FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLORIDA DEPARTMENT OF STATE Mar 24 1998 8:00am
ANNUAL REPORT

1998 Dlwsgrzcs;acr:yc:c::gﬁinows Secretary Of State

POCUMENT # N13367 (0)

Corporation Narme

MIAMI BAYSIDE FOUNDATION, INC.

AT RRRR

Principal Place of Businoss Mailing Address
C/0 SHARPTON. BRUNSON & CO C/O SHARPTON. BRUNSON & CO 3. Date Incorporated or Qualified
ONE SE 3RD AVE. #2100 ONE SE 3RD AVE. #2100 02/10/1986
MIAMI FL 33191 MIAME FL 33131 -
us us 4. FEl Number Applied For
59‘2334504 Not Applicable
2. principal Place of Business 28. Mailing Address $8 75
] 5. ifi i . Additional
211/ MRD Consultin z] 319] Coral Way Certificale of Status Desired O Foo Required
uite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
22 400 ;] 400 Trust Fund Contribution C] Added 1o Feos
City & State City & State 7. Is this nenprofit corporation & homeowners assoclation?
23 Miami, Florida 2s] Miami, Florida ClYes [ No
Zip Counlry 2ip Country 8. This corporation owes or has paid the current year Intangible
;l 33145 ;E] Dade a 33145 30] Pade Personal Property Tax due June 30.  [JYes [ Na
9. Name and Address of Cutrent Reglstered Agent 10. Name and Address of New Reglstered Agent
B1{ MName
FMR: TW 82| Stroel Addrass (P.C. Box Number is Not Acceptable)
8500 NW 25TH AVE
MAMI FL 33147 83
84| City FL |tﬂ Zip Code
11, Pursuant to the provisions of Soctions 17,0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or registored agont. or bath, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 6170503, Florida Stalutes,

SIGNATURE

CR2EQ37 (10/97)

Signalure. iypod o printed nama ol registered agenl and tive If applcablo (NOTE: Roglslersd Agent signslurg required when reinstating} DATE
12, OFTICERS AND DIRECTORS 13. ADDMIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE Ve [T oeLeTe 1.1 TITLE [J Crange  [_] Addition
NAME FAVOLE, ESTHER 1.2 KAME
swreer aoress | 4649 PONCE DE LEON BLVD. SUITE 303 1.3 STREEY ADDRESS
CITY-S1-21p MIAMI FL 14 0ITY-ST-21P
TITLE C [J ecete 24 TME [ Change LI Aadition
NAME FAIR, T. WILLARD 2.2 NAME
sweer anoress | 8500 NW 25TH AVE 2.3 STREET ADDRESS
CITY-$1-2P MIAMI FL 2.4 CITY-51-21p
MLE [] [J DELETE 31 TILE T chenge [ Addition
NAME BARROS, MARIA CHRISTINA 32 NAME
stheer apoaess | 2450 S.W, 27TH AVE 33 STREET ADDRESS
oiry-S1-2P MIAMI FL 34.CITY-5T- 2P
L i) T Decene 41 THILE [J Crange L Addition
NAME FRAZIER, RONALD E. 4.2 AME

sineer aponess | 2125 BISCAYNE BLVD. SUITE 330

4.3 STREET ADDRESS

CiTY-S1- 2 MIAMI FL 44 Y- $T-2IP

WLE 1 [ Decere 51 THLE TJ Change ] Addition
NAME WEIDENER, MAGGIE 5.2 NAME

sreeranpress | 10418 NW. 31ST TERR. 5 3 STREET ADDRESS

GITY-51- 2P MIAMI FL 5.4 CITY-51-2IP

TIHE 1 LT DEcere 6.1 TITLE [T change L] Addition
NAME WILLIAMS, GAIL 62 NAME

sweer aooress | 77 WEST PLAZA 6.3 STREET ADDRESS

CHY-ST1-2P MIAMI FL 64 CTY-5T-2P *

LA hareby cerlify that the informaton suppliod with this filigg doas not qualify for the exemption stated in Section 119.07(3)(i}. Florida Siatutes. | further certify thal the inforrnation
indicatod on this annygal report or supplomental annualfehort is true angl accurate and that my signature shall have the same legal affacgas if made under oath; that | am an
officer or director of tfe corparation or the receiver or tegrompoweyfd 1o exacute this reapont as required by Chapter 617, [florida Stafites, and thal my name appears in

Block 12 or Block 13)1 changed, or on antach
yAL /(2§ ﬂ
DaAure PROPe ® o oo am

T B 3 T a ATy PR B B L YT - n PRESTOR Gale

SIGNATURE:




