FILED

2007 NOT-FOR-PROFIT CORPORATION May 11, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N26952 05-11-2007 90027 025 ****g] .25
1. Entity Name
BAYSIDE VILLAGE EAST CONDOMINIUM ASSOCIATION,
INC.
Principal Pla-ce of Business Mailing Address guliuvuew
C/0 GABLES PROPERTY MGMT C/Q GABLES PROPERTY MGMT
1495 NORTH PARK BR 1495 NORTH PARK DR
WESTON, FL 33326 LS WESTON, FL 33326 US S ' i
P B—TST— Ra L EACERER AR AR
Suite, Apt. #, etc, Suite, Apt. #, etc. 05012007 Chg-NP CR2E037 {12/06)
City & State City & State 4. FEl Number Applied For
65-0058288 Not Applicable
Zie Country Zip Country 5. Certificate of Status Désired O gg'zsqﬁ‘?:;”(’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
== - — T T - -Name e - _— T
HYMAN aPECTOR & MORS LLP
150 WES" FLAGILEFR. § Strest Address {P.0. Box Numbes is Not Acceptable)
SUITE 2701
MIAMI, FL 33130
City FL 2ip Code

8. The above named antity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligation: eglstered agem

{\ )
SIGNATURE %ﬁ M

Slgnamru yped or printed name d registered agent and litke if applicable. (NOTE: Regpstered Agent signature réquired when remstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be ’ - Make check payable to 7’:;:
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees v Florida Department of State :
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES Té OFF!CEHS AND DlHECTOFlS IN 10 -
TMLE P I Delete TITLE [J Change [ Addition
NAME .t PAULA, JOSE V NAME
A, STREET ADDRESS | 1495 NORTH PARK DR STREET ADDRESS
CITY-ST-2IP WESTON, FL 33326 CITY-ST-2IP
TITLE VP 1 Delete TILE [ Change [T Addition
NAME REICH, NORBERT DR NAME
STREET ADDRESS | 1495 NORTH PARK DR STREET ADDRESS
CITY-ST-2IP WESTON, FL 33326 CITY-ST-ZIP
THTLE T 7 Delete TIME O] change [ Addition
NAME POTASH, IRWIN DR NAME
STREET ADDRESS .| 1495 NORTH PARK DR - STREET ADDRESS
CITY-ST-2P WESTON, FL 33326 . CITY-ST-2iP
TILE O Delete TITLE O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
THLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE . 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-2IP GITY-ST- 2P

12. | hereby certify that the information supplied with this filin 3 does not quallfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if rade under oath; that 1 am an officer or director
of the corporation or the receiver or lrustee empowered to exacute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

&GNATUR@,Q(_‘ 2, . Ersat=q S/ o7 s 672 §924

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone 4




