SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 13, 1999,

AMOUNT DUE ON OR BEFORE 09/15/59: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretaty of State
‘ 1999 _/‘ DIVISION OF CCRPORATIONS

DOCUMENT # 771292 v

1. Corporation Name

BAYVIEW PROFESSIONAL CENTER CONDOMINIUM ASSOCIAT

ION, INC.

Principal Place of Business
1703 § WASHINGTON AE

TITUSVILLE FL 32780 TITUSVILLE FL 32780
us us

Mailing Address

918 S WASHINGTON AVE

FILED
Jul 09, 1999 8:00 am
Secretary of State

07-09-1999 90017 035 ****61 .25

IR T S

W

2. Principa! Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

1] 26] 11/16/1983

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
2l - N R — NOT APPLICABLE = ot Apmicatre

City & Stat City & Stat iti

ity & State fty © 5. Gertifcate of Stalus Desited [ $8.75 Aditional

3_-_-;] m Fee Required

Zip Country Zip Country 8. Election Campaign Financing $5.00 may Be
:Il lz_s-l _z;| Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name

CALDERWOOD, JOE P C
918 S WASHINGTO AVE
TITUSVILLE FL 32780

82| Stree! Address (P.0. Box Number is Not Acceptable)

a3

84| City

Zip Code

FL |*

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

SIGNATURE
Signature, typad or printed name of registerad agent and (ite if appiicable. {NOTE: Registered Agent signature required whan reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TM.E PD [ DELETE 1A TME [OChange [ Addition
NAME CALDERWOOD, JOE P 12 NAME

seETaonress| 918 S. WASHINGTON AVE. 13 STREET ADDRESS

TY-ST-2P TITUSVILLE FL 14CITY-5T-ZPP
fmLE D [ DELETE 21TME [O¢Change [ Addition
AME KOKINOS, STEVE 22 NAME

sreevAporess| 41707 S WASHINGTON AVE 23 STREET ADDRESS

wm-sr-ze- - = TITUSVILLE Ao~ — - ~ 2.4 OIY-ST- 2P T

ME D [J DELETE 31 TMLE [Change  [] Addition
e MAYS, TONY S2NAVE

7ReeTApoRess| 1705 S WASHINGTON AVE 33 STREET ACORESS

av-st-ze | TITUSVILLE FL 34.CITY-ST-2P

™E [t DELETE 41TME [change [ Addition
{AWE £ 2NAME

TREET ADDRESS 4.3 STREET ADDRESS

MTY-§T-2P 44 CITY-ST-2IP

me [ DELETE 54 TIMLE [JChange ] Addition
AME 52 NANE

TREET ADDRESS 5.3 STREET ADDRESS

(TY-5T-2IP 54 CITY-ST-ZIP

me £ DELETE 6.1TITLE [JChange  [J Adaition
AME 6.2 NAME

TREET ADDRESS 53 STREET ADDRESS

TY-ST-ZIP 6.4 CITY-ST-2P

4, | hereby certify that the informajk
indicated on this annuai repoptor supplementalfannual report is
fivar or trustes ep

v REQUIRED

/
n supplied witlythis filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
o and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
owered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

L0724 7109

[SIGHATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Oaytime Phors #

0001177

CR2E037 (5/99)



