2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # N99000004535
1. Eniy Name Secretary of State
SUMMERFIELD AT BAYSIDE LAKES HOMEOWNERS 03-03-2004 90466 039 ***761.25
ASSOCIATION, INC.
Principal Place of Business Mailing Address
3391 BAYSIDE LAKES 3391 BAYSIDE LAKES - s v ey -
BLDG. SE BLDG. SE
PALM BAY FL 328089 PALM BAY FL 32908
i S U REATONV AR
Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-3623476 Not Appiicable
zp Country Zip Country 5. Certificate of Status Desired O gg.g?q‘ﬁ?;i‘!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%ESTEBFRE{SS“SET;AA{(“QELEVD SE Street Address (P.0. Box Number is Not Acceptable)
PALM BAY FL 32909
City FL ( Zip Code

8. 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
the cbligations of registered agent.

SIGNATURE
Signature. typed o printed name of registored agent and title # apphcable. (NOTE: Registared Agent signafure raquirad when reinstaling) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. a Added to Fees
10. ’ - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTE PD ] Delete TITLE [ change [ Addition
NAME JEFFERIES, BENJAMIN E NAME
sTeeT npRess | 3391 BAYSIDE LAKES BLVD SE STREET ADDRESS
orv-st-zp | PALMBAY FL 32909 CITY-ST-2P
THE VDS [ Delete TITLE [ Change (] Addition
N GOATLEY, COLEMAN CAME
stReer anpress | 3391 BAYSIDE LAKES BLVD SE STREET ADDRESS
cmy-st-zp |PALM BAY FL 32-909+ CITY-51-2P
TITLE D - - O Detete TLE - [C]-Change = —[} Addition
NAME FACCIOBENE, FRANK NAME
STAEET ADDRESS | 601 W EDGEWOOD DRIVE STREET ADDRESS
crv-st-ze |MELBOURNE FL 32901 CITY-ST- 2
TIME 1 Delete TTLE . [ Change  [_] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TITLE [ elete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TTLE [ Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-ST-7IP CITY-ST-2P

[bd with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
al report is true and accusgte and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
e this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

?ﬂ’ emo pered. CoussmAL G—OAT‘LEV
" %53
/ T

12. | hereby cerlify that the information supt
indicaled on this report or supplemg
of the corporation or the receverar
changed, or on an attachmeni i

SIGNATURE:

[ ~ =

e (33) 75721

Dale Dayiime Phone #




