FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 03 ) 1999 8:00 am g
CORPORATION Katherine Harri
ANNUAL REPORT Socatryof Sato Secretary of State
1999 . &4 DIVISION OF CORPORATIONS 03-03-1999 90065 006 ****51.25

DOCUMENT # 738281

1. Corporation Name

BAY COUNTRY CLUB CONDOMINIUM ASSOCIATION, INC.

" Principal Place of Business Mailing Address 1 h i ' ’ . ’ . :
17720 NORTH BAY ROAD o 17720 NORTH BAY ROAD ‘
SUNNY ISLES SUNNY ISLES
NORTH MIAMI BEACH FL 33160 NORTH MIAMiI BEACH FL 33160 -
27 Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed
[21] [26] 03/23/1977 _
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number S Applied For
22| [27] '59-1844511 Not Applicable
City & Staty City & Stat . it
ity ate ity e 5.. Certifcate of Status Desired a $8'7-5 Addllllonal
E} El ‘ ‘ ,Fee Required
Zip Country Zip _ Country 6.. Election Campaign Financing * O . $5.00 May Be A
24] [25] 20| [30] Trust Fund Contribution Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
WEINSTEIN, ALVIN N 2] Swweat Address (F.O. Box Number s Not Acceptable)
19 W. FLAGLER STE 920 . :
MIAMI FL 33101 83
84j City . . FL Iasl Zip Code
T1. "Pursuant to the provisions of éemions 617.0502 and 617.1508, Florida Statutas, the a:ove-namad‘corpcraﬁor‘\ 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 directors. | hereby accapt tha appoiniment as registere
agent. | am familiar with, and accept the aobligations of, Section 617.0503, Florida Statutes. 7 ) A

SIGNATURE 5 typed ted of nd Utle [ applicabie. NOTE: R red Aga ture required ) DATE o
Ignatura, ar printed name istared agent and U applicabe. : Regista nt signa required when reinstating .

12. oFFT(gERs AND DIRECTORS 13. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
e VP [J DELETE 1ATITLE _ [JChange  []Additon | T
NAME ROZINOV, ALEXANDER 12 NAME 5
sweeranoress| 17720 N BAY RD #9D 13 STREET ADDRESS ]
crv-st-z¢ | NORTH MIAMI FL 14 CITY-ST-2P p &
Tme SD P DELETE 29TME ] . [Change  []Addion | ©
NAME PERLSTEIN, ESTHER 22NAME Gortfa Kau fEnav l rla

streeTaporess| 17720 N. BAY RD. 1102 2 STREET ADDRESS Coer

CITY-5T-2P N. MIAMI FL 2.4 CITY-ST- 2P S ame~ [E'Ch

TME VD MOELETE 34 TILE T- j . Change [ Addition
NavE LASSAR, EMANUEL 32 NAME /‘f‘q’"‘-j ‘Gerard C

streeraooress| 17720 N. BAY RD. 1.3 STREET ADDRESS T AME

arv-st-ze | N. MIAMI FL i 34.CITY-ST-2P SANM , .

TME PD A DELETE 44TRLE fq D, ~ [fThangs [ Addtion
e | MOLASKY, DIANE 4.2 NAME leW Selma I

sweeTaporess| 17720 N BAYRD 802 —— ~ - ~————— F4ssTREETAORESS L e L

oITY-ST-ZP N. MIAMI FL 44 CITY-ST-ZP SAve I —
TILE VD 3 DELETE 54 TITLE ’ [JChange [ Addition
NAME LILIENFELD, ROBERT J. 52NAME

streetanoress| 17720 N. BAY RD. 12D 53 STREET ADDRESS

CITY-ST-ZP N. MIAMI FL 54CITY-5T-IR : : ‘

e 0 BEDELETE BITE . [Jcrangs  [1Addiion
NAME MASCHOWSK!, SIEGFRIED 6.2 NAME ' '

steeet aporess| 17720 N. BAY RD. 803 6.3 STREET ADDRESS

arv-st-ze | N. MIAMI FL 64 CITY-5T-2P .

4. [ hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an this annual report or supplemsntal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changed. or on an attaghment with an addresg, with ail other like empowered.
SIGNATURE: e S5 e g
— 7 ok Daytme Fhone # 7




