2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usm Mar 17, 2003 8:00 am

DOCUMENT # N99000005963 Secretary of State
1. Entity Name
03-17-2003 90719 013 ****70.00
BAYSIDE COMMERCIAL OWNERS ASSGCIATION, INC.
Principal Place of Business Mailing Address
220 MCKENZIE AVENUE 220 MCKENZE AVENUE
PANAMA CITY FL 3240t PANAMA CITY FL 32401
Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State ' 4. FEl Number59_3663798 Applied For
. ) Not Applicable
Zip Country - ‘ R A A 5 Certlflcate of Slatu;E}:§|;gd m/?eae ;?q:\::étlonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
HUGHES! J. ROBERT ESQ. Street Address (P.O. Box Number is Not Acceptable)
220 MCKENZIE AVENUE
PANAMA CITY FL 32401
City FL Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnaturs, typed or printed name of wgisterad agent and title If applicabla. {NOTE: Registered Agsnt signature required when rainstating) DATE

. 9. Election Campaign Financing . Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Coniribution. O fggﬂﬁ:ﬁfe Florida Depaf{mer‘:t of State
10. OFFICERS ANC DIRECTCRS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 10
TITLE PD [ pelete TITLE I Change [ Addition
NAME « CROWODER, CHARLES N NAME
staeT Aposess [1155 MID-BROADWELL STREET ADDRESS
crv-st-ze - |ALPHARETTA GA 30004 C(TY-ST-2IP
L vPD S [ Delete TLE [Jchange [ Addition
HAME ROBINSON, ANDREW L HAME :
stReeT a0oress | 1528 MILLINGTON ROAD STREET ADDRESS
omy-57-2P-—|COLOMBUS GA-31904- - --- s OITYLST-FP— — [ = = oo e e
TiTLE S0 _ O Delete TITLE [JcChange [ Additicn
NAME COVINGTON, LARRY W HAME
street aporess (GO 1151 MID-BROADWELL RD. STREET ADDRESS
orr-s-2P |ALPHARETTA GA CITY-ST-2IP
TITLE 1D 1 pelete TITLE [ Change (] Addition
NAME LATIMER, ROBERT H NAME
streeT A0DRESS | 1635 WESTERN AVE. SUITE 102 STREET ADDRESS
CITY-ST-2IP KNOXVILLE TN 37921 CITY-ST-2IP
TITLE O pelete TITLE : [ Change [ Addition
NAME ' NAME ’
STREET ADDRESS STREET ADDRESS
CTY-$T-2P CITY-ST-ZP
TITLE [ Detete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin cg{] does not gualify for the exemption stated in Section 119.07(3)(}), Flarida Statutes. | further certify ihat 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 empgwered 10 execuie equired by Chapter 617, Ftorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre h all ggher,

SIGNATURE:

CR2E037 (10/02)



