FILE NOW: FILING FEE IS $61.25

.- NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ) Katherine Harrla
ANNUAL REPORT o  Secretary of State
1999 = DIVISION OF CORPORATIONS

20 we

DOCUMENT #E; 758038 :

1. Corporation Name - . .

‘BAY HOUSE T OWER CONDOMINIUM ASSOCIATION, INC.

Mailing Address

17878 N BAY ROAD
MIAME BEACH FL 33160

Principal Place of Business -

17878 N 8AY ROAD
MIAMI BEACH FL 33160

FILED
Jan 22, 1999 8:00am
Secretary of State

01-22-1999 90076 042 **#%6].25

T

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

2] : . 26) 08/05/1981

Suite, Apt. #, etc. Suite, Apt. #, atc. 4, FEINumber - - Applied For
E‘ m 59'2390488 Not Applicable

City & Stat City & State ) iti

ity e ty 5. Cortifcate of Status Desired 0 $8.75 Add.ltlonal

;;] ;] R Fee Required

Zip . Country Zip Country 6. Election Campaign Financing’ O $5.00 Mmay B
[24] [25] |20] [30] Trust Fund Contribution _ Added to Fees

9. .Name and Address ‘of Current Registered Agent 10. Name and Address of New Registered Agent
) ’ R 81| Name

SCHNEIDER, CARMEN -~ - Lapir Vil ... |82] Streat Address {P.O. Box Number is Not Accaptable)

17878 N BAY ROAD

#0200 0 83

MIAMI BEACH FL 33160 Gy s

i
il

iffice or registered ‘agent, or both, in the State of Florida, Such chan
agent. | am familiar with,-and accept the obligations of, Seclion 617. 503, Florida Statutes.

1., Pursuant to the provisions of Sections 617.0502 and 61 %.1'503‘.' Florida Statutes, the above-named corporation submits this. éigteme_nt for the purpose’of 'ch"angibgijlfs registared
e was authorized by the corporation’s board of directors | hereby accept the appointment as registered
DA I A N TR

SIGNATURE Slgnawlru.lypadwprinmd‘nmufreqiwlgantmd title If applicable, (NOTE: Regisiered Agent slg Tequired when ) DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGLS TO OFFIGERS AND DIRECTORS IN 12
TMLE PD. - [] DELETE 11TIME N [change [ Addition
NAME ABOUTLAM, SAM 12 NAME
sweetaooress| 17878 NO. BAY RD. #305 1.3 STREET ADORESS
CITY-ST. 2P MIAM! BEACH FL 33160~ 14 CITY-ST-21P
TILE v - . {1 DELETE 21 TMLE [QChange [ Addition
NAME CI0CCIO, JOE D 22NAME
sweetaooress| 17678 NO. BAY RO. #604 23 STREET ADDRESS
orv-st.ze | MIAMI BEACH FL'33160 . ;- 2.4 CI7Y-5T-2P
TME D LT N 3 DELETE 3.1 TME [change [ Addiion
; #1:HERNANDEZ;:DEBBIE - . .. o7 2vwr, o 32 NAME
STREET ADDRESS 17876 N'BAY RD'#501°° S 33 STREET ADDRESS
SO MIAMI BCH FL 33160 . 34.CITY-ST-2P
DT 2~ ‘[ GELETE 41 TITLE [JChange [ Addition
.| SCHNEIDER, CARMEN o 4. 2NAME ,
.| 17878:NO. BAY RD. #201 RN 43 $TREET ADDRESS i ’
MIAM) BEACH FL 33160 44CITY-ST-2P Ry chi
S . [] DELETE 51TIMLE [OChange [ Addition
MAZA, RAYMOND 52 NAME
streevanoress| 17878 N BAY RD #602 53 STREETADDRESS
CITY-ST-ZP MIAMIA BCH FL 33160 54 CITY-ST-ZP
TILE LA L {] DELETE 8.1 TILE [JChange [ Addition
NAME ' 62 NAME
STREET ADDRESS . 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-S7-4P

14. ) hereby ce&ify't!;nét-the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or.supplemental annuai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or directar. of the corporation or the receiver o trustee empowaered to execute this report as requirad by Chapter 617, Fleorida Statutes; and that my name appears in

Block 12 or.Block: 13 if changed, or ori ‘an attachment with an address, with all other like empowered.

FARTU

CR2E037 (11/98)

205~ L2 987

SIGNATURE:.

i ylev AVl d 2 a b
“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

5159

Daytime Phone #




