. FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 71 7783

. Carporation Name

BAYSHORE TERRACE CONDOMINIUM, INC.

()

Principal Place of Business

1455 WEST AVENUE
MIAMI BEACH FL 33139

Mailing Addrass

1455 WEST AVENUE
MIAMI BEACH FL 33133

R A

3. Date Incorporated or Qualified 3a. Date of Last Report

2

27]

B 12/23/1969 04/21/1995
2. Principal Place of Business 2a. Malling Address 4., FEI Number Appiied For
21 [26] 59-1608402 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, ete. 5. Gertificate of Status Desired O $8.75 addiional

Fea Required

Cily & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution . Added to Fees

Zip Country Z1p Country 8. This corporation has liability for intangible tax under s. 189.032,
|24] 25 B (0] Fiorida Statules O Yes CINo

o, Name and Address of Current Registered Agent

0. Name and Addrass of New Reglstered Agent

455 WEST AVERUE 801

Te7s S

Pd GRay p X -

~N

Str )z?dra&F\ Box Num \sﬁo tabla)c l e A ao_’

83

[ ¥aom (| Gobles FL [®|3%75¢

SIGNATURE ___
=1

sians ofYsactions 617.0502 and 617.15608, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing Its registered ffice
or registered agent, or both, e State f Florida. Such cha:
farmiliar with, agd ag

2 was authorizad by fha corporation's board of directors. | hereby accept the appomtmyx 75 tared agent. | am

4L 020 .

‘gi%lnrad;ge:\t ard btle if au.T-zaFleM

NOTE Registerad Agent mgnah' requires whan renstating)

CITY-S1-2IP

] B4 CITY-ST-2IP

12. OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 12
THILE PD [JOFLETE LITINE v D [JChange [ Addilion
KAME ENSENATVETTE 1.2 NAME lﬁ.f J ﬁ\’ ° %I'Q a_c‘)él-
seeramorcss | 4455 WESTAVE 80T 13 STREET ACDRESS | 1 '—"'5 8

| orvesize MIAMHBEACH FL paonv-sr-ze | MUGAM P‘Gﬁch Ll %313 q
TMLE v JDELETE 24 TILE Clcrange [ Addition
RAME SCHOEDER-KURT— 22 NAME
steert aocess | 14BB-WESTAVE 802 2.3 STREET ADURESS
CITY-51-2IP MAMI-BEACHFL: | BRI
TITLE T0 [TOELETE 31TITLE [ Cnange [ Addition
hAME ‘MASQO, GRACIELA 37 NAME
sree) Aporess | 1455 WEST AVE 201 33 STREET ADDRESS
Ciry-5T-71P MIAMI BEACH FL 34.CTY-ST-7P
TIF SsD CIneLETe 41TITLE [Ochange [ Addition
NaME ANDERSON, ISABEL 4 2NAME
sweer aooress | 1455 WEST AVE 203 43 STREET ADDRESS
Gl - ST-2P MIAM) BEACH FL 440ITY-51-2IP
TILE D- [JOELETE 51TILE [C}Crange [ Addition
e FRIEDMAN-MARTIN- s2nm ,JT AN 6~E lo PQjQP
sweer apperss | 1458 WEST AVENUE 53 STREET ADDRESS § ‘;
CTY-$1-71 MIAMI BEACH FL 54 CITY-§T-7P ﬁ é:\.v\ \ RQO\D&A D | 5 /39
TILE CIDELETE B TITLE [ Change ] Addition
HAME £.2 WAME
STREET ADDRESS .3 STREET ADDRESS

clor of the corporation
3 if changed orona

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished a
certify that the information indicated on this annual repor or supplementaT annual repo
cath; that | am an officer or
appears in Block 12 or Bl

the 1

nt with an gedresy.

nd does not qualify for the exemption stated in Saction 119.07(3)(K). Florida Statutes. | further
rt is true ang accurate and that my signature shall have the same legal effect as if made under
eiver or trus powered to exacute this repart as required by Chapler 617, Florida E‘:?es and that my name

Y /e 10y

SIGNING OFFICER OR NHECTOR

CR2E037 (12/95)




