. Dt.aen'ng Baz Condominium |, Inc. FILED

2006.NOT-FOR-PROFIT CORPORATION May 26, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # N38609 ; 05-26-2006 90014 045 ****6] 25

1. Entity Name
DEERING BAY CONDOMINIUM |, INC.

Principal Place of Business Mailing Address 5 0 G 1 9 7 ﬂ 8

13610 DEERING BAY DR 13610 DEERING BAY DR

CORAL GABLES, FL 33158 US CORAL GABLES, FL 33158 S
2. Principal Place of Businass 3. Mailing Address ”"m" "I mll ll“l I”"““l II“ m m“ ““l‘l""” |||m|| |||I||
 Suite, Apt. #, etc. Suite, AL #, etc. 04152006  chg-NP CR2E037 (11/05)
City & Slate City & Stale 4. FE} Number Applied For
: 65-0427488 Not Applicable
2p - Country e Country 5. Certificate of Status Desired O $8'75 Ald:tilional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
REISMAN, JOSEPH B .
ONE SE 3RD AVENUE Street Addrass (P.0). Box Number is Not Acceptabla)
#3050
MIAMI, FL 33131 .
City FL | Zip Cada
8. The above named entity subrpils this statement tor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
.;:._: . {‘(‘
SIGNATURE .
Signature, typed or printed nama of registarad agant and title it appicabla, (NOTE: Registered Agent signature requited when reinatating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be ) _' Make- cha_ck pa'yal:.ll_a—h;; s
Duo by May 1, 2008 "¢ Tryst Fund Contribution. (] Added to Fees Florida Department of State
10, OFFIICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE B~ PMesiclend O Delete TLE VPD L] Change [ Addition
NAME ROSTOV, BARBARA : ’ NAME
STREET ADDRESS | 13647 DEERING BAY DR# 162 STREET ADDRESS
crr-sT-2p | CORAL GABLES, FL: 33158 Ciry-ST-7P
Tme SN e RE X XX -\-o&_ N [ Deleto TITLE .T&q__q&uﬂ e O Changs ] Addiion
NAME STUTZ,LINDA & ' NAME . \ Pacin
STREET ADDFESS | 13641 DEERING BAY DR'# 118 o — L """‘;;,""'-o cexing By O w133
om-stze | CORAL GABLES, FL 33158 oY-5T-2 ¢ 36Y
Tme VD Knelme TLE o} s Changs [ ] Addition
NAME MESSETT, SYDNEY NAME
STREET ADDRESS | 13647 DEERING BAY DR # 151 STREET ADDRESS
GITY-ST-ZIP CORAL GABLES, FL 33158 CITY-ST-2IP
TITLE B~ Vice Frg siclen + [ petete TITLE . ‘O Change [ Agdilion
NAME RAPPORPORT, SUE NAME
STREET ADDRESS | 13645 DEERING BAY DRIVE # 154 STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33158 CITY-5T-2IP
THLE B S Ecaetany (3 Delzte T sD 3 Change (] Addition
NAME BRIN, PEGGY - ’ RAME
STREET ADDRESS | 13645 DEERING BAY DR # 114 STREET ADDRESS
CITY-SF-2IP CORAL GABLES, FL 33158 CiTY-S7-2IP
TME {3 Delet TME . Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-5T-11P
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to axecule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wizh}an address@all other like empowared.
SIGNATURE: ol o VI[P -
SIGNATURE AND TYPED OR PRINTED NAME JF SIGNING'OFFICER OR DIRECTOR Date Daylime Phone #




