FILE NOW: FILING FEE IS $61.25 FILED

NDNPHOFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1097 D|ws¢§:0<rjerlacwoc::cl)i:iﬂows Secretary Of State
DOCUMENT # N26952 (4)

1. Corporation Name

BAYSIDE VILLAGE EAST CONDOMINIUM ASSOCIATION, IN

S AR ARG R

Principal Place of Bus Mailing Address

-

ONE FISHER ISLAND DRIVE ONE FISHER ISLAND
ONE FISHER ISLAND DRIVE ONE FISHER [SLAND DRIVE
FISHER ISLAND FL 33109 FISHER ISLAND FL 331030001
us us 3. Date Incog)oraied or Qualiled | 3a. Date of Lastgﬁgegor:
06/15/1988 03/12/1

2. Pringipal Place of gusiness 2a. Mailing Address 4. FEI Number Applied For
21] R . 26] 8 Not Applicatyie

Suito, Apt #, et Suile, Apl. #, elc. iti
1 e A e Sl LR 8 5. Certificate of Status Desired C $B'75 Add_monal
22 T R ;l Fee Required
.. City & Stato | Oy &Stae 6. Elaction Carnpaign Financing $5.00 May Be
2a) R Trust Fund Caniribution ] Added 10 Fees

ap Counlry I Country 8. This corporation has liabifity for intangible tax under s 199 D32,
24] - 25] 20 30] Florida Statutes Oves [ No
- 9 Name ‘and Address of Cuirent Registered Agent 10. Name and Address of New Registered Agent

81| Name
POTASH, IRWIN M., M.D. 82 Street Address {P.O. Box Number is Not Acceptable)
2033 FISHER ISLAND DR.
FISHER ISLAND FL 33109 83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Soclions 617 05072 and 617.1608, Florida Statules, the above-pamed corporation submits this statement for the purpose of changing its regisiered
office or registered agent, or boln, it the Stale of Florida. Such change was authorized by the corporalion’s board of directors, | hereby accept the appoiniment as registered
agent | am farmiiar wilth, and accepl the obligations of, Section 617.0603, Flerida Statutes.

SIGNATURE o
Bl 3t Iypatcr [ . vl e stered agent and tl“" f appiablke, WNOTE Registered Agent signaturs required when rerstating) DATE
2 T OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
T PD LT oeete 11THLE [ change [ Addition
HAME POTASH, IRWIN M 1.2 NAME
stacer anoness | 2033 FISHER ISLAND OR. 13 STREET ADDRESS
| or-st-z¢ | FISHERISLANDFL 14 TTY-S1- 2ip
TITLE 0 ] cewere 21T1LE T cChange ] Addution
BAME PHILLIPS, DR. LAWRENCE C 22 NAME
st aoness | 2042 FISHER ISLAND DRIVE 23 STREET ADDRESS
Clly- S1-21F FISHER ISLAND FL 2.4 CITY - S1- 2P
TNILE SD ] DELETE 31TILE [Jchange  [F additon
NaME TRIPPE, KENNETH A B 32 NAME
sien avoness | 2314 FISHER ISLAND DRIVE 3.3 STREET AUDRESS
enr-staw | FISHER ISLAND FL 34, CITY-ST-2P
e [ CeLETE 41T L] change ] Addition
NAME 4 INAME
SIRFET ADDAESS 43 STREET ABDRESS
R A40ITY-5T- 2
e T pecere 5.4 ML [Jchange [ Addition
KAM: 5.2 NAME
STHEED ADURESS 5.3 STREET ADDRESS
LTy - ST- 2P o 540IY-51-2P
ML [ okceTe 61TMMLE [ change [ Addition
NANE 6.2 NAME
STREET ADDRFSS £.3 STREET ADDRESS
CITY-S1- 71 6.4 CITY-§T-2IP

14 1o herehy certily that the imormiation suppl od wilh this fikng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the
information inchcaled on this annual report or 5L|Pp|0mc~ntal annual repoart is true and accurate and that my signature shall have the same legal affect as if made under oath. that
Lam an olficor or director of the carporation or e mCswusle empowered to execute this report as reguired by Chapter 617, Flarida Statutes; and that my name

appears in Biock 12 ar Bloy it changadl, or or an altag h an address.

SIGNATURE: o une’ AND TYPED OF = "'ﬂkﬁl‘:fi@on: ‘ /’/%\{{é") Bor:mre Prone # m{?f

FAINTED NAME OF SIGNING OFFIC

FLORIDA DEPARTMENT OF STATE Feb O 5 1 99 7 8 Ooam

CR2E037 (9/96)



