.\

S FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 13, 2008 8:00 am

ANNUAL REPORT Secretary of State

PME NT # N93000001 748 (03-13-2008 90040 023 ****4] 25
BAYSHORE VILLAS HOMEOWNERS ASSOCIATION, INC.
Principaf Place of Business Mailing Address B? “
(/0 THE CONTINENTAL GROUP, INC. (/O THE OCNTINENTAL GRP Q“\)Qq
11981 SW144 (T 11981 SW 144 (T )
MIAMI, A 33186 MIAMI, FL 33186 S ) ' ’
rrammewres— e~ NIRRT R
Suite, Apt. #, elc. Suite, Apt. #, etc. 02252008 Chg-NP CRZEQ37 (12/06)
Cily & State City & State 4. FEI Number Applied For
65-0172716 Not Applicable
ap Country zp Country 5. Cenificate of Status Desited [ 2080 Kgpj‘gﬂ"m'
8 Name and Adkdress of Current Registarod Agent - - 7._Name and Addross of New Rogistered Agent__________ __
Name
SKRLD, INC.
201 ALHAMBRA CIRCLE, STE. 1102 Street Address (P.O. Box Number is Not Acceplable)
CORAL GABLES, FL 33134
City FL | 2Zip Code

8. The above named enlity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Flerida. Fam familiar with, and accept
the obligations of registered agent.

SIGNATURE _
+ Siinature, typed o prined name of regisiered agent and tilo ¥ apphcable. {NOTE: Rogistored Agert signative roquired when ranstating) DATE
Fill;lgFee is $61.25 " 9. Election Campaign Financing $5.00 May Be i Make check paya-- blo to
. Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. ' OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
me D O Detete TILE [JChange  [] Addition
NAME - REYES, FRANK RAME
STREET ADDRESS | 3507 BAYSHORE VILLAS STREET ADDRESS
CITY-ST- 2P COCONUT GROVE, FL 33133 CITY-ST-ZIP
TLE vP 7 Detete TMLE [ Change  [J Addition
NAME LEVITT, MORRIS ol NAME .
STREET ADORESS | 3519 BAYSHORE VILLAS STREET ADORESS
CITY-57-2IP COCONUT GROVE, FL, 33133 CAY-ST-21P
TTE P © 3 Deiete TRE ‘Ochange [ Addition
NAME SEGALL, BERNARD NAME
STREET ADBRESS | 3517 BAYSHORE VILLAS DRIVE STREET ADERESS
cy-sr-2¢ | COCONUT GROVE, FL 33133 R civ-si-zp
THLE s [ pelete TME O Change [ Addilion
NAMF HOFFMAN, DEBORAH NAME
STREET ADORESS | 3525 BAYSHORE VILLAS DR STREET ADCRESS
CITY-SF-2P COCONUT GROVE, FLL 33133 CITY-ST-7IP
TRE . D [ pelete TLE [ Change [ Addition
RAME -~ | OREN, NEDRA ) RAME . .
SIREET ADORESS | 3526:BAYSHORE VILLAS DRIVE STREET ADORESS
CITY-51- 2P COCONUT GROVE, FL 33133 . cy-ST-2p .
me T ] "1 Detete CF me [JChange [ Addition
NAME _ | MENDELSON, LARRY . NAME . .
STREET ADODRESS, | 3518 BAYSHORE VILLA STREET ADORESS
ciy-57-ap COCONUT GORVE, FL 33133 CIFY-51-2P
12. | hereby certify that the information supplied with this {ifng alify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or true ang :mysxgnatweshaup\avemesamelegajeﬂectamlmadeundetoam that | arn an officer or director

of the corporation or the receiver or ti ¢port as requited by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with

SIGNATURE:\/A 7'/ z é’/ 05 Jor374 1745

\amumnvpen uuzormmoum Dyt Phooe #

7 A BN DELS0d 78550 7€



