2004 NOT-FOR-PROFIT CORPORATION
. ANNUAL REPORT

1. Entity Name

DOCUMENT # N93000001748
BAYSHORE VILLAS HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

Mailing Address

' EEONHT-GROVE-F-33133—, MIAML EL-33386—H5—
e Conbsnentd o Tty Gontrsoii/ Goog

2. Pnnupal Place of Business

1185 S0 il T

"3. Mailing Address

19K 5t /4Y C’T

@)Apt 4, etc.

FILED
Jan 23,2004 8:00 am
Secretary of State

01-23-2004 90016 030 ****61.25

&1uvanrl

ARTAIBHIInI

1

Wl

TV

SKRLD, INC.
201 ALHAMBRA CIRCLE, STE. 1102
CORAL GABLES, FL 33134

% /“ #. etc. 01122004 Ghg-NP CR2E037 (10/03)
Cijy & State /L;ny & State | L 4. FEI Number Applied For
s’ 15 ‘e, [ 650172716 o Aomioati
Gountry Country " , $8.75 Additional
33 } g(a 3 g / Qé 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent
- Tt e T - c T T Name - .

Streat Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

tha obligations of registered agent.

Tt e

i

'

8. The above namad entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE : : e :
. =‘ *r» o S\gnature.tvuedur pnme’d nsmemreglslefed sg_ent and title ;Iacglicanle:: "V |((;NODTE~ f‘e?\SIEFEG Aue’:\l‘st‘gnmflre required when reingialing) ’. . ..ﬂ' 'JDA"IE_' . ,
- — - = T S — =
s \ang |:ee is $61.25 1% E!ection Campaign ﬁnancing $5_00 May Be MaKe check payablé to-
- I ‘Due by May 1 2004 ¢ Trust Fund Contribution, , Added to Fees Florida:Department of State -
w210, OFFICERS AND DIRECTCRS . 1. ] ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
WTILE - - D - - O Detete TIE . : [ Change [ Addition
NAME REYES, FRANK MAME
STREET ADDRESS | 3507 BAYSHORE VILLAS STREET ADDRESS
CITY-ST-2IP COCONUT GROVE, FL 33133 CITY-5T-2IP
TIMLE vP O oetete TME [Jchange [ Addition
NAME LEVITT, MORRIS NAME
STREET ADDRESS | 3519 BAYSHORE VILLAS STREET ADDRESS
CITY-ST-2IP COCONUT GROVE, FL 33133 CITY-ST-2P {\ —
TLE P 7 Detete TINE \ O change [ Addition
NAME SEGALL, BERNARD NAME
~ STREET ADDRESS-|~3517-BAY SHORE VILLLAS DRIVE —~ =- - STREET ADDRESS | — ¥ N\ - ——
SITY-5T-21P COCONUT GROVE, FL 33133 CIY-ST-2IP \
TME 5 O3 Delete Tine \ \“\] “\ \} “\J \ tange  [J Acdition
MAME HOFFMAN, DEBORAH NAME .
STREET ADDRESS | 3525 BAYSHORE VILLAS DR STREET ADDRESS
CITY-ST-2IP CQOCONUT GROVE, FL 33133 CITY-ST-ZIP .
TITLE D [ pelete TILE O change ] Addition
NAME OREN, NEDRA NAME
STREET ADDRESS | 3526 BAYSHORE VILLAS DRIVE STREET ADDRESS
crv-st-zP | COCONUT GROVE, FL 33133 CIEY-8T-2p
T Teme o - w wso -Elpgee - - f e . } ] Ol Chenge [ ] Addilion
NAME  cem e MENDELSON LARRY— e e e e PowaME. o} Lt ' T
STREET ADDRESS (13518 BAYSHORE VILLA . e ' STREET ADDRESS |-, el Rt vk
CITY-S1-2P COCONUT GDRVE"FL/B‘/) ',,.\ : ER (\ CITY- ST-2IP4, - -

indicated cn this report or supplem
- of the corporation or the receivi
changed, of cn an attachment i

SIGNATURE:
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T12. Ihereby certily that the information s¥pplifd with thfs fling dokd

net qualiiy kor

axémption statéd in Section 119.07(3)(i}, Florida Statutes. ['furthér certify that the information

thsmy tignature shall have the.same legal effect as if made under oath;.that | am an officer or directar

as

quired by Chapter 617; Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED dR F“'"Tff"“fs“’"

Dale

Daytime Phone #

o et o
VA



