FILE NOW: FILING FEE IS $61.25

FILED i

“NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

‘- Mar 24, 1999 8:00 am i
Secretary of State

03-24-1999 90093 011 ****61.25 '

DOCUMENT # N9300

1. Corporation Name

0001242
BAY RIDGE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

Mailing Address

office or registered agent, or both, in the State of Florida. Such change was authoriz

SIGNATURE

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

[
2180 WEST SR 434 2480 WEST SR 434 '
STE. 5000 STE. 5000
LONGWOOD FL 32779-5044 LONGWOOD FL 32779-5044 '
us us T
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed |
21] 28] 03/16/1998 : ’
Suite,iApt. #, sic. Suite, Apt. #, etc. 4. FE| Numbar Applied For
l22] ‘ |27 59-3168677 - Not Applicable | ~
ity &' City & ' it
= City & State ity & State 5. Cortfeats of Status Dasied  [J $8.75 Additional
23 EI Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
;] [—2;1 EI ‘m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent . 1G. Name and Address of New Reglisterad Agent
81| Name
HAHT , JAMES W JR. 82| Street Address {P.C. Box Number is Not Acceptable)
SENTRY MANAGEMENT INC. !
2180 WEST SR 434, STE. 5000 83
71, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

ed by the corporation’s board of directors. | hereby accept the appeintment as registered

Signature, typed of printad name of registered agent and tie If applicable. (NOTE: Registered Agent aigtiature required when reinstating) DATE

12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 12

ME VP [J DELETE 11 TME STD XX Change [T Addition

NAME UMSTADTER, LARRY 12 NAME

sweeraooress] 7071 SOMERTON BLVD "] 1.3 STREET ADDRESS

CITY-ST-ZP, ORLANDO FL 32819 14CITY-ST-2ZP

ME PD CIDELETE 21TIMLE VPD [JChange  X[X) Addition |

NAME SWARTZ, STANLEY E. 22 NAME ROSIN, AL L

grreeranoeess| 8305 FOXWORTH CIRCLE zasmeeranoress | 8302 FOXWORTH CIR '
.| cv-st.zp: ORLANDO FL - 2.4CITY-5T-2P ORLANDO FL 32819 '

™me | STD NN DELETE 31 TLE D [JChange Y[ Addiion

N LANGE, PAUL azNaMe CONSOLVER, JOAN

smesraooress| 7117 SOMERTON BLVD sssmeerovnss| 8402 FOXWORTH CIR

orvstze | ORLANDG FL 32819 scrvstze | ORI ANDO FI 32819

TmE | D ] DELETE A1 TLE [JChange  [JAddten | '

NAME SHIELDS, DONALD 4. 2NAME

sweeTanoress| 7019 SOMERTOWN BLVD. 4.3 STREET ADDRESS

CITY.ST-2P ORLANDO FL 44CITY-§T-20

TME [J oeLeTE 5.1 TITLE [JChange [ Addition .

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P. 54 CITY-ST-ZIP

TME {1 DELETE 64 TME [IChange [ Addition

NAME 8.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS ‘

CITY-ST-2P €4 CITY-ST-2P L

14. I heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information |
indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or thg receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in

Block 12 or Block 13 if changed, or on gflaftachpent with an dlidress, with all other

SIGNATURE:

like ernpowered.

255 (f07)060075

7 “Daytime Phorio #

CR2EQ37 (11/98)

A L Al



