2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 755025
1. Entity Name ] Aug 21, 2000 8:00 am
BAYS WATER CONDOMINIUM ASSOCIATION,INC. & Secretary of State
08-21-2000 90206 015 ****g] 25
Erincipal Place of Business Mailing Address
7945 E. DRIVE 918 QCEAN DR
NORTH BAY VILLAGE FL 33141 SUITE 207
us MIAMI BCH, FL 33138 UM iJdJuavw
us .
e s RRIIEIN RO RIIN
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THES SPACE
City & State City & State 4, FEI Number Applied For
) 59‘2051536 Not Applicable
Zi Courtry Zip Country 5. Cerlificate of Siatus Desied [ _§3;75 Additional -
‘ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
HARRIS. SHARON M ' Street Address {P.O. Box Number is Not Accaptable)
7945 EAST DRIVE
. UNIT 101 _ .
~NORTH BAY VILLAGE FL 33141 City FL Zip Code
8.' The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the state of Florida.
SIGNATURE o ats’s .
Slgna'lu:e, typed or printed name of registered agent and (itle f applicabia, (NOTE: Registered Agent signature required when reinstating) DATE
Tt ) - R ] === LR B R I e P — iy i ety et
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
S ¥
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. O Added to Fees ‘ Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VFD O Delete TIMLE ) [ Change [ Addition
NAME DUNLAP, KAREN MAME
STREET ADORESS | 7945 EAST DRIVE #304 STREET ADORESS
CTY-ST-2IP NORTH BAY VILLAGE FL ‘ CITY-S$1-ZiP
TLE SD O petete TILE . O change [ Addition
NAME HARRIS, SHARON NAME :
" STREETAODRESS | 7945 E DR 101 - = |- STREET ADDRESS - - ’ - - - -
CITY-ST-21P NORTH BAY VILLAGE FL CITY-57-2IP
TILE D 7 O Delete TITLE [ Change [ Acdition
NAME SALGADA, EMMA NAME
STREET ADDRESS | 7945 EAST DRIVE #107 STREET ADORESS .
CITY-ST-2IP NORTH BAY VILLAGE FL CITY-ST-2P
TIE D o [ Detete TILE Cchangs [ Addition
NAME TOMACELLI, HELEN NAME *
sTReev aDDRESS | 7945 EAST DRIVE #107 STREET ADDRESS
CITY-ST-7IP NORTH BAY VILLAGE FL CITY- 5T-ZIP
TME PD O Delete mE [l Change [ Addition
HAME FONZI, GAETON NAME
STREET ADORESS | 7945 EAST DRIVE #205 STREET ADDRESS
CITY-ST-ZP NORTH BAY VILLLAGE FL CITY-5T-71P
TME [ Delete TILE ’ [Tchange [ Addition
NAME NAME .
STREETADDRESS | STREET ADDRESS
omyst-ze: v [ e cTy-§1-2p

'12J".'i'r'ier‘eb§.' certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. ! further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or director
. of the corporation or the receiver or trustee empowered to execute 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 with an address, with all other like empowered. .
SIGNATURE: %@5@@%@&%@@ 8{//5/0@ 305-86L~ 76 2)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phone #

CR2E037 (5/00)



