-

FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

State

DIVISION OF CORPORATIONS

DOCUMENT # N93000001748

1. Corporation Name

BAYSHORE VILLAS HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business
2100 SOUTH BAYSHORE DR.

Mailing Address

12079 SW 131 AVE

R

COCONUT GROVE FL 33133 MIAMI FL 33186
us
2. Principal Place of Business 2a. Mailing Address 3. Data Incorporated or Qualifed
- 6] 2950 N. 28th Ter. 04/20/1993
___ Suite, Apt. #, efc. _ Suite, Apt. #, etc. 4. FE! Number Applied For
|22] ) |27 - - _ 6501727146 .. .1 |NotApplicable
City & Stats City & State R $8.75 additional
- 5, ifcate of Status Dasired : .
23] 23] Hollywood, Florida Cortfcate of Statys Dosied * [ Fes Required
Zip Country Zip Country 6. Election Campaign Financing o _$5.00 May Be
m Iz—sl ;‘ 33020 I;l Trust Fund Contribution . Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent )
81| Name ’ : ’
SKRLD, INC. 82| Street Address (P.Q. Bax Number is Not Acceptable)
201 ALHAMBRA CIRCLE, STE. 1102 5
CORAL GABLES FL 33134 o
) 84 City FL 85| Zip Code

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the
office or registered agent, or 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 familiar with, and accep! the obligations of, Section 617.0503, Florida Statules. :

purpose of changing its registerad

Signaturs, typed or printed name of registered agent ard title 1f applicabla.

{NOTE: Registerad Agant sig:

raquired when rei

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE D "I DELETE 11TME D ' KChange [ Addilian
NAME IBARGUEN, PAMELA 12 NAME FRANK REYES , '
streeT aopress| 3520 BAYSHORE VILLAS 1ssreeranoress | 3507 Bayshore Villas

OITY-ST-ZIP COCONUT GROVE FL 33133 14 CATY-ST-ZIP Coconut Grove, F1 33133

TME VP [ DELETE 21 TME ClChange  [] Addiion
NAME LEVITT, MORRIS 22 NAME

sTreeT aooRess| 3519 BAYSHORE VILLAS 23 STREET ADDRESS - - - .-

arv-stz2e | COCONUT GROVE FL 33133 2,4 CITY-ST-2ZP :

TILE p ] DELETE 3.1 TMLE [Change  [JAddition
NAME SEGALL, BERNARD 32 NAME

sreet aporess| 3517 BAYSHORE VILLAS DRIVE 33 STREET ADDRESS

CITY-$T-2P COCONUT GROVE FL 33133 34, CITY-ST-ZIP ‘

TITLE S [] DELETE 41TITLE [CJChange [0 Addition
NAME HOFFMAN, DEBORAH 4.2 NAME

smeer aobress| 3525 BAYSHORE VILLAS DR 43 STREET ADDRESS

emv-st-ze | COCONUT GROVE FL 33133 44 CITY-ST-2P .
TME D 3 DELETE 54 TILE [IChange  [] Addition
NAME OREN, NEDRA S52ZNAME '
smreeTAporess| 3526 BAYSHORE VILLAS DRIVE 53 STREET ADDRESS

omv-st.2e | COCONUT GROVE FL 33133 §4 CITY-§T-2IP

TME T [C] DELETE 81TITLE [JChange  [J Addifion
NAME MENDELSON, LARRY 6.2 NAME

sTreeT AoDRESS| 3518 BAYSHORE VILLA 6.3 STREET ADDRESS

omv-srze | COCONUT GORVE FL 33133 b4 cTY-ST-2P ) 77

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Seglie
indicated on this annual report or supplemental annual report is true and accurate and that my signatuge
officer or director of the corporation of the raceiver or trustee empowered o execute this report as reduinsd’b

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowgs

et

;
e

SIGNATURE REQUIRED" /7

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ha

prigha atutes.‘
= 5 J
o

t further certify that the information
made under oath; that | am an
ghigAhat my name appears in

Mar 02, 1999 8:00 am &
Secretary of State

03-02-1999 90074 007 ****61.25

CR2ED37 (11/98)




