FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1997 o ¥ o5 DIVISION OF CORPORATIONS
DOCUMENT # N93000001748 (3)

1. Corporalion Name

BAYSHORE VILLAS HOMEOWNERS ASSOCIATION, INC.

AR

" | 2100 SQUTH BAYSHORE DR.

Principa! Place of Business

COCORUT GROVE FL 3313
us

Mailing Address

12079 SW 131 AVE
MIAMI FL 331866475

TR E

3. Date Incorporated or Qualified | 3a. Date of Last Report
0/t 021271996
2. Principal Place of Businass 28, Mailing Address 4, FEI Number Applisd For
21 |26] 650172716 Not Applicable
- Suite, Apt. #, etc. ;' Suite, Apt. #, alc. 8. Certiicats of Sialue Desired ] $8F-9-':ER::$L?EI
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 ;I Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 188,032,
24 25 2] 30] Florida Statutes Dves [Ino
9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Reglstered Agent
81| Name
SKRLD, INC. 82| Street Address (P.C. Box Number is Not Acceptable)
201 ALHAMBRA CIRCLE, STE. 1102
CORAL GABLES FL 33134 83
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Seglions 817.0502 and 617.1508, Florida Statules, the above-namad corporation submits this statement for the purpose of changing its

islered

office or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am famihar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnatuta. lyped o printad narme of ragistered agent and tile if applicable (NOTE Reglstered Agant signature required when rainsiating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TNLE P ] beLETE 1ATILE [ Change [ Addition
NAME MOSS, SUZY 1.2 HAME

staeer aooress | 3530 BAYSHORE VILLAS DRIVE 1.3 STREET ADDAESS

LAY -§1- 2 COCONUT GROVE FL 14 CITY-ST-2P .

TILE VP T DELETE 21 TNLE VP [T Change D Adition
NAME AMDUR, ISABELLE 2.2 NAME LEVITT, MORRIS

streer apomess | 3511 BAYSHORE VILLAS DRIVE 2asteeraooress |3519 BAYSHORE VILLAS

CITY-§T-2IP COCOCNUT GROVE F aacmy-stze  |COCONUT GROVE, FL 33133

TITLE D I peLETe 31TITLE D L) Cnange i1 Addition
NAME SEGALL, BERNARD 32 NAME MENDELSON, LARRY

sreer aporess | 3517 BAYSHORE VILLAS DRIVE 33STREETADDRESS 13518 BAYSHORE VILLA

CIy-S1- 2P COCONUT GROVE FL aaony-si-20  |COCONTIT GROVE, FL

WILE S (7 oeeere A11HLE . L1 change L] Addition
NAME HOFFMAN, DEBORAH 4.2 NAME

staeer aooress | 3525 BAYSHORE VILLAS DR 4.3 STREET ADDRESS

CITY-§T-21P COCONUT GROVE FL 44 OTY-ST-F

e D [ vetene 51 HILE {T Change L Addition
NAME OREN, NEDRA 5.2 NAME

streer aooress | 3528 BAYSHORE VILLAS DRIVE 53 STREET ADDRESS

CITY-§1- 2P COCONUT GROVE FL 54 CITY-5T-2iP

THLE D B DELETE 6.1 TITLE LI Ghange  E_J Addition
NAME AMDUR, NEAL 6.2 HAME

streeraooress | 3591 BAYSHORE VILLAS DRIVE 6.3 STAFET ADDRESS

£ITY-ST- 2P COCONUT GROVE FL 6.4 LIIY-57-2P

14. | do hereby certify that the informalion supplied with this filing does nol qualily for the exemption stated in Saction 119.07(3}(i}, Florida Statutes. | further cerlily that the

information indicatec on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflact as  made under oath; that
| am an officer or director of the corporation or the receivar or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: _ T

SIGNING DFFICER OF DIRECTOR

"SIGNATURE AND TYPED OR PRINTED NAMI

14}

Date

Nadime Fhione # Aannyass

Feb 06 1997 8:00am
Secretary of State

CR2E037 (9/96)



