners Liuno. .

sweer aooness | 5836 BAYSIDE KEY DR 23 STREET ADDRESS =L "g“f;‘s w2 (Can Dawe,

Y- g1-2 TAMPA FL Jionysror ; oy T 265 P
e i 2 ReELETE 31 TLE s . [ herge () Addtion
HAME MARGELCO,JUDITH ™ 32 NAME CLQuﬂ(im ,:-}Lw-g

sweeTanovess | 6185 BAVSIDE KEY DRI 33 STREET ADDRESS OO TR rug e [O""I :__D_V?

CITY-ST-2P TAMPAFC 3615 , 34, CITY-ST-2P T sy ¢, LGS

TITLE Wb [aleLeTE 43 TALE * i LJ Change L] Addition
NAME CULLENTAURIE- 4.2 NAME

smeeTaporess | GO0 BAYSIDEXEYDRIVE 43 STREET ADDRESS

CITY-ST-2P TAMPA-FL-33615 _ 44 CITY-5T-7P

TITLE nr TJAELETE 54 TIILE [T chage 1] Addition
seeTanoress | @1 IVE 5.3 STREET ADDRESS

CITY-ST-21P TAMPA P 33815 5.4 CITY -5T-ZIP

e L] DELETE 6.1 TITLE L] Changa |1 Addition
NAME 6.2 NAME

STREET ADDRESS .3 STREET ADDRESS

CITY-§7- 2P 6.4 CITY-ST-ZIP

14. 1 hereby certlfy that tha information suplplied with this filing does not quallfy for the exemﬁgon stated in Section 118.07{3Xi}, Fiorida Statutes. | further certify that the Information
indicatéd on this annual report or supplemental annual raport is true and accurate and that my signature shall have the seame lagal effect as if made under oath; that | am an

officer or directer of the corporation or tha receiver or frustos empowered jq execute this report as required by Chapter 617, Floride Statutes; and that my name appears in
ress, ‘ ’

-.jlfk.t(.”.s.‘.o.cf N I'Woza;af:;m:\widf T i \'\ { \ oG 201011 1

CORPORATION FLORDA DEPARTENT OF STATE Mar 12 1998 8:00am
ANNUAL REPORT

CR2E037 (10/97)



