2004 NdT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Aug 09, 2004 8:00 am

DOCUMENT # 751048 Secretary of State
1- Enity Name 08-09-2004 90009 047 ****61 25
SOUTH BAY CLUB CONDOMINIUM ASSOQCIATION, INC.
Principal Pface of Business Mailing Address
800 WEST AVE. i 800 WEST AVE.
MGMT OFFICE MGMT OFFICE
MIAM| BCH. FL 33139 MIAMI BCH. FL 33138
us us
Suite, Apt. #, efc. Suite, Apl. #, etc R WMOOREW CR2E037.:(4/04):
Mee
Cily & Stale~-~ -~ - . o .. —.City & State . L 4. FEI Number ) .| Applied For
- 59-2064543 Not Applicatle
Zio Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
' . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
SKRLD, INC Street Address i ) T
! (P.O. Box Numb Not Acceptable)
201 ALHAMBRA CIRCLE TmReris
STE 1102
MIAMI FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE T

Signature. typad or printed name ot registered zgent and tile it applicable. (NOTE: Registered Agenl signature required when reinsiating) CATE

9. Eiection Campaign Financing $5.00 may Be
Trust Fund Contribution, Added to Fees
. 10, OFFICERS AND DlHECTOHé e 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TImE PD W Deete e +D Ol Crange  &Addiion
NAME CASTAGLIOLA, ROBERT J e NDREW W :j ef-i_ﬂ’- 5
STREET ADDRESS | BOO WEST AVE. #621 sweeranpeess | & 00 WEXT
ory-st-zF |MIAMI BEACH FL 33139 s CITY-ST-2IP em; Dot FL 3139 .
TIMLE VFD B 1 elete TTLE » O] Change  {Badition
NANE EVERTEZE, JUANITA NAME ANDRU é‘g 2 enve. HFo0 3
STREET ADDRESS § 800 WEST AVE. #911 sTreEs aochess | O 2 W AT ’
orv-stzp |MIAME BEACH FL 33139 _ avstze | MR BEPEH Fr B3V3 9 L
TRE PD . . [ patete TLE D.. - : T - . [] Change I}Aﬁditinn
NAME * |KESSLER, DAVID i NAME 1ANe THRN-E.
STREET ADDRESS | 800 WEST AVE. #634 ) X seeT ADDRESS D‘\,OO WEsT an?—)‘"’ £41 ) o
civ-st-z¢ - |[MIAMI BEACH FL 33139 P CITy-ST- 2P Mipws, G-Ercd FL3 3 ) 2 ? L
TMLE D v TME D Jaae Co DEeM gra 5 1x Clcrange  [Mddition
NAME LAFFORGUE, PABLO NAME w ) w&rme‘
STReET appress | BOO WEST AVE. #516 STREETADDRESS | M) | AT,  TpEACet Fr- 3310¢
on-sr-gp |MIAMI BEACH FL 33139 CITY-5T-2IP B
ut: 01 Detete e Th [ Change fitan
NAME NAME At aldpes "".l'eMDe p N
STREET ADORESS ' STREE ADDRESS | O 4 WPJ‘I‘H'UQ N 33
CITY-5T- 2P CITY-ST-2P miAnL berctt F— 33739
TmE {1 Detete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CiTY-5T1-2IP

12. t hereby certify that the informaticn supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes: and that my name appears in Slock 10 or Block 11 if

R if0 an addressg, with all other like empowered.

changed. or o an ajk
SIGNATURE: ” A

Fy
"o’ SIGNATURE AND TYPED OR P

. ")}277?00!_4

SIGNING OFFICER OR DIRECTOR ) Date Daybme Phona #

RINTED NAME




