FILE NOW: FILING FEE IS $61.25

T NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N18693 (4)

1. Corporation Name

THE BAYSIDE MERCHANTS ASSOCIATION, INC.

.

3‘\ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

UL RARTE SO

Principal Place of Business Mailing Address
% BAYSIDE CENTER MANAGEMENT OFFICE % BAYSIDE CENTER MANAGEMENT OFFICE
R-106 R-106
MIAMI FL 331
LIISAMI FL 33132 UISA M) FL 33132 3. Date Incorporated or Qualified 3a. Date of Last Report
01/12/1987 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
121] |26] 59-2852253 Nat Applicable
ite, Apt. #, etc. Suite, Apt. #, iti
Sulte. Apt. #, et utte, Apl. #, eto 5. Cerlificale of Status Desired O $8.75 Adc!monal
EI ;! Fee Required
Gity & State City & Stale 6. Election Campaign Financing $5.00 May Be
2—3\ ?a_l Trust Fund Contribution = Added to Fees
Zip Country Zip Country 8. This corporation has liatility for intahgible tax under s. 199.032,
[24] [25] [29] [a0] Florida Statutes ves [1No
9. Name and Addrass of Current Reglsterec Agent 10. Name and Address of New Registered Agent
81| Name
TERC'LLA- RAUL D. 82| Stest Address (P.O. Box Number is Not Acceptable)
BAYSIDE CENTER, MANAGEMENT OFFICE '
401 BISCAYNE BLVD., SUITE R-106 83
MIAMI FL 33132 84| Gity FL ‘asl Zip Code

31. Pursuant 10 the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registerad office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. 1 am
familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Slonature, typed or printed name of regstered agent and lille if applicahle (NOTE: Registersd Agenl signalure required when reinstating! DATE G
12, OFFICERS AND DIRECTORS 13. ADDIIONS/GHANGES 10 OFFICE RS AND DIREGTORS IN 12 o
THILE PD CJDELETE 11 TINE [JChange [ Addition g
HAME BUGLINO, PHIL 1.2 NAME 5
sreer aoonrss | 401 BISCAYNE BLVD. 1.3 STREET ADDRESS &
crry-51-2P MIAMI FL 14CTY-5T-2P &
TITLE VP CJDELETE 2.1 TITLE CiChange £ Addition [ ©
NAME WOODALL, HARDY 2.2 NAME
smeetaporess | 401 BISCAYNE BLVD. 2.3 STREET ADDRESS
CITY-5T-2 MIAMI FL 2 4CTY-ST-DP
e SD [CJDELETE 31TILE ¢ [JChange [ Addilion
NAME TERCILLA, RAUL D. 1.2 NAME
steeer anoress | 401 BISCAYNE BLVD. .3 STREET ADBRESS
CITY-ST-2Ip MIAMI FL ) 34, CT¥-S1-2P vy
TE T [ DERETR ~o e e e s 0 T [Clchange [ Addition
NAME HAKIM, JOSEPH i [ IR
cineer anoress | 401 BISCAYNE BLVD. Lo SR ADORESS |
CITY-5T-2iF MIAMI FL M T
TIME [_JOELETE 51TIILE [lchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-2P 54DTY-ST-2P
TINE [CIDELETE 61 TITLE Ochange [ Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CIFY-S1-2P 64 CITY-51-2F

14. | do hereby certify that the informatian supplied with this fiing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
certify that the information indicated on this annuat report or supplemental annual report is true and accurate and that my signatura shall have the same lagal effect as if made under
oath: that | am an officer ar director of the corporation or the regetver or trustee ey ered to execute this report as required by Chapter 617, Florida Statutes: and that my name

appears in Block 12 or Block 13 if changeafor op an attag) ent with an ad
/2196 8055113234
Date

SIGNATURE: Bryame Pione #

SIGNATURE ANC OF SIGNING OFFICER OR DIRECTOR

Bl ¥ Marmedlla Yies Procsdident & fRenatral Manavetr —\




