2000 UNIFORM BUSINESS REPORT (UBR) |

DOCUMENT # FILED |
DOCUMENT # N93000001748 Mar 09, 2000 8:00 am

BAYSHORE VILLAS HOMEOWNERS ASSOCIATION, INC. Secretary of State
03-09-2000 90100 031 ****6] .25

Principal Place of Business Mailing Address
1 W 131 AVE N 28TH TER
GoCo 33133 HOLL L 330201301
us
Z/ 20 BAYHAE Dy | 12079 SW. (31 Averi
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Applied For
0@4&/{(/‘ 6%1/&" ;‘-‘ H/A/—{I ‘ F‘f 650172716 Not Applicable
Zip Country ~ZP Country . ) $8.75 additional
33 (53 l/.S 3 3{14 l{} §. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o _ Name _ _
Street Address (P.O. Box Number is Not Acceptable
SKRLD, INC. (PO. BoxNu prave)
201 ALHAMBRA CIRCLE, STE. 1102
CORAL GABLES FL 33134 - T
1y FL 1p Loge
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the state of Florida.
SIGNATURE s
.Slgnatufa; lypad or printad nama of registered agent and tile it applicable. (MOTE: Ragistared Agent signature requirad when reinstating) DATE
- Porooe R G
FILE NOW: 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contrigution. Added to Fees Department of State
‘iO. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LE D © [ Delete THLE [ crange [ Addition | &3
NAME REYES, FRANK NAME <
STREET ADDRESS | 3507 BAYSHORE VILLAS STREET ADDRESS ]
onv-si-2 | COCONUT GROVE FL 33133 ov-51-2¢ &
o
TITLE VP O velete TITLE [ change [ Additien | <
NAME LEVITT, MORRIS NAME
STREET ADDRESS | 351G BAYSHORE VIU.AS STREET ADDRESS
CITY-57-2IP COCONUT GROVE FL 33133 CITY-§T-2IP
e P o — +-we~ [ Daleta g~ — T o [J Change [ Addition
NAME SEGALL, BERNARD NAME
STREET ADDRESS | 3517 BAYSHORE VILLAS DRIVE STREET ADDRESS
CITY-ST-7IP COCONUT GROVE FL 33133 CITY-S5T-2IP
TITLE S [ pelete TITLE [ change [ Addition
NAME HOFFMAN, DEBORAH NAME
steer aooress | 3505 BAYSHORE VILLAS DR STARET ADDRESS
CITY-ST-ZIP COCONUT GROVE FL 33133 CITY-ST-ZIP
TITLE D O pelste TITLE [ Change [ Addition
NAME OREN, NEDRA NAME
STREET ADDRESS | 3526 BAYSHORE VILLAS DRIVE STREET ADDRESS
Gn-sT2° | COCONUT GROVE FL 33133 ov-$1-2p
TILE T J Delete CTITLE O change [ Addition
NAME MENDELSON, LARRY . NAME
sweeT 2006ess | 3518 BAYSHORE VILLA STREQT ADDRESS
ovsror | GocoMIT GORE L3188 |\ A
12. | hereby certify that the information shioplied with thig filingoes not i axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated con this report or supplemer|laieg igtrl:d and aQgurate 2pd that oy ignaturd shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trysideyari) brad to exdgute thi drilksilequired\oy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an\ggdiets & 4! cther liRng dd.
X ‘ -
SIGNATURE: > SIGN Y )
SIGNATURE AND TYPED OR PRINTED NA\AEOF SIGNING OFFILER OR DIRECTOR Date Daytime Phone ¥




