FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL. REPORT

1999

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90040 040 ****61 25

DOCUMENT # 73787

1. Corporation Name

BAYVIEW OF POMPANO. INC.

har s wew e

A

Mailing Address

2500 N. BAY DR.
POMPANO BEACH FL 33062

Principal Place of Business

2500 N. BAY DR.
POMPANO BEACH FL 33062
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2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26] 017211977
Suite, Apt. #, etc. Suite, Apt-#, etc. 4. FEI Number Appliad For
2] [27] ~§9-1749891 e [ Not Applicable
City & Stat City & State iti
- fty ale ty 5. Certifcate of Status Desired O $8'75 Adci_luonal
ZEI ;\ ) Fae Required
| Zp Country Zip Country 6. Election Campaign Financing - $5.00 May Be
:;l l2_5| E‘ m‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BA".EY. PATRICK L. 82| Street Addrass (P.O. Box Number is Not Acceptable)
2335 E. ATLANTIC BLVD.
POMPANO BEACH FL 33061 83 _
84] Ciy FL 85| Zip Code

11. Pursuant to the provisions of Sections §17.0502 and
office o registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutas.

B17.1508, Florida Statutes, the above-named corporation submits this staternent for the purposa of changing its registered
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NCTE. Ragistered Agent signature requirsd when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSIGCHANGES TO OFFICERS AND DIRECTORS IN 12 )
TIME 1] ] DELETE 11 TITLE [OJChange  []Addition
NAME AVOLA, FRANCIS 1.2 NAME
smeet aoress| 2500 BAY DRIVE 1.3 STREET ADDRESS
arvstze | POMPANQ BEACH FL 14 CITY-ST-2P
TITLE D {J DELETE 21TLE [JChange  [JAddition
NAME GARNER, CLARE (DR) 22 NAME
sweet aooress| 2500 N BAY DR 23 STREET ADDRESS
CITY-5T-21P POMPANO 8CH FL 2.4 CITY-5T-2P
TME D 7 DELETE 31TME Director fcdChange (] Addition
HE BOENDER, NELSGN 3ZNAME Glenn Tucker
sweeTanoress| 2500 N BAY DR a3smreeTanoress | 2500 Bay Drive
arv.st.ze | POMPANO BCH FL Monv-st2¢ | Pompano Beach, F1 33062
e D [ DELETE 41TITLE N " Change ] Additon
e MOCNY, RALPH cowe RN '
smeeTanoress, 2500 N BAY DR sasmeeraoress! 2500 Bay Drive
srv-stze | POMPANO BCH FL 44 CITY-$T- 2P Pompano Beach, F1 :
TILE PSTD 7] DELETE 51TME OChange [ Addition
NAME BAILEY, PATRICK 5.2 NAME
streeT aonress| 2500 BAY DR 5.3 STREET ADDRESS
GITY-ST-2Z1P POMPANOQ BEACH FL 54 CITY- ST-2PP
TME 1 OELETE SATILE [JChange [ Addition
NAME 5.2 NAME _
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZIP , 64 CITY-ST-ZIP . ) ,
14. | hereby certify that the information supplied with this filing does not Iify for the exemptjen stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is trye J accurate and thaA
officer or director of the corporation or the receiver or trustee epPoOweN j

Block 12 or Block 13 if changed, or on an attachment with an-Addigé

SIGNATURE:

my signature shall have the same legal effect as if made under oath; that | am an

# report as required by Chapter 617, Florida Statutes; and that my name appears in

1954-941-4920

g
8

CR2E037 (11/98)

Date Daytime Phone #



