CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED

DOCUMENT #

1. Corporation Name

N93000001748 (3)
BAYSHORE VILLAS HOMEOWNERS ASSOCIATION, INC.

Principal Ptace of Business

210G SOUTH BAYSHORE DR,
COGONUT GROVE FL 33133

Maillng Address

12073 SW 131 AVE
MIAMI FL 33188

us

Feb 04 1998 8:00am
Secretary of State

A R

3. Date Incorporated or Qualified

2
4. FEI Number

Applied For

650172716

Nat Applicable

22

Principal Place of Business 2a. Mailing Address :
" g 5. Certfficate of Status Desired [ $8.75 Additional
26 Fee Reguired
Suits, Apt. #, ete. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 may Be
27 Trust Fund Contribution Added to Fees

2]
_

City & State City & State 7. ls this nonprofit corporation a homeowners association?
'—l E‘ Yes [ MNo
2ip Country Zip Country 8. This corporation owes or has paid the current year Intangible
[24] 25] 29 [20] Personal Property Tax due June30.  [1Yves [T No
9. Name and Address of Cutrent Registered Agent 10. Namé and Address of New Registered Agent
81| Name
SKRLD, INC. 82| Sueet Address (P.O. Box Number is Not Acceplable)
201 ALHAMBRA CIRCLE, STE. 1102 _ _
CORAL GABLES FL 33134 83
84} City FL 85| Zip Code

1%. Pursuant to the provisions of Secttens 617.0502 and 617.1508, Florida Statutas, the abave-named corperaticn submiis this statement for the purpase of ghanging its registered
office or registered agent, or both, in the State of Florlda, Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

T4, [ hereby ceﬂirg that the information supplied with this filing does not qualify for

adgfeass.

/Y EEQUIRED

Yo

SIGNATURE Sigature, typed of printed i of registerad agent and ttle If applicable, ] (NOTE. , d Agent =k requirsd when reinstating)} DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE p M3¢ UELETE 1.1 TALE P 3 Change [ Addition
NAME MOSS, SUzZY 1.2 NAME BERNARD SEGALL
sTreer aDDRESS | 3530 BAYSHORE VILLAS DRIVE 13smEETADoREss (3517 BAYSHORE VILLAS
CITY-5T-7P COCONUT GROVE FL 140mi-8T-2p CQCONUT GROVE, FL 33133
e [r3) T celeie 21 THLE P [ Change ] Addition
NavE LEVITT, MORRIS 22NiME EVITT, MORRIS
street aoAEss | 3519 BAYSHORE VILLAS 2.3 STREET ACDAESS e VILL
BTY-gl-2I COCONUT GROVE FL 2, 4ITY-ST-2P EBéBNB‘%‘ EEB@E P E]L-' %g 133
TOLE D L] DeLETE 31 TILE L1 Change 11 Addition
NAME SEGALL, BERNARD 2.2 NAME HOFFMaN, DEBORAH
ezt abpress | 3517 BAYSHORE VILLAS DRIVE assReET ADoRess |35 25 BAYSHORE VILLAS
oITY- §7-21P COCONUT GROVE FL sa.crv-st-ze COCONUT GROVE, FL 33133
TRLE [3 LI DELETE 41TIMLE T [JChange [ Addition
NAME HOFFMAN, DEBORAH 4.2 NAME MENDELSOII, LARRY
STREET ADDRESS | 3525 BAYSHORE VILLAS DR 43sTREETADBRESS (3518 BAYSHORE VILLAS
City-5T-2P COCONUT GROVE FL asemy-sT-2p . COCONUT GROVE, FIL, 33133
TME D L1 pELETE 5.1 TITLE D [T crange [T Addition
NAME OREN, NEDRA 5.2 NAME OREN, NEDRA
STREET ADORESS | 3526 BAYSHORE VILLAS DRIVE SISTREETAIDRESS 3 526 BAYSHORE VILLAS
CiTY-ST-21P COCONUT GROVE FL 54CTY-ST-% o ONUT _GROVE . FL 33133
MLE 0 ] DeLETE 6.1 TLE D ’ T Change ﬂAddnion
e MENDELSON, LARRY b2nanE TBARGUEN, PAMELA
sTReeT ADDRESS | 3518 BAYSHORE VILLA 6.3 STREET ADDRESS !
cIy- ST-2P COCONUT GORVE FL 6.4 CITY-ST-2IP EEEEhTE§YSHORE VIELZ-}?« a0
he exemption stated T Sﬁﬁaﬁﬁs.mﬂeﬂﬁx&ﬁr&emw that the information

indicated on this annual report or supplemental annual repart is trug and accurate and that rmy signature shall have the same legali effect as if made under oath; that [ am an
officer or directar of the corporation or the receiver or trustes, empowered 10 execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in
Black 12 or Black 13 if changed, or on an attachment wil

= Y —
SIGNATURE: L__ﬂ//ﬁéé
SIGNATLHE AND TYPED OB PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Dawe

Daytime Phane # _ .

CR2E037 (10/97)



