FILE NOW: FILING FEE IS $61.25

NONPROFIT ey FLORIDA DEPARTMENT OF STATE
CORPORATION . - Sandra B. Mortham
ANNUAL REPORT ; : 7] Secretary of State
1996 5 “_59/ DIVISION OF CORPORATIONS
DOCUMENT # ( )
1. Corporation Name 71 8293 4
BAYVIEW CONDOMINIUM, INC.
Principal Place of Busingss Aaiing Address H"”“Im Nm mll "Ill m" ”H ml’ "I“"IMIN Illu m“ l"l
P O BOX 183013 P O BOX 189013
PLANTATION FL 33318 PLANTATION FL 33318
3. Date Incorporated or Qualified 3a. Date of Last Report
03/30/1970 05/01/1995
2. Principat Place of Businass _2a. Mailing Address 4. FEI Number Applied For
21 26 59-1491351 Nat Applicable
Suite, Apt. #, ete. L Sulle. Apl. 4, etc. 5. Cartiicate of Status Desred [ $8.75 Addtiona)
22] 27 Fee Requirod
City & State | City & State 6. Eiection Campaign Financing O $5.00 May Be
23 28| Trust Fund Gontribution Added fo Fees
Zip Country | dip Gountry 8. This corporation has liability for intangibks tax under s. 199.032,
24] [25] 2] [30] Flarida Stalutes [J ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name
SUMMIT PROPERTY MANAGEMENT 82| Streat Address (P.0. Bax Number is Not Accentabis)
6289 W SUNRISE BLVD
SUITE 202 83
SUNRISE FL 33313 sl G L 5] 7o

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, 1he above-named carporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registerect agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE - e . . ] -
Signalure, typed or printed name ol regisiured agent and bitly it pplcahil INOTE: Registerea Agent signature required when rainslating: DATE rn-

12, QFFICERS AND DIRESTORS 13. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 2

TILE -0 Eabeiere 1ATIME T/ MChange [ Adgdiion |

e TORO- EWALA— 12 %au hedoioune aud 5

sReeTancaess | 4845-LINGOLN BD. STE. 902...- 13 STREET ADDRESS | | =N LA  #THOD &

orv-st-ze | MIAMLBEACH Fl - oo 14GHTV-§1-2P Miouw 000y A &

e - [MOECETE 21TILE N/ ' ETChange L Addiion | O

e SEBASTIAN JOROUIN— 2k ke Loodusosd

steeranoress | |34 TINCOIN RO SUITE 903 ——- 2ISTECT AIDRESS (Ve ) | R Aot

CITY-5T- 7P MAM-BEASHF-~———e— 2. 4CTY-31-2P Mo e éﬁ)ﬁ:’: = L

TITLE sD [CIDELETE 31 TLE N [dChange [ Addition

NAME FRUCHTER, MARTHA 32 NAME

STREET ADDRESS 1345 LINCOLN RD. STE. 402 3.3 STREET ADDRESS

Y -S1- 2P MIAMI BEACH FL 44, CTY-§T-7P

TITLE D [JOELETE 41TITLE Clchange [ Additicn

NAME : REYES, RAFAEL 4 2 NAME

streeraporess | 1345 LINCOLN RD. #604 43 STREET ADDRESS

CITY-§1-2IP MIAMI BEACH FL LACTY-ST-TP

e PD [IosLETE 51 TITLE Ochange  [J Addition

NAME ARMAYOR, RAFAEL 6.2 NAVE

staeer a0AESS | 1345 LINCOLN RD., SUITE 806 6.3 STREET ADDRESS

CiTY-ST-2F MIAM! BCH FL 5.4 CITY-ST- 2P

TTLE D [JDELETE BATIILE [IChange [ Addition

HAME CONSUEGRA, LAZARD 5.2 NAME

streeT ADDRESS | 1345 LINGOLN RD., SUITE 805 53 STREE! ADDRESS

CITY- §1- 1P MIAMI BCH FL 64 CITY-5T1-21p

14. 1 do hereby gertify that the information supphed wi

1his filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)K), Florda Statutes. { further
certify that the information indicated on this annugl raport or supplamental annual report is trua and accurate and that my signature shall have the sarme legal effect as if made under
oath; that | am an officer or directop.of the Tor tion or 1he receiver or trustes empowered to execute this report as requirad by Chapter 617, Florida Statutes: and that my name
appears In Block 12 or Block 13 if thange rAh an atlachment with an address.

- "o f e .
r&/ 254
i ¥¥reD on e SIGNING OFFICER OFf DIRECTOR ¥ Daa o Daytme Prone #

SIGNATURE: __

SIGNATURI




