FILED
2003 NOT-FOR-PROFIT CORPORATION Feb 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

| Secretary of State
DOCUMENT # N99000002862
1. Entity Name 02-21-2003 90227 010 ****g] 25
BAYSIDE AT BAREFOOT BEACH HOMEOWNERS ASSOCIATION
» INC.
Principal Place of Business Mailing Address
242 BAREFQOQT BEACH BLVD. . 242 BAREFOOT BEACH BLVD.
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
e S O
Sulle, Apt. # etc, Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65‘0933346 Applied For
Not Applicable
Zip Country Zip Country 5. Certiiicate of Status Desired ] fg'gfqlﬁi";“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T T SR T, | o _aremeslo T L L -Name—=. .. S S e E U ———— -
MURRELL, ROBERT E ESQ Street Address (P.O. Box Number is Not Acceptabie)

SAMOUCE, MURRELL &:FRANCOEUR, P.A.

800 LAUREL OAK DRIVE, 300

* NAPLES FL 34108 Ciy FL | 20 Cos

B. The-above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
“?e cobligaticns of registered agent.

. SIGNATURE
: : cr - ,Slgnalure. typed or printed name of registersd agent and titia if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
*{ R ‘ ;
e . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 . . 2y Be
$ Trust Fund Contribution. O Added to Fees Florida Department of State
10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
13 Dv O Delete TITLE Ol Change [ Addtion
NAME KELLOGG, GEORGE NAE
streer aooress | 242 BAREFOOT BEACH BLVD. STREET ADDRESS
CITY-ST-21P BONITA SPRINGS FL 34134 ciy-ST-2IP
THLE DP [ Delete TITLE Ol Change [ Addition
NAME ROBINSON, SAM HAME
stReeT AnoRess | 228 BAREFOOT BEACH BLVD. STREET ADDRESS
orv-st2¢ | BONITA SPRINGS FL 34134 CITY-ST-2p
TILE DTS — vom R = [Tpelgte= -~ J TME~ cmm o = on R = = mrTem e [F]Change - -] Addition
NAME FLOREANI, HENRY NAME
STREET ADDRESS | 6715 OLD BANYON WAY STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34109 CITY-8T-2iP
THLE [ De'ete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IF
TIILE (7 Delete THLE CJchange [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wi ther like empowered.

SIGNATURE<‘%%AU IRHEREQUIRED /-5 63— 239-G45-7213

Rl BT DERE B 5t o s o e o I e E——

~

CR2E037 (10/02)



