w

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N05000012788

1. Entity Name

BAYVIEW PALMS CONDOMINIUM ASSOCIATION, INC.

stnab TART OF S](-)?QTF)-,:
Principal Place ol Business Mailing Address VoA ALA \\;Z - i
1800 & 1805 SANS SOUCI BLVD. 396 ALHAMBRA CIR P ALLAHASSEE, FLORI
N. MIAMI, FL 33181 STE 230

CORAL GABLES, FL 33136

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”"Hm N "m |HH Ilmllw Ilm “’l“’m M“ “m ml“l"m I‘ ‘Il‘

Suite, Apt. #, atc. Suite, Apt. #, etc, 01312008 Chg-NP CR2E037.(12/06)
Cily & State Cily & State 4, FEI Numbsar Applied For
20-5092099 Not Applicable
i Zi Count
Zp Couniry P ounity 5. Certificate ol Status Desired | $8.75 additional
RO Fee Required
6. Name and Address of Current Registared Agent 7. Nama and Address of an Reglstered Agant

Shear, David Ve Yotz man & Ao

- Yol Alhermbra Crrale | Ste. 0! RO RGBS Pt

Syife 2oz
Cora/ fabis, Fi. 33154 T+ Fudercale FL | 82209

—
8. The above parfiad entity submils this sTament for the purpcye of changing its registared cffice or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

Li4/og

DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 mMay Be . Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State’
10. OFFICERS AND DIRECTORS N\ M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS Ry 10
e DP 2 Delete Tme & Ol Cange it Addition
NaME CABRERIZO, TOMAS NAME Hot¥ m,chae!
STREET ADORESS | 6351 SUNSET DR, ) STREET ADDRESS | JENS 50{) S, ﬁlv A #5523
orvstze | MIAMI, FL 33143 ~ eiry-St-2p ‘fb-‘/h myam, = 3318| N
TTLE DVS & Delete TMLE O Change  Nog Addition
NAME KENNEDY, JIM NAME PUS" 050,
STREET ADDRESS | 6351 SUNSET DR. STREEF ADDRESS 1800 50 N %g g,, Vd H 201
CITY-ST-2IP MIAMI, FL 33143 CITY-51-2IF H MGy, . W IBJ
TITLE T - O Detese TITLE S \m Change ] Addition
NAME KEONY, CHRISTINE NAME Feaney. CARSme ing
STREET ADORESS | 1805 SAN SONCI BLVD 524 STREET ADDRESS | | )5 ~ SOua, (B“,d #524
CTv-ST-ZP | MIAMI, FL 33181 A K 2T ] o) m,am. F1. 33i81
TIMLE ] Delete TmE || Change [ Adition
NAME ‘ NAME 21111 —ul I
APRLATL TR
STREET ADDRESS STREET ADDRESS 0e; ‘-é-_" JU3--115 iﬁ- 25
CITY-S1-2P CITY-ST-2P
TMLE O velee TILE . [Jchenge [ Aodition
AME NAME
STREET AGDRESS ;2/ 1 X STREET ADDRESS
CITy- 120 CITY- ST-2F
TILE O velete TMLE [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the inlormation
indicatad on this reporl or supplemental report is true and accurate and that my signature shall have the same legal ellect as il made under oath; that | am an ollicer or director
of the corporation or the receiver or trustee empowered 1o execule this repor as required by Chapter 617, Florida Statuwias; and that my name appears in Block 10 or Block 111
changed, or on &n attachment with an address, with all other iike empowered.

SIGNATURE: __{ @ — Cheigtine \(éa.ned DhElob’ 205.2%1.3)97%

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytime Phona &




