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.-+~ 3004 NOT-FOR-PROFIT CORPORATION

. ANNUAL REPORT

DOCUMENT # 715575

1. Entity Name

WEST BAY CLUB CONDOMINIUM, INC.
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MJB-Management Services, Inc.
19501 NE 10" Avenue, Suite 300
Norlh-Miami-Beaqh; FL 33179

Mailing Address
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1iling Address

FILED

Apr 22,2004 8:00 am

ecretary of State
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North Miami Beach, FL 33179
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19501 NE 10 Avenue, Suite 300
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6. Name and Address of Current Realstered Agent 7. Name and Address of New Registered Agent
3 ' Name
. M2 MALACE HENT  SERVGES S
MJB Management Services, Inc. Street Address {P.0. Box Number is Not Acceptabie) )
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\he ohligations of registerec agknt.
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SIGNATURE
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—.':._rhe‘abo@‘named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

Slgrawre, typed or p\'ued nan\uf regislered agent ﬁﬁﬂa if applicable

{NOTE: Registerect Agent signatura reguirad when reinstating)

DATE

: by
Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Ma

Added 10 Fees

Make check payable to

y Be
Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 3 Delete TITLE [ Change [ Addition
NAME PATANELLA, EVELYN NANE
"STREET ADDRESS | 9440 BAY HARBOR DR, STREET ADDRESS
CITY-ST-2IP BAY HARBOR ISLAND, FL CITY-ST-21P
TITLE SD O petete TITLE [ cChange  [] Addition
NAME MARTINEZ, LCRI NAME
STREET ADDRESS | 9440 BAY HARBOR DR. STREET ADDRESS
~OTrSTIIP T BAY HARBOR ISUAND “FLm—im s 7 =0 CITY-5T- 2" §~ = o B L UV S
THLE TOVP O pelete TITLE [ change [T Addition
NAME RODRIGUEZ, ROSA NAME
STREET ADDRESS | 9440 BAY HARBOR DR. STREET ADDRESS
CIvy-S1-2IP BAY HARBOR ISLAND, FL CITY-5T-2IP
TITLE ™ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE [ pelste TILE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - - CITY-ST-7P —- e s e
TITLE 1 Delete TITLE [T3 Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .-
CITY-ST-2IP CiTy-ST-2IP )

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
of the corporation or the receiver or lrustee empowered to execuie this report as required by Chapter 617, Fiarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres!

all ofper like empq d.
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fS)(i). Florida Statutes. | further Cenify that the information

tect as if made under oath; that | am an officer or director
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