2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Apr 12,2004 8:00 am

DOCUMENT # N03000008754 ecretary of State
1. Entity Name
BAY COURT CONDOMINIUM ASSOCIATION, INC. 04-12-2004 90250 026 ****61.25
Principal Place of Business Mailing Address
6905 BAY DRIVE 6905 BAY DRIVE vavuuigng
MIAMI BEACH, FL 33141 MIAMI BEACH, FL 33141
s e s LT A A
Suite, Apt. #, etc. Suite, Apt. 4, ele, 04012004 Chg-NP CR2E057 ( 0,03)
City & State City & State 4, FEI Number Applied For
o2 - D1 p B0 Not Applicable
e Country e Country 5. Cerlificate of Status Desired O Ei'gfqlﬁ?g;ﬁ“"al
.. . - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nrame

CRONUG, STEVEN C ' ‘ -

307 CONTINENTAL PLAZA Street Address (P.Q. Box Number is Not Acceptable)
3250 MARY STREET

COCONUT GROVE, FL 33133

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reg|stered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

- Signature, typed of primad name of registersd agent and itle it applicabla.” (NOTE: Registered Agent sigqanure required when reinstating} DATE

Filing Fee |3 $61.25 8. Election Campaign Financing $5.00 Mayse | . - Make chack payabls to :

Due by May 1, 2004 Trust Fund Gontribution, 0 Added to Fees : R Florida Department of State ", . -
10. QFFICERS AND DIRECTORS 11. ADDITEONSICHANGES To OFFICERS AND DIRECTORS IN 10
TILE OP C1 Delete e [ Change [ Addition
NAME SCHEARTZ, DAREN NAME
STREET ADDRESS | 501 CONTINENTAL PLAZA 3250 MARY STREET STREEY ADDRESS
CITY-5T-2P COCONUT GROVE, FL 33133 oITY-S1-2P
TITLE DV [ petete TITLE [ change 1 Addition
NAME SUKOFF, IRA NAME
STREET ADORESS [ 501 CONTINENTAL PLAZA 3250 MARY STREET STREET ADDRESS
omy-st-2p_ | COCONUT GROVE, FL 33133 CITY-51-2P )
TinE DST 3 Delete TITLE ' [ Change [ Addition
NAME BERMAN, DANA NAME
STREET ADDRESS | 501 CONTINENTAL PLAZA 3250 MARY STREET STREET ADDRESS
CITY-ST-2IP COCONUT GROVE, FL 33133 CITY-5T-2IP
TITLE 1 Delete TILE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ] CiTY-ST-2P
TITLE n - [ pelete TILE : . [ change (7] Addition
NAME NAME . ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : ' : GITY-§T-2IP . .
TILE. O Delee TTE e ' ) [ Change [ Addition
NAME NAME ' .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hersby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate agd that-my-signature shall have the same legal effect as If made under oath; that | am an officer or direcier
of the corporation orf the recelver or trustee empowered g pEyae ....,.m:-"" port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addres

E&
SIGNATUFE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




