FILE NOW: FiLING FEE 18 $61.25

FILED

NONPROFT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT # 766604

. Corporation Name

EHE FLORIDA BAY CLUB CONDOMINIUM ASSOCIATION,

Principal Place of Businoss

MILE MARKER 103.5
KEY LARGO FL 33037

2. Principal Place of Businoss

EI

City & State

Sulte, Apt. #, elc.

Counlry
l 25}

9. Name and Address of Curront Registered Agent

CULLEN, RUSSELL H.
892228 OVERSEAS HWY
SUITE 301-D

KEY LARGO FL 33037

2a. Mailing Address

2]

F1L ORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slale
DIVISION OF CORPORATIONS

(3)

Mailing Address
P O BOX 254

N

KEY LARGO FL 33037-7520

us

MO RTWR AR

26|

3. Date Incor oraled ar Qualified 3a. [ale of Last Reporl
01720/ 02/02/1996
a 4, FE) Number Applicd For
59'242%02 Not Applicable

'El'nlc. Apl. #, clo.

E2
City & Slate

28|
Zip

5. Cenificate of Status Desired

O

$8.75 Additional

Fee Required

6. Llcclion Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added 10 Fees

I coonry
30

Florica Statutes

B. This corporation has liability for intangible tax under s. 199,032,
D Yes D Na

10. Name end Address of New Reglstered Agent

81| Name

82| Street Address (PO, Box Number is Not Acceplable)

83

84| City

85| Zip Code

FL

11. Pursuant 1o the provisions of Soctions 6170002 and 617.1508, Flonda Statules, the above-named corporation submits (his slatemant for the purpose of changing its registered
office or registered agont, or both, inthe State of Florida. Such change was amhowod by the corparation’'s board of direciors. | hereby accepl the appointment as registered
agent. | am famihar with, and accept the abligations of, Section 617.05603, Florida Statutes.

-~

wilh an address

N ’A [ @ ‘-T;;f NSl

SIGNATURE ____. i e e e e e -
Sigrature, lyped o prafed name o' e : INOTE : Fogestorod Agorl 8§ Gnitun: fegmeo whan 1o ns afingy DATE

2. OFFICE RS AND DI 13, ADDITIONS/CHANGE S 10 OF FICE RS AND DIRECTORS IN 12

TITLE D ' m DELETE 1110LF P ’ D Change [)_d Additian

NAME DENAULT, TED 12 NAME DAVID LAUTENSLAGER

stheer aooress | 19005 SW 190 ST tascanRss | 12935 S.W. 110 AVE

CITY-51-2IP MIAMI FL 14CY-51-2P

TILE D “Toant Ym0 }SIAMI ~FL-33176 T D change [ Addition

NAME NOLAN, TIMOTHY 22 NAME LOURDES GRIFFIN

steeraponcss | 8 ANCHOR DR 235t anoress | 12830 SW 43RD DR #165B

oITY-S51-2IP INDIAN HARBOR BCH FL o Peseirseoe | MIAMI FI. 33175

TILE D T verene 31THILE D [T Erange B4 Addition

NAME DR. JAMES TRACTON 3.2 NAME ROBERT LEBOWITZ

staeer aopress | 12700 BAYSHORE DR. aasee aooress | 280 NE 159TH ST

CTY-S1-2F N.MAMIFL B saory-sr | MIAMI FIL, 33162

TME VDD T ecee 41 T Change ] Addilion

HAME STANTON, JOHN 4 2 HAME

sweerapbress | 1531 NW O0TH WAY A3 STREFT ADDRESS

onv-si-2p | PEMBROKE PINES FL o Naaeyes

TITLE [ T oeceTe S1TILF S 1 Change  [RJ Addition |

HAME NORMA C. YOUNG 5 2 N JAMES P. TEEGARDIN

streeTaporess | 300 OCEAN DR. sasmenanchess | 200 FLORIDA AVE

CITY-S1-2IP KEY LARGOFL ) sachv-si-ar | TAVERNTIER FI, 33070

e T T oitere £1TILE " [JcChange [ Addilion

NAME SHERMAN, DAVID 6.7 HAME

smceraponess | 2266 GLADES RD #402A 6.3 STRCFT ADDRISS

cIy-§1-29 BOCA RATON FL BACITY-5T-7P

14, | do hereby cerlity that the infarmalion supplicd with this filing doos not quahfy for Ihe exerplion stated in Seclion 112.07(3)(), Florida Statutes. | further certify that the

information indicaled or: this annual roporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; thal
I am an officer or direclor of the corporation or Ihe receiver or ruslec empowered to excoute this reporl as required by Chapter 617, Florida Statutes; and that ry name:
appears in Block 12 or Block 13 i change N an att

elnun'ﬂlnm- _:?)1'2 IQ') @5’\4—.:“0”\\

Mar 18 1997 8:00am
Secretary of State

CR2EQ37 (9/96)



