FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 1 2 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVIS!CE::c (;a;z)é):PSC;E:iTIONS S C Cl'etal'y 0O f S tate

DOCUMENT # 771292 (0)

1. Corporation Name

BAYVIEW PROFESSIONAL CENTER CONDOMINIUM ASSOCIAT

oo AR

BTG

Principal Place of Business Mailing Address
1703 5 WASHINGTON AE §18 § WASHINGTON AVE 3. Dale incorporated or Qualified
TITUSVILLE FL 32780 TITUSVILLE FL 32780 3
Us us 4. FEl Number Applied For
NOT APPLICABLE Not Applicabl
2. Principat Place of Business 2a, Mailing Address
P vl ing Adares 8. Certificate of Status Desired O $8.75 Additional

21 26] Fee Required

Sulte, Apt. #, etc. Suita, Apl. #, etc. 6. Election Campalgn Financing $5.00 May Be
?2-' ;| Trust Fund Contribution O Added to Fees

City & State City & State 7. Is this nonprofit corporation a homeowners assoolation?
(23] 28] Oves [No

Zip Country Zip Country 8. This corporation owes or has paid the cutrent year {ptgngible
m m ;l m Parsonal Property Tax due June 30, O ves No

§. Name and Address of Current Registered Agent 10. Namo and Address of New Registered Agent @
B81] Name
CALDERWOOD, JOE P C 82| Strest Address (P.O. Box Number Is Not Acceplable)
918 S WASHINGTO AVE
TITUSVILLE FL 32760 &
84| City FL 85| Zip Code

¥3. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
offics or registered agant, or both, in the Stale of Florida. Such change was authorized by the corporation's board of diractors. | heraby aceept the appointment as reglstered
agent, | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature. typed or printed name of registered agant and titks if applicabls (NQTE: Registered Agent signature required when relnstating} DATE Q
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
MLE PD T Decere 11 TILE i [ Change [T Addition | =
HAME CALDERWOOD, JOE P 1.2 NAME §
streeTaboress | 918 5. WASHINGTON AVE. 1.3 STREET ADDRESS &
CiTY-31-2P TITUSVILLE FL 1.4 GITY - §T-2IP ]
TITtE 1) [T erere 21TITLE " change [T Addition O
NAME KOKINOS, STEVE 2.2 NAME
sTReer aooress | 49707 S WASHINGTON AVE 23 STREET ADDRESS
CiTY-§1-2 TITUSVILLE FL 2 4CITY-§1-2P
TNLE D L} DELETE 21TILE [T change  TJ Addition
NAME MAYS, TONY 32 NAME
sweetanpress | 1705 S WASHINGTON AVE 3.3 STREET ADDRESS
CITY-S1- 218 TITUSVILLE FL 3.4, CITY-5T-2IP
TITLE ] DELETE LATITLE " Change  [J Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-§7-21P 44 CITY-§1-2P
TILE 1 DELETE 54 TITLE U] change L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
GiTY-5T-2IP 54 OITY-$F- 2P
TITLE 7 DELETE 6.1 TITLE LI Changs  [] Addition
NAME 6.2 NAME
STREET ADDRESS ' 5.3 STREET ADDRESS
CITY-ST-2IP : B4 CITY-5T-2P
T4, Thereby cerify thal the Information supplied with this f;

g does not qualify for the exemﬁtion stated in Section 118.07(3)1), Florida Statutes. | further certify that the information
indicated on this annual report o) plemental annugf report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporafion or the receiver offtrustes empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 f changéd n gn attachmegt with an address. 9}}

CSIGNATIIRE-




