FILE NOW: F

ING FEE IS $61.25

NONPROFIT
CORPQORATION
ANMNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

OCUMENT #

. Corporation Name

BAY COURT TOWERS CONDOMINIUM, INC.

)

Principal Place of Businoss

6% WEST AVENUE
MIAMY BEACH FL 33139

Mailing Address

899 WEST AVENUE

MIAMI BEACH FL 33139

RGN A

3. Date Incorporated or Qualified

APT. 8)

GONZALEZ, MARIA B.
899 WEST AVENUE

MIAMI BEACH FL 33139

05/25/1978
4. FEI Number Applied For
59-1924203 Not Applicable
2. Piincipa! Place of Business 2a. Mailing Address
P e B. Cartificate of Status Desired ] $8.75 additional
i) ?s-l Fos Required
Suite, Apt. #, slc. Suite, Apt. #, etc. 6. Etection Campaign Financing $5.00 may Be
22] 27] Frust Fund Contribution O] Addad 1o Fees
City & State City & Stale 7. Is this nonprofit corparation a homeowners association?
EI ;] D Yos [:] No
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;‘ 25 ?9] ;] Personel Proparty Tax due June 30. Oves [Ono
#. Name and Address of Current Reglstered Agent 10. Nama and Address of New Roglsterod Agent
81} Name

82| Street Address (P.O. Box Number is Not Acceptabla)

83

84| City

Zip Code

FL |®

1. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Stalules, the above-named corporation submits this statement for tha purpose of changing its registered
office or registerod agent, or both, in the State of Florida, Such change was aulnorized by the corporalion’s board of directors. | hereby accepl the appointment as registered
apsni. | am familiar with, and accep! the obligations of, Saction 617.0503, Floriga Statules.

PR

SIGNATURE _
Signature. typod o prinfod renin of egistared agort and (e Il appicabla [NOTE: Regislerad Agent signaiurs raguirad whan reinstating} DATE
13. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFIGERS AND DIREGTORS IN 12
TITLE 8D [ DeCeTE 1ATITLE sD T Tchange [ Aadition
NAME GABLE, CLARK 1.2 NAME GABLE, CLARK
sweetapbress | 899 W AVE, OE wisweeTanoress | 899 W AVE, OB
CITY-5T-2P MIAMI BEACH FL 14 CITY-ST-21P MIAMI BEACH FI1
MLE D) 7 DELETE 27 TM1LE D Chenge Addition
HAME REYES, SANDRA 2.2NAME REYES ,SANDRA
swheet anoeess | 899 W AVE, 5A 2asmeel00Ress | 89 W AVE, 54
£ITY-§1-21P MIAMI BEACH FL 2acmv-si-2¢ | MIAMI BEACH FL
TME YD T DELETE 3.1 TIILE VD [T Change ] Addition
NAME (GONZALEZ, LEOPOLDO 2.2 NAME
staee ADoRess | 889 WEST AVENUE, #3D 2.3 STREET ADDRESS %ONZALEZ : LEP?IPOLDO
CITY-5T- 2P MIAMI BEACH FL 34 CITY-51-2P ?ZNH ﬁﬁcg FL
ML PD [T omEe 41 1T PERRA ALFREDO A [ Crangs L} Addition
NAME PARRA, ALFREDO A 4.2 NAME ,
streeT anoress | 998 WEST AVENUE, #eE 4.3 STREET ADORESS g99 W AVE, 6E
CITY-ST- 2P MIAMI BEACH FL 44 CITY-ST-21P MIAMI BEACH FL
TITLE [} 7 DELETE B TITLE D [T Change [T Addition
RAME RETUETA, SOPHIA 5.2 NAME RETUTA SOPHIA
streeTanoress | 899 W AVE, 6A sasmeeaooness | BQQ W AVI, 6A
CITY- §T-21P MIAMI BCH FL 5.4 CITY-5T- 219 MIAMI BEACH FL
TITLE [T DELETE 6.4 TITLE [ change  [F Addition
RAME £:2 NAME
STREET ADDRESS .3 STREET ADDRESS
CTY-§T- 2P 4 CITY- 57-2P

QIGNATIIRE-

officer or diraclar of the ¢orporation or the recoiver or trustee em
Block 12 or Block 13 if changed, or on an attachment withyan gddgdss.

e D A

~ 14, ) hereby certlly that tha information suppliod with this filing doss nat qualify for the exerplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
Indicaiéd on this annuat reporl of supplomental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; thal | am an
wred to execute this repart as required by Chapter 617, Florida Statutes; and that my namea appears in

Oorid, 7 5hy] e

CR2EC37 (10/97)



