FILED
Apr 25,2003 8:00 am

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # NO0000001270

1. Enlity Name

NORTH BAYHOMES HOMEOWNERS' ASSOCIATION, INC.

ecretary of State

04-25-2003 90164 038 ****51.25

Principal Place of Business

C/O JOHN R. SQUITERO. ESQ.
2699 SOUTH BAYSHORE DRIVE. 7TH FLOOR
MIAMI FL 33133

Mailing Address

C/O JOHN R. SQUITERC. ESQ.
2699 SOUTH BAYSHORE DRIVE. 7TH FLOOR
MIAMI FL 33133

2. Principal Place of Business

3. Mailing Address

[WRAR RO

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

TR

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 55+ 107555 Applied For
Not Applicable
Zi Count; Zi Count iti
® hdd P ountry 5. Ceriifioate of Status Desied ~ [J  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) ] Name

——— T v e T, i _'e‘&-r“-‘——_,,—‘l—_— = T T Dt S | St ~: = e —_ e —— = et =
CORPCO, INC. Street Address (P.0. Box Number is Not Acceptable)
2966 SOUTH BAYSHORE DRIVE 7TH FLOOR
MIAMI FL 33133

. ;P City FL Zip Code

8. The above named entity s{l})_r'nits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Ed
-

s

SIGNATURE .

Signatute, typed or pn‘ntqd_name ot registarad agent and title if applicable.

{NOTE: Registered Agent signature required whan rainstating} DATE

*

FILE NOW: FEE IS $61.25

9, Elaction Campaign Financing
Trust Fund Centribution.

$5.00 mMay Be
Added to Fees

Make Check Payable to
Florida Department of State

a2

10. OFF'CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME PD [ oelete TITLE [ change ] Addition

NAME SALVAT, JUAN NAME

sTreer aporess | 3695 N BAY HOMES STREET ADDRESS

CITY-ST-2P MIAM) FL i CITY-ST-2IP

TITLE VPD [0 pelete TITLE [ cChange [ Addition

NAME ALEXANDER, HENRY NAME

stReeT anoRess | 3548 N BAY HOMES STREET ADDRESS

CITY-ST-20P MIAMI FL CITY-ST-ZIP

ML S0 ] . - e coremne [ 1.Change ——[=)-Addition =
“namE = SQUITERD, LINDA™ R R R R = T

streeT aporess | 3605 N BAY HOMES STREET ADDRESS

CITY-§T-2P MIAMI FL CITY-ST-2P

THLE [ pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P GITY-ST-2P

TITLE O pelete TITLE [3 Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Chy-ST-2IP CITY-ST-ZIP

TLE O pelete TITLE [J change ] Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-7IP GITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the information

indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111t
ddress, with all other like empowered.

changed, or on an attachment with an

SIGNATURE:

CR2E037 (10/02)



