2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Mar 17,2004 8:00 am

DOCUMENT # 751231 Secretary of State
1. Entity Name 03-17-2004 90003 026 ****p] 25
BAYVIEW GARDENS CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
1673 BAY RD . 305 ALCAZAR AVE
APT # 204 CORAL GABLES FL 33134
MIAMI BEACH FL 33139 us
us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-2027624 Not Applicatle
Zip Country Zp Country 8, Certificate of Status Desired O gB -75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e PR
?GA;‘BRQEESRSENRY ) Street Address (P.O. Box Numbet is Not Acceplable)
# 204
MIAMI BEACH FL 33139
City FL I Zip Code

8. The above narned enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Slgnature, typed or pritted namea of reqistered agant and lile if apphcable. {NOTE: Registered Agent signature requireéd when reinstating)
8. Election Campaign Financing $5_00 May Be
Trust Fund Contribution | Added to Fees
10. OFFiCERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TME POTD [ elete T3 : [ Change [ Addition
NAME BARRABES, HENRY NAME
sTher apDress [ 1673 BAY ROAD, #204 STREET ADDRESS
CITY-S5T-21P MIAMI BEACH FL 33139 CITY-ST-7P
e 180 M\ng TIILE 6 D [3 Change /ﬁ\Addlrmn
- e - Ape st '4 R ‘q {i:‘l Aude i,
STREET ADDRESS STREET ADGRESS | (a \L
p | MAMEBEACHPE951S _ o~ soyf P 3o
orvy-55-2P 9 ee-§t-2¢ M/HM//%:-/»‘ flf t =1L 23125
TITE . |vPD 1 Delete TTE [:I Change [ Acition
“WaME T |HEHNER, GEORGE ~ -7 T o= ) wve TR T 7 s o TE o R T
STREET ADDRESS | 1508 SE 3RD AVE STREET ADDRESS
Oy -ST-2p FORT LAUDERDALE FL 33318 CIY-ST-20P
TIME ] Deete 4 . ' [JChange  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-sT-2IP ] CITY-ST-ZiP
TLE . [ oelete TTLE [ Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Civy-ST-2IP CiTY-57-ZIP
TITLE [ pelete TILE ' [ Change (] Additign
NAME ‘A NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZIP . CiTy-5T-2IP

12. | hereby centify that the informf

3

r supplied with this filing

es not qualify for the exemptien stated in Section 119.67{3)(i), Florida Statutes. ! further certify that the information
pental repog is true and

indicated on this report or sugp urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpeoration or the recer ute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment bin address, NN e empowered.

'SIGNATURE:

oy 0S8 (T 6714 7)

SIGNATURE AND TYPED OR RRINTED NAME OF snsmnczn O DIRECTOR Dale Daytime Phone #




