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

DOCUMENT #.743025

1. Corporation Name

BAY COURT TOWERS CONDOMINIUM, INC.

Principal Place of Business

889 WEST AVENUE
MIAMI BEACH FL 33139

Mailing Address

899 WEST AVENUE
MIAMI BEACH FL 33139

VT

H

A

492888 - 90143 - 1

VRN

2. Principal Place of Business

3. Date Incorporated or Qualfifed

2a. Mailing Address
= 2] 05/25/1978
Suite, Apt. #, etc.. ' / Suite, Apt. #, etc. 4. FE| Number Apptied For
72 S ‘ 7] 59-1924203 Not Applicable
City & Stat City & State it
ty ae ity 5. Cetifcats of Status Desirad O $3'75 Adc!monal
23] . |28] Fee Required
Zip Country ¢ Zip Country 6. Election Campaign Financing O $5.00 May Be
;l Eﬂ . | 29 E{ﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. ' 81| Name
GONZALEZ, MARIA B. 32{ Steet Address (P.0O. Box Number Is Not Acceptable)
899 WEST AVENUE .‘
AT " 83
MIAMI BEACH FL 33139 Il 84| City FL 85| Zip Code

11. Pursuant o the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. heraby acoept the appaintment as registered
agent. | am familiar with, and accept the o jgations of, Section 617.0503, Florida Statutes.

SIGNATURE WOARIAE (;0/2/24%52 H#-28- /ff?
name sbfegistergflabent and titte i applicable, {NOTE: Registared Agent signatura required whan reinsiating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 12
TME SD [ DELETE 11 TME [JChange [ Addition
NAME GABLE, CLARK 12 NAME
sTreeT anoress| 899 W AVE, SE 13 STREET ADDRESS
CITY-$T-ZIP MiAM} BEACH FL . 14 CITY-ST-2P
TME )] ! [J DELETE 21TME [JChange 7] Addition
NAME REYES, SANDRA 22 NAME '
smreet aooress| 899 W AVE, 5A 23 STREET ADDRESS
crv-st-z¢ | MIAMI BEACH FL 2.4 CATY-ST-2P
TITLE VD [} DELETE 31 TME [ Change [} Addition
NAME GONZALEZ, LEOPOLDO 12 NAME
sTReeT ADoRess| 809 W AVE 3M 33 STREET ADDRESS
crv-sr.ze | MIAMI BEACH FL 34 CTY-ST- 2P
TME PD ] DELETE 417ME ClChange L[] Addition
NAME PARRA, ALFREDO A 4. 2NAME
stReeT poress| 8§99 WEST AVENUE, #6E 43 STREET ADORESS
ervsrze | MIAMI BEACH FL 44 CITY-ST. 2P
TITLE D [J DELETE 51 TILE {JChange [ Addition
NAME RETUETA, SOPHIA 52 NAME
seeT aooress| 899 W AVE, 6A 53 STREET ADDRESS
arvsrze | MIAMI BCH FL 54 CTY-87-2P
TME ] OELETE 61 TTILE [l Changs  []Addition
NAME 6.2 NAME
stReeTanoRESs| 6.3 STREET ADDRESS
CTY-ST-2P - 64 CITY-ST-2F

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an

officer or director of the corperation or the receiver or trustee empower
Block 12 or Block 13 if changed, or on an attachment with an address, with

EAENGIRGD — 4 /a¢ [9  3us-521-500¢

SIGNATURE:

ed to execute this repoit as required by Chapter 617, Florida Statutes; and that my name appears in
ther like empowered.

May 05, 1999 8:00 am
Secretary of State

05-05-1999 90143 001 ****61.25

CR2E037 (11/98)

Daylime Phona #

E N
|
|
|!



