2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED ~
St N99000004535 May 24, 2000 8:00 am
SUMMERFIELD AT BAYSIDE LAKES HOMEOWNERS ASSOCIAT Secretary of State
| 05-24-2000 90081 044 ****g]1 .25
Principal Place of Business Mailing Address
201 E NEW HAVEN AVENUE 201 E NEW HAVEN AVENUE
MELBOURNE FL 32901 MELBOURNE FL 329014503 )
OCJd 1240
R DS E T TR AT R A
22 PALm e T AVE, P.0. 2oy 209
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & S Giyasme % TE Number Applied For 1
MmeLdsy ke, PL mesBoiRM L, FL 59 ~3L237¢7 Not Appiicabie
Zip “ Country Zip Country tificate of Status Desired 0 $8.75 Additional
_ég"‘q =7 31302 - 030 8. Gertifca Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JEFFER‘ES, BENJAMIN E StreetIAddress (PO. Box Nurr_'.;gr is Not Agce\p,table.
2S4-E-NEW-HAVEN-AYENUE
MELBOURNEFC329UT
Cit Zip Cod
MEBO VR BIE. FL |39 0

8. The above named antity submits thig statement for the purpose of changing ils registered office or regisiered agent. or beth, in the state of Florida.

jfégﬁp 0D

SIGNATURE
Slgnature, typed or printed gfof registared agefit and titla if applicable. (MOTE: Registerea Agent signatura requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payahle to
FEE IS $61.25 Trust Fund Contribution. Added fo Fees Department of Staie .
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D O Delete e w’(}hange L] Addition
NAME JEFFERIES, BENJAMIN E NAME
STREET ADDRESS | 201 E NEW HAVEN AVENUE smerrroneess | 74k PALmeTIO AVE.
CITY-ST-ZiP MELBOURNE FL 32901 . CITY-5T-2IP
THLE D - O Delete TTLE _ B O change [ Acdition
wee - | THOMPSON; RONALD ™ e - - - -
STREET ADDRESS | 544 PONDEROSA STREET STREET ADDRESS
arvst-2¢ | WEST MELBOURNE FL 32004 : av-s7-2¢
TTLE D ) ‘X[)me[e ILE )] ] Change NAddition
e FACCIOBENE, FRANK e GoATLEY, coeman]

STREET ADDRESS | 601 W EDGEWOOD DRIVE stwerrvness | 14 e PALMET 7o AVE

orv-si-2¢ | ME| BOURNE FL 32001

oSt | g @wy g;.)t', F. 232901

TITLE O] oelete TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-217 CITY-ST-2IP

TITLE [ pelete TILE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P CITY-ST-2IP

TITLE 1 Delete TITLE v ’ : [ Change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CTY~ST-TIP ' CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shaii have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to 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 adcress, with all ofer like empowered.
SIGNATURE: SIEAT L@MJWED 2/ %oa AL|-952-2ess

CINMATIHIEE & MNTYEER (B OOTERD ALE AF CH1EMING AEEED AR BIIRECTAD Mata Mavtima Phoens &

" CR2E037 19/99)



