2003 NOT-FOR-PROFIT CORPORATION FILED |
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # N99000004535 Secretary of State
1. Entity Namea
05-01-2003 90208 038 ****g] 25

SUMMERFIELD AT BAYSIDE LAKES HOMEOWNERS ASSOCIAT
ION, INC.
Principal Place of Business Mailing Address
3391 BAYSIDE LAKES 3391 BAYSIDE LAKES
BLDG. SE BLDG. SE
PALM BAY FL 32909 PALM BAY FL 32909 -
e s IR

Suite, Apt. #, etc. Suite, Apt. #, elc. BéECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.3623476 Agplied For

' Not Applicable
Zip Country <lp Country 5. Certificate of Status Desired | gese.;g'q l.::i:l;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
At Name e . T -
ST e *‘gus""‘\sm' ~| Seecenies, Ben Armmid L:

JEFFERIES’ BENJAMIN E %&1“‘”"1 ”g Street Address {F.0. Bbx Number is Not Acceptable)

712 PALMETTO AVE O“,‘uo?e‘a; ﬂfz.)ppva,

MELBOURNE FL 32001 . ;\00"“ ¢ P 3291 Bauside Aq/(es BOD . ST

pnLe @ City ’ 3 FL | 20Cod
Patm Bay 32909

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 boligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
. 9. Election Campaign Financing ' Make Check Payable to
FILE NOW: FEE IS $51.25 Trust Fund Contribution. [ fc%g{ohg‘;: ° Florida Departme:t of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10 _
TITLE PD OJ Delete THLE @fhange [ Addition 8-
NAME JEFFERIES, BENJAMIN E NAME ‘ S
stReeT anchess | 33391 BAYSIDE LAKE; BLDG.-SE s oniess | 339 ) BAMSIDE WARES BLYD. SE =
CIrY-$1-2iP MELBOURNE FL 32201 CITY-ST-ZIP PRLM e, FL 39.qu &
TME D {7 Delete e Yws 4 < BChange  (LhacGition %
NAME GOATLEY, COLEMAN NAME )
sTReET ADDRESS | 712 PALMETTO AVE sz aoohess | 33A) DAY SIDE LAKES BLYD. SE
GITY-ST-7IP MELBOURNE FL 32901 CITY-ST-ZIP PALM &AM, FL 33\Q0 q
TILE AD - e e e Clpfete——— e - - =f=-o = - =2 T e (3 Ghange  ~[]"Addition™] ™"
NAME FACCIOBENE, FRANK NAME
STREET ADDRESS | 601 W EDGEWOO0D DRIVE STREET ADDRESS
CITY-ST-2I MELBOURNE FL 32901 CITY-ST-7IP
TILE O Delete TILE i [ Change (] Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CITY-$T7-2IP
TITLE [ Detete TILE ) O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP
TITLE [ Dalete TITLE ﬁ [JChange [ Addition
NAME NAME :
STREET ACDRESS STREET ADDRESS
CITY-§7-2IP ” CiTY-ST-2IP

12. | hereby certify that the informag p’éIJpplied with this filing does not qualify for the exempion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supflamental report is trug nd accurate and that my signature shall bave the same legal effect as if made under oath; that t am an officer or director
of the corporation or the regbivér or trustee empo '-}’- d 10 execife 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 attacl wiph an address, wifyall other e empowered.

7 -
U AIAPIN Sy TP ks B952-Deewe

QIGNATIIRE-



