. FILENOW: FILING FEEIS $61.25 FILED
" NONPROFIT FLORIDA DEPARTMENT OF STATE
Sanda 5. Mortham Feb 06 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S c Cretary O f S tate

1998
DOCUMENT # 711321 (0)

1. Corporation Name

NORTH BAY WHITE HOUSE ASSQCIATION NO. 3, INC.

iR

Principal Place of Business Mailing Address
‘??":!BEOG!JJB‘;?-'I SA{:JNE . ;?ggMgORAL WAY 3. Date Incorporated or Qualified
NO BAY VILLAGE FL 33141 MIAMI FL 33155 —08/10/1966
us us FE! Number Applied For
- NOJ- APPUCABLE Net Applicable
2. Principal Place of Businass 2a, Mailing Address :
P 9 5. Certificate of Status Desired O . $8.75 Additiona)
21 _ZEJ _ . Fee Required
Suite, Apt. #, etc. Suite, Apt. #, ete. 6. Election Campalgn Financing $5.00 wvay Be
|22] 271 - Trust Fund Contribution O Added to Fees
City & State City & State 7. 1s this nonprofit corporation a homeowners gssaciation?
23 28 L Yes E’awo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;' 25 29 |20 Personal Proparty Tax due June 30. ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
PMS CORPORATION 82| Sweet Address (P.O. Box Number is Not Acceptable)
8293 CORAL WAY
MIAMI FL 33155 &3
84| City FL 85] Zip Code
T1. Pursuant to the provisions of Sections 517.0502 and 617,1508, Flarida Statutes, the above-named corporation submits this statement far the purpose of changing its registered

affice or registered agent, or both, In the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agert. | am familiar with, and aceept the abligations of, Sectien 617.0503, Florida Statutes.

SIGNATURE

Sigratura. typed of printed name of registered agent and lile If appiicable. (MNGTE: Roglstarad Agent signature required whan reinstaiing) DATE 3
1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITE PD IR PERH 1ITITLE [ 1 Change LI Addition
NAME BREGMAN, ANNE 1.2 NAME
stReEr ADpRess | 1780 KENNEDY CAUSEWAY #203 1.3 STREET ADDRESS
CITY-ST-ZIF N. BAY VILLAGE FL 14 CITY-ST-2IP )
TLE STD T TDELETE 21 TILE L IChange [ Addition
NAME GIL, YOLANDA 2.2 NAME
sTreeT aDoFess | 1780 KENNEDY CAUSEWAY #208 2.3 STREET ADDRESS
CITY-57-2P N. BAY VILLAGE FL ) 2 4CY-ST-2P
HLE VPD [T DELETE 3.1TILE [T Change  T_{ Addition
NAME MORERA, JAVIER 3.2 NAME
steeer4noress | 1780 KENNEDY CAUSEWAY #302 33 STREET ADDRESS
ory-Si-2°P N BAY VILLAGE FL 34, CITY-ST-ZP L
THLE LT peLeTe 41 TME [ JChange T Additicn
NAME 4,2 NAME
STREET ADDAESS 4,3 STAEET ADDRESS .
CITY-57-2P 44 CITY-ST-2P . , - .
TIE [T DELETE 5.1 TITLE [ crarge [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - ST-21P 5ACITY-§T-2IP N
TLE [T BELETE 5.1 TILE L1 Change  [_] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-71F 64 CITY-5-ZIP

14. Thereby certily that the information supplled with this filing does not qualify for the examﬁzion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report ar supplemental annual report is true and accurate and that my signature shail have the same legal effect as if rnade under cath; that [ am an
afficer or director of the corporaticn or the receiver or trustee ernpowered to execulte this report as required by Chapter 617, Florida Statutes; and that my name appears in

CR2E037 (10/97)

Block 12 ar Block 13 if chgaged, or on gn attachment with an ggldress.
.;EIRED /—IS*”S’ (jvzs) 2Ly~ 1250
Data ~

(L
Davtirne Phone # o ——

SIGNATURE: (¥




