FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT
BOCUMENT #751231 ecretary of State
04-03-2006 90367 044 ****6] 25

1. Entity Name
BAYVIEW GARDENS CONDOMINIUM ASSOCIATION,
iNC.

Principal Ptace of Business Mailing Address
1673 BAY RD 305 ALCAZAR AVE .
APT # 204 CORAL GABLES, FL 33134 US . .

MIAMI BEACH, FL. 33139 US

2. PFrincipal Place of Business 3. Mailing Address ||]m ﬂl“ |[[|| |m| |I M l { |

Suite, Apt. #, etc. Suite, Apt. #, etc. 01082006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-2027624 Not Applicable
Zip Country Zp Country - § $8.75 Aaditional
5, Certificate of Status Desired (] Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistarod Agont
Name

BARRABES, HENRY '
1673 BAY RD Street Address (P.O. Box Nurnber is Not Acceptable)
#204

MIAMI BEACH, FL 33138

City FL | Zip Code

B. The above namex entity subnits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatune, typad or prived name of regsterad agent and irtie f applicable. (NOTE: Regsteved Agant sipnature requeed when rematatang) DATE
Filing Fee is $61.25 R 9. Election Carnpaign Financing $5.00 Mmay Be Make check payabls to
Due by May 1, 2006 T Trust Fund Contribution, Added to Faes Florida Departmeant of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PDTD N 3 pelete TME [ Change [ Addition
RAME BARRABES, HENRY NAME
STREETADORESS | 1673 BAY ROAD, #204 - . STREET ADDRESS
CTY-ST-2P MIAMI BEACH, FL 3313¢ CITY-ST-2P
ME | 8D 1 Delete TLE [JChange [T Addition
NAME "ALEXANDER, ANGELAP. NAME
STHEET ADDRESS | 1673 BAY ROAD #504 . STREET ADDRESS
Ciry-st-2p MIAMI BEACH, FL 33138 -~ CITY-ST-2P .
me ' (7 Deete e DV 0 crange Kmumon
HAVE NAE £, doniel Gontalez
STREET ADORESS STREET ADDRESS AR Pma -Jt=§= '305
omy-ST-2P C-ST2P | My, Pheddin T-'L_. 22139
TTLE O petete TILE [ change  [J Addition
NAME: NAME
STREET ADDRESS STREET ADDRESS
CY-SI-TP Y- ST-2P
TME [ elete LE O change {7 Aadition
NAME HAME
STREET ADDAESS STREET ADORESS
CY-S1-2P CTY-SI-ZP
TiLE 7 oelete TLE CJ Change ] Addliion
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST- 2P oTY-SI-ZP

12. | hereby certily that the infermation suppheg with this filing coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is ue a rale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporatien or the r er or trustenempowered I Axecute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlach with an adarigs. with all othe) like empowered.

SIGNATURE: — Qor, 5417 9000

mnmmma{*tmmaﬂm,ﬁmmm Date Derytirme Phane #




