|
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 99000004535 A retary of State™

SUMMERFIELD AT BAYSIDE LAKES HOMEOWNERS ASSOCIAT 04-23-2002 90339 042 ****61 .25
ION, INC.

Principal Place of Business Mailing Address

ELLOURNE F 251 NELGOUME F 250205 B007430Y

2. Principal Place of Business 3. Mailing Address ”“mll I]I m I”""m |m |||’

329\ Boyside Laites 2291 BluSide laies ”] " ”II II " ”I

Suite, Apt. #, etc. ' Suite, Apt. #, etc. ¥ DO NOT WRITE IN THIS SPACE

Bidn. SO Blod.

City & State City & State 4. FEl Number Applied For
Podlrm B 1z8 Ol Bﬂﬂ , Jze 59-3623476 Nat Applicable
. ? - . " M 1t
Z%Lq o O' Country U S 3 ;E)‘i 09 Country a S 5. Cerlilicate of Status Desired O ?g'z;jq LJ:?:‘;UOI"Ial
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JEFF‘E_;“E-S' BENJ.;l;l;I-E o ‘ T T ‘ étrl;Et“;:(;dress (P.O.UI;OX N;mber ié Not Acceptable)
712 PALMETTO AVE
MELBOURNE FL 32001 -
w ity ip Cede
- .:‘ Cit FL Zip Ced

B. The above named entity submits this statement for the purpese of changing its registered cffice cr registered agent, or both, in the state of Florida.
-

SIGNATURE
Slgnature, typed or priniad name of registered agent and 1itle if applicable {NOTE: Registered Agent signature requirad when reinstating) DATE
3 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. O Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 10
1M D O pelete TITLE Pd Thange [ Addition
NAME JEFFERIES, BENJAMIN E NAME Jeffeaics, Bingam )
STREET ADDRESS | 7912 PALMETTO AVE STREET ADDRESS | B3 q | 'Bpu' e Laieer BIOD S <.
crv-s7P_|MELBOURNE FL 32901 oS | Pevivn Bon L 32909
TITLE D O Delete TITLE [ Change [ Addition
NAME GOATLEY, COLEMAN NAME
STREET ADDRESS 712 PALMETTO AVE STREET ADDRESS
Cry-sT1-2P MELBOURNE FL 32001 . CITY-ST-ZIP
THLE D O Delete TITLE [ change [ Addition
. . - . P —_ e s e o - B I i e S —-——a a-
NAME FACCIOBENE, FRANK o
STREET ADDRESS 601 w EDG.EWOOD DR'V‘E STREET ADDRESS
CITY-ST-ZIP MELBOURNE FL 32901 ' CITY-3T-2P
TILE [T velste TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-ZIP
TIILE [ petee TITLE ! O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-S§7-2IP
TITLE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-5T-2IP

12. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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, with all other like empowered.

SIGNATURE: ___ SIGNASRE MEOIRIET Y1102 ot

SIGNATURE AND TYPED SRIPRINTED NAME #F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/01)




