NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

Sandra B. Mor:harn .
Secretary af State
DIVISION OF CORPORATIONS

DOCUMENT # N95000000475 (2)

1. Corporation Name

ST. GAUDENS/BAYVIEW HOMEOWNERS' ASSOCIATION, INC

TR AEA RAMA

Principal Place of Business Mailing Address
3808 ST. GAUDENS ROAD 3606 ST. GAUDENS ROAD
MIAMI FL 33133 MIAM! FL 33133
3. Date Incorporated or Qualified 3a. Date of Last Report
01/31/1895 -
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
2MIT. Caudons Tad |26] LS 066G /095 Not Applicable
Suite, Apt. #, stc. Suite, Apt. #, etc. iti
ute. AP ulle. Apt 4, eic 5. Certificate of Status Desired O $8.75 Aﬁd,'t'o”al
22 m Fee Required
City 8 State City & State 6. Election Campaign Financing $5.00 May Be
23 a B Trust Fund Contribution 0 Added to Fees
Zip Cauntry Zip Caountry 8. This corporation has liability for intangible tax under s. 199.032,
24 |25 29] [30] Florida Statutes [ ves OlNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bl Name
SHURMAN. CAROLYN B2| Strect Address (P.O. Box Number is Not Acceptable)
3808 ST. GAUDENS ROAD
MIAMI FL 33133 8
84| City FL !le Zip Cogde

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by tte carporation's board of directors. | hareby accept the appontment as registered agent. | am
familiar with, and accept the obligations of, Section £17.0503, Florida Statutes. .

SIGNATURE o e o e o
Synature, typed o privted came of reguboned agent and nte famabd INDTE - Reggsterod Agent sgrabaes e v reestanng DATE

12. OFFICERS AND DIRECTORS 13 ADDITIONSCHANGES TO OFFICERS ARD DIRECTORS IN 17

TiTLE PD [CIDELETE 1ITITLE [JChange [ Addition

NAE SHURMAN, CAROLYN 1 2K

staer aDoress | 3808 ST. GAUDENS ROAD 1.3STREET ADDRESS

CITY-5T-21P MIAMI FL 33133 1ACITY-51-2P

TITE STD { CELETE 21 TILE [change [T Addition

NAME HAMILTON, KATHY 27 NAME

STREET ADDRESS 3608 ST. GAUDENS ROAD 2 3STREET ADDRESS

CITY-ST-2IP MiAMI FL 33133 2 4 CITY-ST-2P

TITLE VD [CJDELETE 11 TILE [Cnange [ Addition

NAME TSCHUMY, TED 3.2 NAME

STREET ADDRESS 3610 BAYVIEW ROAD 33 STREET ADORESS

CIFY-ST- 2P MIAMI FL 33133 34 CITY-ST-21P

TITLE [JDELETE 41TILE Clchange  [] Addition

NAME 4 2 NAME

STREET ADDRESS 4. STREET ADDRESS

CITY-S1-2F 44 CITY-SF- 2P

TLE CIDELETE 51 TITLE [JChange [ Addition

NAME 52 NAME

STREET ADDRESS &4 SIREET ADDRESS

CITY-S1-2IP 5.4 CHTY-ST- 2P

TILE [CIDELETE 61 WILE [Dchange [ Addition

NAME 67 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTy-8T-2IP 64 CITY-ST-2IF

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 1 18.07(3)(k}. Florida Statutes. | further
cerify that the informabion indcated on this annual repart or supplemental annual repat is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o exscuta this repon as required by Chapter 617, Florida Statutes: and thal my name

appears in Block 12 or Block 13 if changed, or on an atlachment with an address, ) 30 ﬂ‘
A / . : .
SIGNATURE: C)WJ&ZAf LA ALA et e Tque-erss
SIGMATURE AND TYRED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytme Pnone #

P L B S LA R R AN —

CR2EQ37 (12/95)



