- o v FILED

2005 NOT-FOR-PROFIT CORPORATION Feb 23, 2005 8:00 am
ANNUAL REPORT . Secretary of State

! .
DOCUMENT # N26952 02-23-2005 90078 049 ****41 25
1. Erﬁny Nama :
BAYSIDE VILLAGE EAST CONDOMINIUM ASSOCIATION
INC.
Principal Place of Business Mailing Address
ONE FISHER ISLAND DRIVE ONE FISHER SLAND DRIVE
FISHER ISLAND, FL 33109 US , FISHERISLAND, FL 33109 US : 50 0 l 3 4 “2
T e T
Suite, Apt. #, etc. Suile, Apl. #, etc. © 01112005 Chg-NP CHRE037 (10/03)
City & State Cily & State . 4, FEI Number Applied For
65-0058288 Not Applicable
Zi? Couniry Zip Country 5. Cartiticate of Status Desired O ?g.;g“.:;jeﬁtinnai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N :
SPIEGELMAN, GUY ESQ e Gary Pdlm EOFF
28 WEST FLAGLER STREET eat Ad . Box is Not Acceptable}
SUITE #400 giﬁ %‘aﬁr ne a

MIAMI, FL 33130

et (avesrplale FL [$557%

8. The above named entity submils ihis statement (or the purpose of changing its regisiered ollice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATUHE‘. é-a/y /d//,q’ka# ;‘S‘Q /// 7/05"

Signaturé, typed or grinted name of registered agent and tme if applicabig. (NOTE: Raq\( ered Agem signature reguired when reinstaing) - DATE
Filing Fee is §61.25 9. Election Campaign Financing "$5.00 May Be Make check payable to
. Due by May 1, 2005 Trust Fund Contribution. | Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN 10

TITLE FD 3 Detete e . [ Change [ Addition

NAME POTASH, IRWIN M NAME .

STREET ADDRESS | 2033 FISHER ISLAND DR. STREET AUDRESS

Ciry-ST-21P FISHER 1SLAND, FL 33109 CITY-ST-2P

TIMLE | sD . O Delete TILE (] Change [ Addition

NAME MITCHELL, BETTY NAME

SIREET ADDRESS | 2022 FISHER ISLAND DRIVE STREET ADDRESS

CITY-ST-2IP FISHER ISLAND, FL 33109 CITY-ST-2P

TITiE TD [ Detete TILE O change [ Addition

NAME TATUM, KAY N mamE

STREET ADDRESS | 2042 FISHER ISLAND DR STREET ADDRESS

CITY-51-2IP MIAM| BEACH, FL 33109 CITY-ST-ZIP

TLE [3 petete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TMLE [ Detete THLE [ change {7 Additiea
_ NAME ) e e .

STREET ADDRESS STREET ADDRESS T T — — —
LGTY-sz-7p ’ CITy-T-217

TILE [ Delete TILE O change [ Addition

NAME : HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P pa CITY-ST-2IP

12. | hereby certify that the inforgfatigh supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}, Florica Statutes. | further cartify that the information
indicated on this repont or sAppjfmental 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 corporaticn or the refeivgr or trustee empowered ta exacute this repor as ired by Chapter 617, Florida Slalut957 that my name appears in Block 10 or Block 11 if

changed, or an an attachphery with an address, all othar like em
Votns oo [ofes’ Das 522-344

SIGNATURE:
. AE AND TYPED CR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Daytime Phone #

e



