2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM-BUSINESS REPORT (UBR

2 HE 3

Secretary of State

05-05-2003 90122 045 ****5] .25

DOCUMENT # 715575

1. Entity Name

WEST BAY CLUB CONDOMINIUM, INC.

Mailing Address

17250 NE 19TH AVE
NORTH MIAMI BEACH FL 33162

Principal Place of Business

17250 ME 19TH AVE
NORTH MIAMI BEACH FL 33162

AR TNIR OO

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc, {71 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number KO-1312881 Applied For
. Not Applicable
4P euntty Zie Country §, Certificate of Status Desired O $8.75 Additional
Fee Required
| T T8~ Name and’Address of Current Registered Agent” — - - - - 7. Name and Address of New Registered Agent— -—
Name
MTB MANAGEMENT SERVICES IN Street Address (P.O. Box NMumber is Not Acceptable}
17250 NE 19TH AVE
NORTH MIAM! BEACH FL 33162
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

i

SIGNATURE

Slgnature. typed or printad name of registared agent and title if applicable.

(NOTE: Registered Agent signature reguired when reinstating) DATE

i

Make Check Payable to
Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

. FILE NOW: FEE IS $61.25
Added to Fees

L o

0. . - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME - PD [ Delete TME (J Change [ Addition
NAME PATANELLA, EVELYN NAME
sTReeT ADDRESS | 9440 BAY HARBOR DR. STREET ADDRESS
CITY-ST1-2IP BAY HARBOR ISLAND FL CITY-ST-2P
TILE D O Detete TITLE O change [ Addition
NAME MARTINEZ, LORI HAME
strecT AnDRess | 9440 BAY HARBOR DR. STREET ADDRESS k
onv-st-ze- ~| BAY-HARBOR:ISLAND-FL GITY-ST-ZP T
TITLE TDWP O oelet= TITLE T changa [ Addition
NAME RODRIGUEZ, ROSA NAME
sTReET ADDRESS | 9440 BAY HARBOR DR. STREET ADDRESS
CITY-ST-ZIP BAY HARBOR ISLAND FL CITY-S$1-2IF
" me [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ CITY-ST-2P CITY-S7-2IP
[ TILE [T pelete TNLE ] Change  [] Addition
NAME NAME
STREET ATDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Detete TIMLE (7 Change [ Addition
NAME NANE
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 116.07(3)

(i), Florida Statutes. | further certify that the information

indicated on this report or sefiffemental 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 @ empowered to execute this report as required by Chapter 617, Florida Stalutes; and thal my name appears in Block 10 or Slock 11 if

changed, or on an attag dress, with all other Ilke empowered.
Las-g0-815 (]

SIGNATURE: RE REQ® ‘fiﬁm Hdg 83

May 05, 2003 8:00 am

CR2E037 (10/02)




