, | FILED

Jan 19, 2006 8:00 am
2006 NOT-FOR-PROFIT CORPORATION Secretary of State

ANNUAL REPORT 01-19-2006 90065 014 ****5] 25
DOCUMENT # N93000001748
1. Entity Name
BAYSHORE VILLAS HOMEOWNERS ASSOCIATION, INC.
(ODJ. VUUUIVVI
Pringipal Place of Business Maiiing Addrass /) .
[ C/0 THE CONTINENTAL GROUP, INC. C/0 THE OCNTINENTAL GRP d

11981 5W 144 CT 11987 SW 144 CT
MIAMI, FL. 33186 MiAME FL 33186 LS
—— e AR B

Suite, Apt. #, etc. Suita, Apt. #, stc. 01042006 Chg-NP CR2E037 (11’.05)

City & State City & State 4. FEI Numbar Applied For

65-0172716 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ fi;fq Additonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
SKRLD, INC.
201 ALHAMBRA CIRCLE, STE. 1102 Strest Address (P.O. Box Number is Not Accaptable)
CORAL GABLES, FL 33134 .
City FL [ Zip Code

8. The above named antity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farnifiar with, and accept
tha cbligations of registered agent.

SIGNATURE _
Slgnaturs, typed or printed narne of regisiarad agent and tide ¢ apphcabie. (NOTE: Registered AQenl signature requirad wnan reingtating) DATE
Filing Foe is $61.25 © | 77 9. Election Campaign Financing $5.00 May B Make check payable to
Due by May 1, 2006 Trust Fund Contribution. W] Added to Fees Fiorida Departmant of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ] . O Detele TITLE [ Change [ Adgition
NAME REYES, FRANK NAME
SIREETADDRESS { 3507 BAYSHORE VILLAS STREET ADORESS
CITY-5T-2P COCONUT GROVE, FI. 33133 CITY-ST-20
s VP 0 petste TmE [ Crange [ Addition
NAME LEVITT, MORRIS NAME
SIREETADORESS | 3519 BAYSHORE VILLAS - STREET ADDRESS
Ciy-st-29 COCONUT GROVE, FL 33133 CITY-S1-20P
TILE P 7 pelete TLE [ Ghange [ Adgition
NAWE SEGALL, BERNARD NAME
STREET ADDRESS | 3517 BAYSHORE VILLAS DRIVE STREET ADDRESS
Ciry-ST-2P COCONUT GROVE, FL 33133 CITY-§T-2P
TiTtE s 7 Delets TME [JChange  []Addilion
HAME HOFFMAN, DEBORAH NAME
STREET ADDRESS | 3525 BAYSHORE VILLAS DR STREET ADDRESS
CITY-$1-2IF COCONUT GROVE, FL 33133 CiTY-ST-2P
TILE D [ Deleto TME [ Crange  [] Addition
NaME QOREN, NEQCRA NAME
STREET ADDRESS | 3526 BAYSHORE VILLAS DRIVE STREET ADDRESS
CITY-$1-21P COCONUT GROVE, FL 33133 CITY-ST-20P
mE T [ Detets TiLE [ Change ) Addition
NAME MENDELSON, LARRY NAME
STREET ADORESS [ 3518 BAYSHORE VILLA STREET ADDRESS
CITY-§T- 2P COCONUT GORVE, FL 33133 CITy-ST-2P

12. | hareby certify that tha information supplied with this filing deas not qualify for the exernptions contained in Chapter 119, Florida Statutes, i further certify that ihe information
indicated on this raport or supplemental report is trua and accyrate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered 1o expdite this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attachmant with an address, with gk oth Warec}y&@@‘.« )- Z:Eﬂ# %% 6 5@5&’{5’?2’32)

SIGNATURE: / ,
INTED NAME OF SIGMING OFFICER OR DIRECTOR ﬁlte Daytime Phone #

SIGNATURE AND TYPED OR




