DOCUMENT#  PO0000004961 Apr 30,2002 8:00 am '
17 Eniy Namo ecretary of State .
BAYWOODS DEVELOPMENT GROUP, INC. 04-30-2002 90190 002 ***150.00
Frincipal Place of Business Mailing Address
180 E. MITGHELL AVE. 180 E. MITCHELL AVE.
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459
v
Suite, Apt. #, etc.l/;ﬂ/w_q_/ Suite, Apt. #, etc.w“}./ DO NOT WRITE IN THIS SPACE
~ Cly& State _/ . _ City & Staie =~ 4. FEI Number Applied For
- ST -~ | o - -50-3624696- - - - = [norAppiicenis
Zi i i t i
P Couniry Zip Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name
REYNOLDS' DAVID L‘ Street Address (P.Q. Box Number is Not Acceptable)
180 E. MITCHELL AVE.
SANTA ROSA BEACH FL 32439
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ar printed name of registered agent and titie it applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9, This corporalion is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . L
10. El
Tax filing requirement and elects (o do sa. After May 1, 2002 Fee will be $550.00 0. Election Campa‘?” ElnanC|ng $5.00 May Be
2 ! Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE . S - O pelete TITLE [ change  [[] Addition §
NAME REYNOLDS, DAVID NAME e
sTRET ADRESS | 180 E MITCHELL AVE STREET ADDRESS §.
orv-st-ze | SANTA ROSA BEACH FL 32459 cimy-sT-2I 5
e P O Defete TILE It Change [ Addition | O
N WENSEL, SCOTT HAME
STREET ACDRESS | 208-JUNIPER-ST -~ weEa0ress | 565, M a LAVE .
orv-s-2p | GANTA ROSA BEACH FL 32459 oTe-§1-27
L D = - . {1 Delete e Ve Ol Chenge  [Whddtion
NAME T NANE WENSEL , Micvro Al
STREET ADDRESS | - ._. e . STREETADDRESS | “70y & - T AU
ONV-ST2P | e R 15T T e BT T arv-s7P | SAwaTe. @ath Buach Fo 3245
THLE {7 Delete TITLE [d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
TITLE 1 Delete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2ZIP
TITLE [ Delete TITLE [ change  [O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-2IP CITY-ST-2IP
13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemplion stated in Section 149.07(3)(i), Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental rinort is trus 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 recglver or trustelempowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an atlachmght with ga-agdjess, with ail other like empowered,
- e T T
SIGNATURE: _¥ [ (2 2y UMD Relwre Ly s < GOV
SIGNATURE AND TYPED Off PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




