|
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000058865

1. Entity Namie

BAYWOODS VA|CATION HOMES, INC.

Principal Place of Busirﬁess
1

221 E MITCHELL AVE

SANTA ROSA BEACH FL!32459

1
!

Mailing Address

221 E MITCHELL AVE
SANTA ROSA BEACH FL 32459

2. Principal Place of Business

180 E . MitcHa AJE

3. Mailing Address

[§0 £. MATCHOL Aue

Suite, Apt. #, etc.
i

Suite, Apt. #, etc.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90394 014 ***150.00

000443
T

DO NOT WRITE IN THIS SPACE

City & State : City & State 4. FEI Number Applied For
SA- Rl o Sm Rﬂﬁ B & 59-3626658 Noi Applicable
Zip Country 0 $8.75 Additional

'37—4(4 (WALTN

3 24( ‘i Countrk‘-;ru \\

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Heglstered Agent

7. Name and Address of New Registered Agent

3

REYNOLDS SUNDI
221 E MITCHELL AVE
SANTA ROSA BEACH FL 32459

DRS

o e -

REYNoS

Street Address {P.C.. Box Number is Not Acceptabls,

ko &.

MTChen s

City

Q_AMTA-

FL

R.osh Bepe it 32487

I5 this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

DA id Pemouns

FRE (DenC

H-27-0)

Teffof registered agent and title if applicable.

{NOTE: Ragister{!d Agent signature required when reinstating)

DATE

9. This corporation is éligible 1o satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on bacik) O

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fung Contribution.

11. ] QFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 5 Delete L PRES ONT []Change  [WAcdition

NAME WENSEL, SCOTT HAME David s wechl

STREET ADDRESS | 294 E MITCHELL AVE STREETADDRESS | 1 Jo & . YT HELL AL

arv-si-2¢ | SANTA'ROSA BEACH FL 32459 / Giry-ST-2P SANTR Rosr BERC U e 32 AL

TITLE D Delste TITEE [ Change [ Addition

RAME REYNOLDS, SUNDI NAME

STREET ADCRESS | 294 E MITCHELL AVE STREET ADDRESS

orv-stz? | SANTA' ROSA BEACH FL 32459 GTY-ST-2IP

TMLE | 3 Delete TILE [ Change [ Aadition
B 7 o - mmess R NAMES -

STREET ADORESS | STREET ADDRESS

CITY-ST-2IP CITY-§1-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME i NAME

STREET ADCRESS | STREET ADDRESS

CATY-ST-21P . CITY-51-2IP

TITLE ; [ pelete TITLE [ Change [ Addition

NAME } NAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST-2IP ; ' CITY-5T-2IP

ME | [ Delete e [ Change [ Addition

NAME X NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2P | CITY-ST-2IP

13. ! hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or s pplemental report is true and accurale and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the reckiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Slock 11 cor Block 12 if

ss, with all other like empowered.

changed, or on an laltachm

SIGNATURE:I

DAyd Repiods

&f-3-0 (5%0)251-2735

URE AND TYPED Cf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

CR2E034 (10/00)



