FILE NOW: F

ILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Martham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORFPORATIONS

DOCUMENT # 7382é1

1. Gorporation Name

(5)

BAY COUNTRY CLUB CONDOMINIUM ASSOCIATION, INC.

Principa! Place of Business

17720 NORTH BAY ROAD
SUNNY {SLES
NORTH MIAMI BEACH FL 33160

Mailing Address

17720 NORTH BAY ROAD
SUNNY ISLES
NORTH MIAMI BEACH FL 33160

O WA

3. Date(lnn?ozrg’)iaéqiiyor Qualhed 3a. De?% ?b %Ials‘igsgort
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 El 5 1 1 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, etc. iti
uite. Apt. 4. etc - Hie, Aot W el 5. Certificate of Status Desired ] $8.75 Adc?monal
22 ;ﬂ Fee Requirad
City & State City & State 6. Electon Campaign Financing $5.00 May Be
23 2—8| Trust Fund Contnbution 0 Added to Fees
Zip Country Zp Country 8. This corporation has habilty far intangible tax under s. 199.032,
24 |25] |29] [30] Florida Statutes 0O Yes ONo
9, Name and Address of Current Reglstered Agenl 10. Name and Address of New Registered Agent
B8%| Name
WEINSTEIN‘ ALVN N 82 Sweet Address (P.O. Box Number is Not Acceptable)
19 W. FLAGLER STE 920
MIAM! FL 33101 B3
84| City FL 85| Zip Code

11. Pursuant to the provisions af Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby aceept the appaintment as registered agent. | am

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ol _ . e -
Signature, typed o prnted namie of vexstersd agenr a0 tie il apohcabie. (NJITE- Feystoned Agent sigramrs renured wher reisanng) DATE
12. OFFICERS AND DRECTORS 13. ADDHIDNS/CHANGES 10 OF FIGEHG AND DIREGTORS N 12
T i) NELETE 1AL Vide FRES BeChange [ Addiion
NAME BENNAROCH, MARC 12 NAME MALSHA KToAe.
smeersncress | 17720 N. BAY RD. PH A asreLoEss | 777 e A B o KO H#IA
CITY-5T- 2P N. MIAM! FL 14CITY-51-2IP M rdm T Ent/ X
TITLE SD CIDELETE 21 TIE CTchange [ Addition
NAME PERLSTEIN, ESTHER 22 NAME
sweeranoress | 19720 N. BAY RD. 1102 23 STREET ALDHESS
CITY- 5T 2P N. MIAMI FL 2 40ITY-S1-2P
TITLE VD [IDELETE 31 TIE [JChange [ Additian
NAME LASSAR, EMANUEL 32 NAME
steeeraooress | 17720 N. BAY RD. 33 STREET ADDAESS
CHY-§T-2Ip N. MIAMI FL 34.CTY-ST-2P
TITLE PD [CDELETE 41TITLE Ochange [ Addition
NAME MOLASKY, DIANE 4 2 NAME
streeraooness | 17720 N. BAY RD 902 43 STREET ADDRESS
CHY-S§T-2IP N. MIAMI FL LAY ST- 7P
TITLE VD CJDELETE 51 TIILE O ehange [ Addition
NAME KAUFFMAN, LILA 57 NAME
steeTacoress | 17720 N. BAY RD 6A 53 STREET ADDRESS
oY -ST-21P N. MIAMI FL 5 8 CITY-5T-2P
TITLE LY CJDELETE B 1TILE [CdChangz ] Addition
NAME MASCHOWSKI, SIEGFRIED £.2 NAME
stieet aooness | 17720 N. BAY RD. 803 € 3 STREET ADDRESS
CITY-ST-2P N. MIAMI FL B4 CITY-5T- 2P

14. | do hereby certify that the information supplied with this fling is voluntarily furnished and does nol qualify for the exemption stated in Saction 119.07{3)(k), Fiorida Statutes. | furiher
certify that the informatian indicated on this annual report or supplernental annual repart is true and accurate and that my signature shall have the sama legal effect as i made under
oath; that | am an officer or directar of the corparation or the receiver or trustee empowered 1o execute this repon as required by Chapter 617, Florida Statutes; and thal my name

SIGNATURE: _.

appears in Biock 12 or Block 13 if changed, or on an attachment with an adaress

) SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORUDIRECTOR

\D./An) Fa moiﬂ .9/(/\/

VAL

Y32~2279

Dty Daytme Prone

-s//a:;/ ¢

CR2E037 (12/95)




