FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 30, 1999 8:00 am
CORPORA_T|ON Katherine Harrls
ANNUAL REPORT . . Secretary of State ecretary of State
1999 . - & . RES DIVISION OF CORPORATIONS 04-30-1999 90019 021 ****G1 .25
DOCUMENT # 766604
1. Corporation Name
THE FLORIDA BAY CLUB CONDOMINIUM ASSOCIATION, IN N S y
Principal Place of Business Mailing Address
MILE MARKER 103.5 ' P O BOX 2520 “““' ’“'"
o R i i/ G DN OIIRRRRIRRIN
uUs !
2. Principal Place of Business 2a. Mailing Address 3. 8?17:2 laﬁgggted or Qualifed
21] 26]
Suite, Apt. #, etc. Suite, Apt. #, stc. 4, FEI Number : Agpplied For
2] L 27 58-2420602 _ Not Appicable
m City & State, - - M City & State . ~ | . Certifcate of Status Desired < 0" s%;i:;;m"a' '
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
|
;‘ j;l _2;1 m Trust Fund Contribution Added 1o Feas
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
: 81| Name '
CULLEN, RUSSELL H. 82| sStreet Address (P.Q. Box Number is Not Acceptable)
992228 OVERSEAS HWY
SUITE 301-D ‘ . 8 :
KEY LARGOlFL 33037 : 84| City FL as] Zip Code’

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
. office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
" agent. | am familiar with, and acgept the obligations of, Section 617.0503, Florida Statutes. : . '

o 1o R e S T LRI

SIGNATURE"

CR2E037 (11/98)

Signature, typed or printed name of registered agent and title if applicabls. (NQTE: Rag‘mored Agant signature requined when reinstating} DATE
12. . “QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME p . ThLE s ] DELETE 1.1 TRLE CChange [ Addition
NAME LAUTENSLAGER, DAVID 12 NAME
streeT acoress] 12835 SW 110 AVE 13 STREET ADDRESS
CITY-ST-ZP MIAMI FL . 1.4 CITY-51-2P
TmE D ) R’DELETE uMme D | LAULDETS 4 2.2 FF ~ A) ‘ vRChange {7 Addition
NAME NOLAN, TIMOTHY 22N VB B0 s < oe eSS D
streeTporess| #9 ANCHOR DR - ¥ 23 sTREET ADDRESS : "
arv-sr.ze | INDIAN HARBOR BCH FL 2.4 CITY-5T-2P Mm’ o Fe., F3r75 e
TME D - [ DELETE EX0 1 L o COUTEDRS  ClIFET, ] [ Change ‘Addition
NAME DR. JAMES TRACTON 32NAME }25523 Sl 4_3 g£' ﬂjé's-s
streerappress| 12700 BAYSHORE DR. 2.3 STREET ADDRESS
orv-srze | N. MIAMI FL e | WA, FL. 33175
TME VoD [ DELETE 4ATILE ‘ C}Change  [] Addition
NAME STANTON, JOHN 4. 2NAME
sweet aporess| 1531 NW 90TH WAY 43 STREET ADDRESS
CITY-ST-ZF PEMBROKE PINES FL 4.4 OITY-ST-29
TIMLE S [J DELETE 5.1 THLE ~ [JChange [ Addition
NAME TEEGARDIN, JAMES P 52 NAME
sreet ronress| 200 FLORIDA AVE - 53 STREET ADDRESS
arv-st.ze | TAVERNIER FL 54 CITY-5T.ZP ,
TMLE T . [ DELETE 61TITLE ik ] [JChange [ Addition
NAME SHERMAN, DAVID 62NAME
smreeT aporess| 2255 GLADES RD #402A 63 STREET ADDRESS
crvstze |BOCARATONFL . . 64 CITY-5T-2F

14. T hereby certify that the information 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 supplemantal annual report is true and accurate and that my signature shall have the same logal effect as if mada under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to exacuta this report as requited by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or on an ajtatiyment with an address, with all other like empowered. ’ L

SIGNATUR

VRIL QDD



