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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT . FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

: Mar 25 1998 8:00am
Secretary of State

DOCUMENT # PQE000088548 (8)
BAYSIDE OF MARION, INC.

SIGNATURE:

Principal Place of Business Mailing Address
P.0. BOX 11008 P.O. BOX 71008
OCALA FL 34471 OCALA FL 3447
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/28/1996
2. Principal Place of Businass 28, Mailing Address 4. FEI Number ] Applied Far
¥
21 25] 99-3479629 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, ets.
—-I g P 5. Coertificale of Status Desired (] $8.75 Aadional
22 —2;] Fae Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
;;] ;8—1 Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibla
;ﬂ ;;] ’—2;] ?lﬂ Parsonal Property Tax due June 30 O Yes O Ne
9. Name and Address of Currsni Reglstersd Agent 10. Name and Address of New Reglstered Agent
B1
LOCKETT, LAUREL E ESQ. Name
ONE HARBOUR PLACE 82| Strest Aderess (P.O. Box Number is Not Acceptable)
TAMPA FL 33807 .
. 83
? 84| City FL |BS| Zip Cods
11. Pursuant to the provistons f}-w'? - ' 507 NEN2 an S W Tt e the above-named corporation submits this sialemaent for the purpose of changing its regis1ered
office or registered agen’ * b ;- . the Sla’e, N 4. Buch change v «notized by the corporation's board of directors. | hereby acgeplthe appsintmeant as registered
ape | f th ~ttha obligr | . c., Section 607.0F 15,  ir'q Slatutes, ﬁ FEB 09
SIGNATUF _ ___“gil'l
. s .= . u«JTE Registcied Agot gignaturd Thquired when reinstating) DATE e
12. B e L T 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE 7] ' TJ DECETE 1.1 TIRLE L) change [ Addition =
NAME PAOLINO, LOUIt ; é / 12 NAME §
streev aporess | 1000 CRAWFORD 13 STREET ADDRESS g
QITY-§T-2P MT LAUREL NJ 08054 14 0I1Y-7-20 8
THLE D [J okete 2.1 TIFE [ change [T Addition |©
HAME KRAMER, ROBERT 22 NAME
sireeTADoRESS | 1000 CRAWFORD PLACE STE 101 2.3 STREET ADORESS
CITY-S1- 2P MT LAUREL NJ 08054 L, 2 4.CITV-51-2P
TITLE b ﬂDELETE 31 TITLE Tl change [T Addition
RAME PATRICK, TERRY 3.2 NAME
staiet anoress | 1000 CRAWFORD PLACE STE 101 33 STREET ADDRESS
cITy-81-2P MT LAUREL NJ 08054 34, GITY-§T-2p
TIE T ] DELETE 41TME 1 change  [J Adaition
NAME KRZEMIEN, GREGORY 4.2 NAME
street aboress | 1000 CRAWFORD PLACE, #101 4.3 STREET ADDRESS
CITY-57-2IP LAUREL NJ 44 CITY-§1-20
TITLE [T oecee 51 TITLE [ changs [ Agdition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-81-2IP 54 CITY-81-2P
e [J DELETE 63 TITLE [T thange  [] addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP V. 64 CITY-81-2IP
14. 1 hereby cerlify that the infarmalion supplied with thigfiling does not qualify for the exemption stated in Section 118.02(3){i}, Florida Statutes. | further certify that the infarmation
indicated on this annual repart or supplemental annifal report is trpge and Accurater BTRT Aty gignatidre shall have the same legal etfect as if made under oath; that | am an
officar or director of the corporation or the reghivoefir rrustee g xacute this report Bsyequired by Chapter 607, Florida Statutas; and that my name appears in
Block 12 or Block 13 if changed, or on an i : 5.
- R o
= e el Ry N hrrenyens 2 /o Moo




