FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE
Sanien 5. Morthan May 06 1998 8:00am

CORPORATION
Secratary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # 755025 (4)

Corporation Name

BAYS WATER CONDOMINIUM ASSOCIATION,INC.

0 O O

Principal Place of Business Malling Address
7945 E. DRIVE 818 OCEAN DR 3. Date Incorporated or Qualitied
NORTH BAY VILLAGE FL 3314 SUITE 207
MiA , il
us us Wi BCH. FL 33139 4. FEI Number Applied For
50-205 1536 Not Applicable
Z. Principal Place of Business 28, Malling Address
P e 5. Certificate of Status Desired ] $8.75 Aqditional
E;l ;] Fes Required
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 8. Election Campaign Financing $5.00 Meyee
E ;ﬂ Trust Fund Conlribution ] Added to Fees
City 8 Stale City & Stata 7. Is this nonprofit corporation a homeowners association?
2 28 E] ves [1MNo
Zip Country Zip Country 8. This corporation owes or bas paid the current year Intangible
;:I m ;l ;I Personal Properly Tax due June 30, D Yes D No
#. Name and Address of Current Reglatered Agent 10. Name and Address of New Registersd Agent
81| Name
GUNST, MARK 62| Strest Address (P.0. Box Number i Nol Accaplabia)
7045 EAST DRIVE
; UNIT 308 ' 8
: N BAY VILLAGE FL 33141 % Ciy FL 35| Zip Code

1. Pursuani lo the provisions of Sectlons 617 0502 and 6171508, Florida Statutes, the above-named corparation submits this statamaent for the purpose of changing its registarad
office of regrstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (10/97)

SIGNATURE Signature, yped of peinted name of registerod agont and tille it applicabla {NOTE' Repintered Agent signature raguirad when reinstating) DATE
1z OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD T DeLETE 1.1 TINLE [T changs  [J Addition
MAME GUNST, MARK 12 HAME
sTeeTaooress | 7945 EAST DR #309 1.3 STREET ADDRESS
crY-§1- 2P NORTH BAY VILLAGE FL 14 CITY-5T-2P
TLE vPD T oELETE 21 TILE . [T Change [T Addition
HAME EUSEP!, SANDA 2.2 NAME - )
seeraporess | 7945 EAST DR #304 2.3 STREET ADDRESS
CITY-ST-2¢ NORTH BAY VILLAGE FL 2 4 CITY-5T-2P
TILE [34] B 31 TILE [ Ghange T Addition
HAME HARRIS, SHARON 32 NAME
streeT aDoRess | 7945 E DR 101 3.3 $TREET ADDRESS
CITY-ST-2P NORTH BAY VILLAGE FL 34.01TY-5T- 2
TMLE D ] DELETE CITITLE [J Change [ Addition
L] e GONZALEZ, ALINA 4.2 NAME
: sreeT aporess | 7945 EAST DR #209 43 STREET ADORESS
Ty 51-29 N. BAY VILLAGE FL 44 0IY-ST-21P
TILE D [ DELETE 51TMLE [ change LI Addition
o] we ONKEUNYX, EOWIN 52HAME
| smeeraponess | 7945 EAST DR #2058 5.3 STREET ADDRESS
3| ony-gr-ze N. BAY VILLAGE FL 5.4 CITY-5T-2P
G| me T DeLETE BITITLE (Y change” L1 Addition
: NAME B.2 NAME
‘ STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-29 6.4 CITY-ST-2IP

14. | heraby certily that the information sup'plied with this flling doas not quality for the exemﬁtlon stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the infarmation
indicated on this annual report or supplemental annual repart Is true and accurate and that my signature shall have the same legel efiect as if made under oath; thal { am an
officer o director of the corporation or the receiver or frustee empowered to execulg this report ag required by Chapter 617, Flofida Statutes; and that my name appsars in

Biock 12 or Block 13 if changed, or on achmant with ariegdres

SIGNATURE: LT S PF

AT S T A & ATE SR T e T TT YT Ty Py




