e .

2007 NOT-FOR—PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2007 8:00 am
Secretary of State

DOCUMENT # N93

1, Entity Name

BAYSHORE VILLAS HOMEOWNERS ASSOCIATION, INC.

000001748

01-18-2007 90099 050 ****6]1 .25

Principal Placa of Businass
C/0 THE CONTINENTAL GROUP, INC.
11931 SW 144 (T

Mailing Address

C/0 THE OCNTINENTAL GRP

11981 SW 144 (T

60003475

MIAMI, FL 33186 MIAMI, FL 33186 S
Suite, Apt. #, eltc. Suite, Apt. #, etc. 01022007 Chg-NP CR2E037 (12/086)
City & State City & State 4. FEI Number Applied For
65-0172716 Not Applicable
aio Gauntry Zip Country 5. Certificate of Status Desired O ?g.;g]gs:;ﬂonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent

Name

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

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named eniity submits this statement lor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped'or printed nama of ragisierad agsnl and title # applicable. {NCTE; Ragistersd Agent signature required when reinatating) DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D ) ] Delete e [dChange [ Addition
NAME REYES, FRANK NAME

STREET ADDRESS | 3507 BAYSHORE VILLAS STREET ADDRESS

CITY-ST-24P COCONUT GROVE, FL 33133 CITY-51-2IP

TILE VP . [ pelete TITLE [ change [ Addition
HAME LEVITT, MORRIS NAME

STREET ADDRESS | 3518 BAYSHORE VILLAS STREET ADDRESS

onv-st-2P | COCONUT GROVE, FL 33133 eTY-sT-2P / /1 ' 7o

TITLE P 3 Delete THLE / [ Cchange [ Addition
HAME SEGALL, BERNARD NAME

STREET ADORESS | 3517 BAYSHORE VILLAS DRIVE STREET ADDRE,

omv-st-2p | COCONUT GROVE, FL 33133 C'“-ST-Z'P,/ Jf A 4

TILE s 3 Delete TILE L/’”’ A [ thange {7 Addition
NAME HOFFMAN, DEBORAH NAME

STHEET ADORESS | 3525 BAYSHORE VILLAS DR SIREET ADDRESS

CITY-§T-2P COCONUT GROVE, FL 33133 CITY-S1-21

TIILE D [ Dalete THTLE [ change [ Addition
NAME OREN, NEDRA NAME

STREET ADDRESS | 3526 BAYSHORE VILLAS DRIVE STREET ADDAESS

CITY-ST-2IF COCONUT GROVE, FL 33133 CITY-ST-2IP

TITLE T I Delete TILE [J Change [ Addition
NAME MENDELSON, LARRY NAME

STREET ADDRESS | 3518 BAYSHORE VIL STREET ADDAESS

ery-sT-2p | COCONUT GORVE, 3 3;//] r /] CiY-ST-2P

12. | hereby certify thal the informatio
indicated on this report or supplghg
of the corporation or the receive

J» t quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

fnd a
e this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
hy empowerad.

SIGNATURE:

SIGNTURE AND wﬁfn of PrutED Nmsf.tﬁ SIGNING OFFICER OR DIRECTOR Oata Daytime Phone #

/



