FILED

NONPRGFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of Stata

DIVISION OF CORPCORATIONS

1999

Apr 21,1999 8:00 am
ecretary of State

04-21-1999 90154 050 ****61 .25

DOCUMENT # 751231

1. Corporation Name

BAYVIEW GARDENS CONDOMINIUM ASSOCIATION, INC.

Mailing Address

1673 BAY RD APT 202
MIAMI BEACH FL 33139

Principal Place of Business

1673 BAY RD APT 202
MIAMI BEACH FL 33139

NTAVAUAAAWO0

2. Principal Place of Business 2a. Mailing Addrass 3. Date Incorporated or Qualifed’
121] - 26] 02/25/1980
Suite, Apt. #,efc. -, . . . _ _Suite, Apt.#, etc. 4, FE! Number _ Applied For
22 27| 59-2027624 Not Applicable
City & State City & State . . $8.75 additional
E‘ E[ S. Certifcate of Status Desired [ Feo Required
Zip Country Zip Country 6. Election Campaign Financing . . $5.00 May Be
24 . {8 - |20} [30] Trust Fund Contribution . Added to Fees
9. Name and Address of Current Registered Agent 10. Nams and Address of New Registered Agent
o . 81 Name ’
VILAR, TERESA . - 82| Straet Address (P.0. Box Number is Not Acceptzble)
C/0 VILAR PROPERTY MAG. =
305 ALCAZAR AVE. ( .
CORAL GABLES FL 33138 84| City ' FL 85| Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registared

office or registered agent, or bath, in the State of Flerida. Such change was authorized by
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE

the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registered agent and title if applicable.

(NDTE: Registared Agen! signature requited when reirstating}

DATE

12. : OFFICERS AND DIRECTORS 13. __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PD R ] DELETE 11TME _';b-_ T b [QChange [ Addition
we | RAMOS-ROBERT— 12wee Ger2ibes a//e;o/a
STREET ADDRESS |67 0-BAN=ROAD-#80 13smeeTanoress| /G RS Be ﬁ #* apy
arvstze | MIAMEBSH=EE33430 14 CITY-ST-ZIP AL oA/ L [Deq (J,/[/ F
TITLE D , O DELETE 24 TME D vP ! ClChange  [] Addition
e BARRABES, HENRY 221 Grvz Fatreal
.| smeeriooess| 1673, BAY-ROAD, #204 . _ . . . Nasmewes| f2 73 Bey R A AOL
crv-st-ze | MIAMI BEACH FL T ] ) 2 4CITY-5T-2P G »é/ eadl. .
TME 0. ; [ DELETE 3.1 TILE D S 7 CjChange ] Addition
NAME DIGNA, BARRABES 32 NAME Bs 2/&/}5&5, bi % :
smeeersovess| 1673 BAY ROAD #202 sseromess| [ 23 By £ S0
crv-sr-ze__| MIAMI BEACH FL worvsize | arid et s Keged, £f
TITLE ' [J DELETE 4.1 TME ! [IChange  []Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 4.4 CITY.ST-2ZIP
TILE [J DELETE 51 TITLE [IChange [ Additon
NAME 52NAME
STREET ADDRESS 5.3 STREET ADDRESS
CrrY-ST-2IP 54CITY-ST-2P .
e [J DELETE 6.4 TILE [OcChange [ Addiion
NAME .2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-ZIP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this
indicated on this annual reporyqr supplemental ang
officer or diractor of the corpotatiyn or the receiver
Block 12 or Block 13 if changed, &

SIGNATURE:

with all other like empowered.

filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
al report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
red to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

[L g

CR2E037 .(11/98)

4[8f2q 308

(«—-\q" 308 T 709

i

Al



