FILED

CR2EQ37 (10/02)

. 2003 NOT-FOR-PROFIT CORPORATION .00 ]
UNIFORM BUSINESS REPORT (UBR ng 05, 2003f8St tam :
1. Entity Name 02-05-2003 90138 037 ****g] 25
BAYSIDE VILLAGE EAST CONDOMINIUM ASSOCIATION, IN
Prircipal Place of Business Mailing Address
ONE HSHER ISLAND DRIVE ONE FISHER ISLAND
FISHER ISLAND FL 33109 FISHER ISLAND FL 33109 -
US e o L T pmtaa vy T l.'ls~ Tt — T —— — e —_— = I EESIE 1
Suite, Apt. # etc. Sulte, Apt. #, etc. O CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number 65.0058288 Applied For
Not Appiicable
Zip Country Zip Country o o $8.75 additional
5. Certificate of Status Deswgd O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUY SPJEGELMAN’ESQ Street Address (P.O. Baox Number is Not Acceptable)
28 WEST FLAGLER STREET
SUNE #400 .
MIAMI FL 33130 4 City FL Zip Code
. 8. The above named enlity submits this statement for the purpase of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE".
+ Stgnature, typed or printed name of ragistarad agent and title if applicabla. {NOTE: Registered Agent signature raquired when rainstating) DATE
A et s S - T .QV:AEI-‘ ) '-'C' r— F - Iy _sf_'_- B ] R “-"I«“ i‘;: bill*&;-‘;- *"bl t el i
FILE NOW: FEE IS $61.25  Election Campaign Financing 5.00 May Be ake Check Payable to
: $6 Trust Fund Centribution. Added to Fees Florida Department of State
10. OFFICEﬁS AND DIRECTORS ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TITLE [ Change  [] Addition
NAME POTASH, IRWINM NAME
STReET ADDRESS | 2033 FISHER ISLAND DR. STREET ADDRESS
CITY-ST-ZIP FISHER ISLAND FL CITY-ST-2IP
TITLE SD O pelete TITLE [ change T Addition
NAME MITCHELL, BETTY NAME
STREET ADDRESS | 2022 FISHER ISLAND DRIVE STREET ADDRESS
cm-sT-2¢ | FISHER ISLAND FL 33109 iTY-5T-2P
TITLE TD ¥ Delete TITLE TD [ Change T Addition
NAME PHILLIPS, LAWRENCE NAME kKay TATUM
STREET ADDRESS | 2042 FISHER ISLAND DR STREETADORESS | 7Y WA FISHER |SLAND DR.
ar-stze | FISHER ISLAND FL st | PISHER Tseamd, FL . 33109
TITLE O Delete TImLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE [ Delete TITLE [ Change (] Addition
NAME fe e — SNAME. — == = = T
ﬂSﬁEfT ADDRESS STREET ADDRESS
CITY-ST-21¢ CITY-ST-ZIP
TITLE [ petate TITLE (_) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Secticn 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporatian or the receiver or trusiee empowered lo execute this report as requilred by Chapier 617, Florida Statutes; and that my name appears in Black 10 o Block 17 if
changed, or on an attachment with an Adbress, with all other ke empowered.
=3 SNt HOSE IGARC -
e CHOL L IRE MOSEUGHARCIA , [~§=03 305-$32-214 Y

SIGNATURE:

M ATIIEIE AR TVE LTS P B LI TER B8R B o e o et T T ————




