2005 NOT-FOR-PROFIT CORPORATION
- FILED

ANNUAL REPORT (AR)

DOCUMENT # 714858 * Jan 28, 2005 08:00 AM .
1. Eniity Name S
ecretary of State
BAY PORTE CONDOMINIUM ASSOCIATICN, INC. Y
Principal Place of Business ' Maili.ﬁg Adgress A - _
1501 BAYVIEW DRIVE 1561 BAYVIEW DRIVE
APY 205 APT. 201
lFJ(S_)Fﬂ' LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304
i — | RAg R ACREHe
Suite, Apt. #, etc ’ Sufte, Apt #, efc S ) 1ét MOORE CR2E037 {10/04)
Cily & State ) City & State - ) 4. FEI Number i Applied For
i 55~OO§8083 il @i@ab@
Zip Gountry Zi Country 8. Ceriificale of Status Dasired O ‘?i'gilﬁidémna)
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . e
‘ | Hame ' — T
TAWIL, LIVIA : ; s
1501 B’AYVIEW DR. Street Address (P.0. Box Mumber is Not Acceptabie]
UNIT 201 .
FORT LAUDERDALE FL 33304 N — — .
City FL I Zip Code

8. The above named entity submits this statement for 1he pLIpose of changing its registered office of régisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. -

SIGNATURE — IV . — = ——
. Slgnature, iypod of printed narme o 1agistersd agsnt and ile J apphcabl NOTE Regrstarad Agenl signature rerquited whan iem;l_u:mg) . TATE . T
FILE NOW: FEE IS $61.25 9, Elaction Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. O AddedtoFees Fiorida Department of State
10. DFFICERS AND DIRECTORS 11, ~ ADDDIUNG/CHANGES TG OFFICERS AND DIRECTORS [N 10
e PDT [} Defets Tt O] Change ] Addilion
MAME TAWIL, LIVIA NAME
srreer appaess | 1501 BAYVIEW DR. #201 STREET ADDRESS
Cliv-51-2F FORT LAUDERDALE FL 33304 : CITY-S1- 7P
THILE VPD Cl Delete i3 LA g O Chage L Addition
Kkt OFENTHER, KEN . HAME PRS- HE- 2 51,05
steeeT ApoRess | 1501 BAYVIEW DR. #2058 STREEY ADDIRESS LR T 2 =
Qily-Si-21F FORT LAUDERDALE FL. 33304 J CHY-S1-AF
e 5 " [ Delete Bt [ changs ~ LT Addition
NAME BLANDIN, JOHN JR. MAME
SIRE T AODRESS | 1501 BAYVIEW DR, #101 STREFTADDRESS
CiTY-51-2IF FT. LAUDERDALE FL 33304 Cly-S1. 2P
et 'O Delete Tiite ] Clchage L[] Addftlon
NAME HAME
STREET ADDRESS STREET ADORESS
oy ST- 2P J Y51 P
i [ Detete TLE O] Change [ Addition
NAME KAME
SIREE T ADDAESS STRE T ADDRESS
Cine 51 2P CHY-5i-21P
TIE T [ petete e O cange T patiic-
MAME NAME
STREFT ADDRESS SERLET ADDRESS
CHY S1- 7P Cliy-S1- AP

12. Lhereby cerﬁfK that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){), Florida Statutes. | further certify that the information
incicated 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 directar
of the corporation or the receiver or tustee empowered to execuie this report as required by Chapter 617, Florida Statutes; and that my name appears In Black 10 or Biock 11 if

changed, or on an attachment with an address, with all othgr like empowered, . . 7__ L ) - qJ-St .
SIGNATURE: W LiviA 7AW/ L 2/-27 -0) JEF .:’.2/‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Deayhrra Phgno




