FILE NOW: FILING FEE 1S $B1.2!‘:

) NONPROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION pr?3 Sandra B. Mortham
ANNUAL REPORT 3

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # 771292 0)
BAYVIEW PROFESSIONAL CENTER CONDOMINIUM ASSOCIAT

N, e T D

Principal Place of Business

1703 S WASHINGTON AE 1703 § WASHINGTON AVE
TITUSYILLE FL 32780 TITUSVILLE FL 32780
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
11/16/1983 03/15/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 E\ NOT APPLICABLE Not Applicable
Slte, Apt. #, etc Sulte, Aot #, ete 5. Cerlificate of Staius Desired O $8.75 ddiional
EI 27 Fee Required
City & State City & State &. Election Campaign Financing $5.00 May Be
EI EI Trust Fund Contribution (W Added to Fees
Zip Gountry Zip Country 8. This corporation has liability for intangiblg iax under s. 199.032,
Eﬂ E‘ E ;' Florida Stalutes [ es E No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
CALDERWOOD. JOE P C 82| Swect Add-ess (P.O. Box Number is Nol Acceptable)
918 S WASHINGTO AVE
TITUSVILLE FL 32780 8
84| Cny FL Ias Zip Code

13. Pursuant 1o 1he provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered agent. | am
farnifiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Y SIGNATURE L ~ . i " -
Signalure, ypod or printed name of regislored agen and title it appi cabile, {NOTE: Registarsd Agent signat.r recuired when reistating! DATE
12. OFFICERS AND DIRECTORS 13. ANDINONG/GHANGES 10 OF FICERS AND DIRECTORS IN 12
TILE PD [IDELETE 11 TITLE [ Change  [] Addition
NeME CALDERWOOD, JOE P 1.2 NAME
swreeranoress | 918 S. WASHINGTON AVE. 13 STREFT ADDRESS
CITY -5T-72P TITUSVILLE FL 14GHTY-S1-2P
e D [CJDELETE 21TITE Ochange [ Addition
HAME KOKINOS, STEVE 22 NAME
stReer Aooness | 41707 S WASHINGTON AVE 2 3 STREET ADDRESS
CITy-ST-21P TITUSVILLE FL 2 4TITY-ST-7P
LE D [JOELETE 31TTLE (C)Change [ Addition
HAME MAYS, TONY 32HME
sreeranoress | 1705 S WASHINGTON AVE 33 G REET ADDRESS
CITY -51- 7P TITUSVILLE FL 34 f1v-s1-2p
TALE (CJDELETE iR LE CIchange [ Addilion
NAME 4 28ME
STREET ADDRESS 4 3[EET ADORESS
GITY-51-21P 4401 -5T-2F 7
TITLE [CJDELETE 51 QLE [JChange  [] Addition
NAME 52 M
STREET ADDRESS 53 S\REET ADDRESS
CiTy-5T-2IP S4CITY-SI-2IP
TITLE [CIDELETE 81TILE [Mchange [ Additicn
NANE 5.2 NAME cOOnn 1 TSO3sE
STREET ADDRESS 6.3 STREET ACCRESS 02/ 20/96 -~ 010053003
CITY-SF-2P , 64 CITY-ST-2IP D 2, 300 D)

mished and does net qualify Tor the exemption stated in Section 118.07(3)(K), Florida Statutes. | further
nnual report is true and accurate and that my signature shall have the same legal effect as if made under
{istee empowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my name

address.
724294

SIGNATURE AND TYFEG OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Giare T Daytime Prone ¥

14. | do hereby certify thal the information
certify that the information indicated opf this annual report
path; that | am an officer or directar gf thg corporatign or
appears in Block 12 or Block 13 if , or on Arf attgchment with

SIGNATURE: A

CR2E037 (12/95)




