2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 715575

1. Entity Name

WEST BAY CLUB CONDOMINIUM, INC.

Mar 18, 2002 8:00 am
Secretary of State

(03-18-2002 90069 047 ****62.25

Principal Place of Business Mailing Address

17250 NE 19TH AVE
NORTH MIAMI BEACH FL 33162

17250 NE 19TH AVE

NORTH MIAMI BEACH FL 33162

2. Principal Place of Business 3. Mailing Address

L

LA

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Cily & State % City & State 4. FEI Number Applied For
59-1312881 Not Applicable
Zi It Zi - Count i
" Gauniry P ountry 5. Cerlificate of Status Desired O $8'75 A_ddmonal
N N N . B Fea Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered -Ageht———————c—==
Name

MTB MANAGEMENT SERVICES IN
17250 NE 19TH AVE
NORTH MIAMI BEACH FL 33162

Street Address (P.C. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

“SIGNATURE

Signature, typed or printed name of regisiered agent and titlg it applicable,

e

(NOTE: Registerad Agent signatura raquired when reinstating}

DATE

Lk

N

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

g
8

10. OFFICERS ANG DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 10 =

TITLE PD O Delete TLE O Ghenge [ Additon | 5

NAME PATANELLA, EVELYN NAME %

iIT::E'Sf :[;?;ESS 9440 BAY HARBOR DR. STF{E-ET ﬁiDDRESS §
-OT-ST-2 . |BAY. HARBOR ISLANDFL.. .. Cinv-T-20 i

TILE Sh [ Delete TITLE T T Ochangs | [ Addition | 5

NatE MARTINEZ, LORI HAME

STREET ADDRESS | 9440 BAY HARBOR DR. STREET ADCRESS

cmy-sT-2P . (BAY HARBOR ISLAND FL CITY-ST-2IR

TITLE TOVP [ pelele TITLE [ Change [ Addition

NAME RODRIGUEZ, ROSA NAME

STREET ADDRESS 19440 BAY HARBOR DR. STREET ADDRESS

CITY-ST-2IP BAY HARBOR ISLAND FL CITY-5T-2IP

TITLE [ pelate TITLE {J Change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP r;'

TITLE [ Detete TITLE [ Change [ Addition ;

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP {
=TITL! o [ elete TILE [Ochange [ Add‘nicrf

NAME = SNAME= o e e }

STREET ADDRESS STREET ADDRESS Baa—

CITY-ST-2IP | ciry-sT-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the informaﬂof
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or direct

of the corporation or the receiver or trustee empowered o execute this r
changed, or on an attachment with an address, with all ather Ik

cCos :
R d hema e N — oL

SIGNATURE:

eport as required by Chapter 617, Florida Statutes; and that my name appears In Bicck 10 or Block T

red.

v

2la\ga

RINMNATHRE ANB TVEER AR o INTER MESE AE o1rMING O E B

| B gn e e

P e Bl 6

A



