FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 2 7 1 99 7 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 DlVis;{fzc:;aéz(:P%aF:leowé Secretary Of State

DOCUMENT # N95000000475 (2)

1. Corporation Name

ST. GAUDENS/BAYVIEW HOMEOWNERS' ASSOCIATION, INC

Il

TR REARR GG

Principal Place of Business Mailing Acdress
3608 ST. GAUDENS ROAD 3608 ST. GAUDENS ROAD
MIAMI FL 33133 MIAMI FL 331336533
3. Date Incorporated or Qualified | 3a. Data of Last gﬁsgon
01/31/1995 0411711
2. Principal Piace of Business 2a. Mailing Address 4. FE! Number Applied For
21 26] 65-0651095 Not Applicable
ite, Apt #, et Suite, Apl. #, elc. ;
Suiie. Apt . ete ule. Apl. w. ele 5. Cartificate of Status Desired O $8'75 Additionat
;2—1 'zﬂ Fee Required
Cily & Stale Gity & State 8. Election Campaign Financing $5.00 May B
23 28] Trust Fund Contribution 0 Added to Fees
Zip Caunitry Zip Country 8. This corporation has liability for intanglble tax under 5. 189.032,
(24] |25] 2] [30] Florida Statutes [dves [INe
9. Name and Address of Current Regisierad Agent 10. Name and Address of New Registerad Ageni
81 Name
SHURMAN, CAROLYN 82| Streat Address (P.O. Box Number is Not Acceptable)
3608 ST. GAUDENS ROAD
MIAMI FL 33133 83
841 City FL 86| Zip Cods

11. Pursuanl to the provisions of Soctions §17.0502 arxl 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and acecept the obligaticns of, Section 617.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE ___ ..
Signature. typed of penled rame of registared agent and tille T applicabia. {NOTE' Repisterad Agent signature required whan raingtating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE PD LY DELETE 11MLE ] Change L] Addition
HAME SHURMAN, CAROLYN 1.2 NAME
street aporess | 3608 ST. GAUDENS ROAD 1.3 STREET ADDRESS
CITY-5T- 2P MIAMI FL 33133 1.6 OITY- 5T- 2P
TLE STD ] oecete 2ATNLE U1 Change ] Addition
HAME HAMILTON, KATHY | RELTY:
strectaconess | 3608 ST, GAUDENS ROAD 2.3 STREET ADDRESS
CHY- 572 MIAME FL 33133 2.4 CITY-ST-2IP
mLE VD [T DeLETE 31TMLE L] Change [T Addition
NAME TSCHUMY, TED 32 NAME '
sweer aooaess | 3810 BAYVIEW ROAD 33 STREET ADDRESS
iy -ST- 7P MIAMI FL 33133 34.0TY-51-2P
TIne L DELETE ATTITLE [ TChange L] Addition
RAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 210 44 GITY- §1-2P
TIE [ JDeLeTe 51TME : ] Change  [J Addition
RAME 5.2 NAME -
STREET ADDRFSS 53 STREET ADDRESS
CiTY-SI-21P 54 CITY-57-21P
TITLE [] beLETE 61TITLE .1 Changa™ ~ [_J Addition
NANE 6.7 NAME ‘
STREET ADDRESS £3 $TAEET ADDRESS
CITY-5T-21P 64 CITY-S1-2P
14. i1 do hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. ) further certify that the

infarmation indicated on this annual report or supplemental annual report is true and accurate end that my signature shall have the same legal effect as if made under oath; that
I am an oficer or director of the carporation or the receiver or trustee empowered to execute this report as requiradt’gg Chapter 617, Florida Statutes; and that my name

appears n Block 12 or Block 13 it changed, of on an attachment with an address. ¢ AROLY W ya
205 Y46 6757

SIGNATURE: ([ AoAL, alax|a?

BIGNATURE AND TYPED DRFPRINTED NAME OF S1GNING OFFICEH Gt DIRECTOR Date Daytime Prans ¥ poseeeo

S W LT




