NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N93000001242 (7)

1. Corporation Name

BAY RIDGE CONDOMINIUM ASSOCIATION, INC.

Sandra B. Mortham
Secretary of State
DIVISION QF CORPORATIONS

503 NORTH ORLANDO AVE. 503 NORTH ORLANDD AVE.
SUITE 105 SUITE 105
COCOA BEACH FL 32601 COCOA BEACH FL 3231 3. Date Incorporated or Qualified Ja. Date of Last Report
03/16/1993 04/14/1995
2. Principa! Place of Business 2a. Mailing Address 4. FE) Number Applied For
21 26 59-3168677 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) ‘ $8.75 Additional
5. i
E‘ ;’—I Certificate of Status Desired O Feo Required
City & State City & State 6. Election Carmpaign Financing O $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Country 2p Country 8. This corporation has liability for intangiole tax under s, 199.032,
24 25 20 30 Florida Statutes O ves §dNo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registerdd Agent
81| Name
SHOEMAKER, JORN B 82| Strect Address (P.O. Box Number i Noi Accepiabic)
$03 NORTH ORLANDO AVE.
SUITE 105 8
COCOA BEACH FL 320320757 sl e FL ] Zo

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this stalement for the purpose of changing ils registered office
or registered agent, or both, in the Stale of Flariclz. Such change was authorized by the corporation's board of directors. | hereby accept the appaintmaent as registared agent. | am
farniliar with, and accept the obligations of, Section 617.0503, Hlorida Statutes.

CRZEQ37 (12/95)

Signature, typed o printed name of regisered agent and t e IF applicabis (NOTE: Regislesad Agent s gnatune reg.Jired whan neinstating) DaTE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 16 OFFICERS AND DIRECTORSIN 12
TITLE DPS [CIDELETE 11TILE D [Change X Addition
NaME SHOEMAKER, JOHN B 12 NAME BENGHIAT, DAVID
streey aDoREsS | 503 N, ORLANDO AVE., SUITE 105 138REETADDRESS | R 03 N.. ORLANDO AVE. SUITE 105
CITY- 4T 2P COCOA BEACH FL 32931 14orv-s-ze  |COCOA BEACH, FL, 3 2§3 1
TMLE DT mELETE 21 TILE b CJChange  [2-Addifion
NAME PLUM, VICTORIA 2.2 NAME " SWARTZ, STANLEY E.
sweeranbress | 603 N. ORLANDO AVE., SUITE 105 azseeiacess | 8305 FOXWORTH CIRCLE
CITY-§1-2P COCOA BEACH EL 2 4CITY-§1-2P ORLANDO, FLORIDA 32819
TITLE D NELETE 3.9 TITE [IChange [ Addition
RAME STONE, DAVID 32 NAME
staeevapDResS | 603 N. ORLANDOD AVE., SUITE 105 3.3 STREE! ADDRESS
CITY-5T-7IP COCOA BEACH FL 34, CITY-51-21P
TITLE [JDELETE 41 TITE [lcChange ] Addition
NANME g]) (4 4.2 NAME
STREEY ADDRESS — 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2IP
IMLE [(CIDELETE 5.1 TIILE [[TChange [ ] Addition
NAME . 52 NAVE
STREFY ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-5T-2IP
TITLE [ IDELETE B.1TITLE [JcChange  [J Addilion
NAME £.2 NAME
STREEY ADDRESS £.3 STREET ADDRESS
CTY-S1-2P ' §.4 CITy -ST- 7P

14. | do hereby cerlify thal the information supplied with this filng is voluntarily furnished and does not qualify Tor the exemption stated in Section 119,07(3)(k), Florida Statutes. | further
vertify that the information indicated on this annual reporl or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under
nath; that | am an officer or director of thgporporation or the receiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block_13 if cha o7 o an altachment with an address.

SIGNATURE: _| dohn B. Shoemaker. %/M” Ye]7LY304 4

JGNATURY AND TYPED OR PRINTEC NAME OF BIGNING OFFICER OR DIRECTOR Dérytnie Phone #




