FILED

2006 FOR FROFIT CORFPORATION Mar 21, 2006 8:00 am

Secretary of State
DOCUMENT # S94667
1. Entily Name 03-21-2006 90039 038 ***150.00
BAYSIDE PROPERTIES, INC.
Principal Place of Business Mailing Address
1460 SOUTH MCCALL RD 1460 SOUTH MCCALL RD
STE3-D STE3-D
ENGLEWOOD, FL 34223 ENGLEWOOD, FL 34223 :
i i
% Principal Place of Business 3. Maiing Adoress mlm | | ”
Suite, Apt. #, etc. . Suite, Apt. #, etc. 01122006 Chg-P CR2E0M (11/05)
City & State - City & State 4. FE!I Number Applied For
65-0297644 Not Applicabie
4 Country Zip Country 5. Certificate of Status Desired O Ei'zesq:::;mm'
6. Nama and Add of Current Regt Agent 7. Name and Address of New Roegistared Agent
Name
DEMAREE, WILLIAM M. _
1460 SOUTH MCALL RD Street Address (PO, Box Number is Not Acceptable)
STE3D
ENGLEWOOD, FL. 34223
; City FL | Zip Code

8. The above named entity dubmits this statement for (he purpose of changing ks registered office or tegistered agent. or both, in the Stale of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Snature, typed or rvked nome of regrsiered agent and it § apolicable. (NOTE: Regeeterad Agent mpnahuare maqurad when rantistng} DATE
FILE NOWI! FEE 18 $150.00 9. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Centribiution. O addedioFees
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [T peteze TRE Cdchange (] Adcition
NAME DAMEWOOD, KATHY E_ NAME
STREET ADDRESS | 30 SPYGLASS ALLEY STREET ADDRESS
CITy-ST-7P PLACIDA, FL 33946 Chy-s1-2P
me TO O pelete TME [l change [ Agdition
NAME DEMAREE, WILLIAM M. HAME
STREET ADDAESS | 5405 DAVID BLVD. STREET ABDRESS
oTY-§1-29 PORY CHARLOTTE, FL Cy-5T-2P
TME vD O petete TITLE [ Change (] Addition
HAME BROWN, RUTH T. NAME
STREET ADDRESS | 125 ENGLEWOOD HEIGHTS RD SIREET ADORESS
CITY-SI-ZP ENGLEWOOD, FL CITYST-2P
TME ] petcte TME [dchange [ Acanicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-BP
ifi13 O pelete TME O change  [J Addition
NAME NAME
STREET ADDAESS STRECT ADTIRESS
CHY-ST-IP CIY-ST-7P
TIE O peiete TME Cdchange [ Acdiion
NAME NAME
STHEET ADDRESS STREET ADOFESS
CITY-S7-2F CITY-ST-21P

12. [ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the seme legal effect as il made under oath; that | am an officer or director
of Ine corparalion or the receiver of Irustee empowered o execule this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address. with afi other like empowered.

SIGNATURE: DY 3'\7 0: AL AIT_\3 1

iE OF SIGRING OFFICER OR DIRECTOR Dyt Phooe &

."Af_._‘
(o ST ¢

\ UC\«L‘J\"’\\] Demedoe | Presid



