FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT R
CORPORATION i
ANNUAL REPORT

1997

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

Mar 03 1997 8:00am
Secretary of State

DOCUMENT # 722133 (6)

BAY VILLAGE CONDOMINIUM ASSOCGIATION, INC.

Principal Piace of Business Mailing Address

1790 S. TREASURE DRIVE 1780 S. TREASURE DRIVE

N. BAY VILLAGE FL 33141

N. BAY VILLAGE FL 331414309

A

3. Date Inco;oraled or Qualified 3a. Date of Last Report
11/22/1971 04/06/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26| 591577458 Aot Appiicable
Suite, Apt %, etc Suite, Apt. #, etc. i
d P 5. Certificate of Status Desired O $8'75 Additional
22 ;ﬂ Fee Required
Crty & Stale City & State &. Election Campaign Financing $5.00 May Bs
2 _2;| Trust Fund Contribution Added to Fees
2p | Country Zip Country 8. This corporation has liabitity for intangible tax under s. 199.032,
24 2?| ;] 30 Florida Statites O ves No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
RmER, JOHN 82} Strest Address (P.O. Box Number is Not Acceptable)
SUITE 20
9040 SUNSET DRIVE &3
MIAMI FL 33173 #@| Gy FL [F] 2 Coee
11. Pursuanl to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its regislerad
office or registored agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
agent. | am famibar with, and accepl the obligations of, Sectior: 617.0503, Florida Statutes,
SIGNATURE
Stguature. Iyped o printad name of registered agont and 1ile it applicatle (MOTE: Registered Agent signahye required when reinatating) DATE
12, OFFICERS AND DIRECTORS > 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D [HDELETE 1ATIE D [#HThenge L Addition -
NAME SENNETT, BELLE 12 NAME SeHECHTER, MILTON ~
street acoress | 1790 S. TREASURE DR, #3C 1asrectaooness | /7 9O - TREASURE DR, #?ﬂ §
CIFY-§1- 2 N. BAY VILLAGE FL 33141 s | MeRTI BRY PULREE) FL 3314/ &
T VPD T DELETE 21TILE T Change [ Addnion | O
NAME GLADSTEIN,JEANNE 2.2 NAME
sireeraporess | 1790 S, TREASURE DR.#2C 4.3 STREET ADDRESS
Elly-S1- 2P N BAY VILLAGE FL 33141 2. 4 CITY-ST-2IP
TIME A ()] (] DELETE 41 7meE T Change ™ T Aagition
NAME MIZRAHY, JACOBO 3.2 NAME
sieeeranoress | 1790 'S TREASURE DR #4B 3.3 STREET ADDRESS
&Y - S1- 27 N BAY VILLAGE FL 33141 34, CITY-S1-2IP
TILE SD (] DELETE L1TLE [ Change L Adition
HAME CHAPMAN, CHERYL 4 2NAME
streeraporess | 1790 S TREASURE DR #4-A 43 STREET ADDRESS
CTY-51-21P N. BAY VILLAGE FL 33141 LAY -ST-2P
THLE D [T oeLere S1TTLE [ Change L1 Addition
HAKKE DURANT, JACK 57 NAME
sweet anoriss | 790 S. TREASURE DR., #4C 53 STREET ADDRESS
CITY-S1-2P N. BAY VILLAGE FL 33141 S4LTY-ST-ZP
TITLE P (] DELETE 61TITLE I onange [T Addilion
HAME POSSE, OSCAR A 6.2 NAME
stree aooress | 1780 S TREASUR DR, #3A 64 STREET ADDRESS
Ty -§1- 7P N BAY VILLAGE FL 33141 64 CITY-ST-7IP .
14. | do hereby certify that the information suppliad with this filing doas naot qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information inchicaled on this annual report or supplementai annual report is true and accurate and that my signature shall have the same lepai effect as If made under cath; that
I am an officer or director of the corporation or the receiver or trustee empowered to execute thie repon as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or 13 if changggl, or on an aflachment with an address.
SIGNATURE: A B 2Ry S PLP-pess”

2/e22/57

/7 EHANATURE AND TYPED CTFI PRINTED NAME OF BIGNING OFFICER OR DIRECTCH

Dale Daytime Pnone ¥ sy TRN



