FILED
2008 NOT-FOR-PROFIT CORPORATION Jun 06, 2008 8:00 am

ANNUAL REPORT { Secretary of State

DOCUMENT # 756343 06-06-2008 90014 026 ****70.00
1. Entity Name
BAYVIEW CLUB CONDOMINIUM ASSOCIATION, INC.
Frincipal Place of Business Mailing Address
3208 BAYVIEW DRIVE 3208 BAYVIEW DRIVE
SUITE 206 SUITE 206
FT. LAUDERALE, FL 33306 US FT. LAUDERALE, FL 33306 US
T G GRCRAR BN R AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 02272008 Chg-NP CR2E037 (12"06)
City & State City & State 4. FEI Number Applied For
59-2082936 Not Applicabte
Zp Country Zp Country 5. Cerificale of Status Desired [Dhd ?eae';esqﬁfggi“”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent -
Name
MURPHY, TERRY
3208 BAYVIEW DRIVE Street Address (P.0. Box Number is Not Acceptabie)
SUITE 208
FT. LAUDERDALE, FL 33306
City FL I Zip Code

8. The above named entity submits this statement 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
Slgnature, fyped or printed nama of registered ageant and title if epplicable. (NOTE: Registered Agenl signalure reauited when reinstating) DATE
- Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
X Due by May 1, 2008 Trust Fund Contribution. O Added to Faes Florida Department of State

) 10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 10

: "fl]fLE'- - | PD ] Delete TITLE {1 Change  [J Addition
NAME WAY, WILSON NAME
STREET ADDAESS | 3208 BAYVIEW DR SUITE 101 STREET ADDRESS
CiTY-ST-ZIP FORT LAUDERDALE, FL. 33306 CiTY-ST-2IP
TITLE S O peiete IRy E‘ of C/\f\ pOU'A , j [hange [ Addition
NAME Grivkowh-RAULL
STREET ADDRESS | 3208 BAYVIEW DR SUITE 103 STREET AODRESS
CiiY-$T-2P FT. LAUDERDALE, FL 33306 CITY-ST-ZIP
TILE D 1 Detete MLE [ Change [ Addition
NAME MURPHY, TERRY - ~B namE
STREET ADPAESS | 3208 BAYVIEW DR # 206 STREET ADDRESS
CITY-ST-2P FT. LAUDERDALE, FL 33306 CITY-5T-2IP
TINeE 1 oelete WILE [Ochange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP Cy-st-2P
THLE [ Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-79 CITy-ST-2IP
TIMLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the informaticn supplied with this fil'ng does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oHficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Floriga 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: _ Lon liwnts , Tetey hughy  l36/s8 G %SCBY

€ ANO'TYFED NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4
SIGHATUY u’ﬁ)‘ E OF S I i




