FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT

CORPORATION

ANNUAL REPORT

1999

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVISION OF CORPORATIONS

1.

Corporation Name

DOCUMENT # 722133

BAY VILLAGE CONDOMINIUM ASSQCIATION, INC.

Principal Ptace of Business

1790 §. TREASURE DRIVE
N. BAY VILLAGE FL 33141

Mailing Address

1790 S. TREASURE DRIVE
N. BAY VILLAGE FL 3314

2. Principal Place of Business

2a, Mailing Address

3. Date Incorporated or Qualifed

Apr 20, 1999 8:00 am §
ecretary of State

04-20-1999 90297 035 ****61.25

L

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalules, the above-named corporation submits thi
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diracte!

agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

s statement for the purpose of changing its registered
rs. | hereby accept the appointment as registerad

21] - 26] 112211971

Suite, Apt. #, efc. . | Suite, Apt. #, etc. 4. FEI Number Applied For
2z} S SR s —z—|27] e e o) O 15TT458 %< | Not Applicable

City & Stat City & Stat T T T T &B.75 Addtonal &

fty e hd ° 5. Certifcate of Status Desired [ $8.75 Additional

E\ m Fee Required

Zip Country Zip . Country 6. Etection Campaign Financing - $5.00 may Be
;‘ . [;5'1 —2.9—| [;l Trust Fund Contribution - Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
N 81| Narne

RITTER, JOHN 82| Strestl Address (P.O. Box Number s Not Acceptable)

SUTE 20 _ =

5040 SUNSET DRIVE -

MIAM! FL 33173 84| ciy FL Iasl Zip Gode

-CR2EQ37 -(11/98)

o

Signature, typed or printed nama of registered agent and title if applicable. {MOTE: Regi d Agent sj required when reé g DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
TIMLE D L L] DELETE 11 TMLE [IChange [ Addition
NAME SCHECHTER, MILTON 12 NAME
streeTAporess| 1790 S TREASURE DR, #2A 13 STREET ADDRESS
crv-st2p | N BAY VILLAGE FL 14 CITY-ST- 2P .
TILE VPD - ¥ DELETE 24 TILE sDh {JChange (X Addition
NAME FOSTER, TIMOTHY 22 NAME LOSTER , 7IMOTHY y ‘
smeer anoress| 1790 S TREASURE DR #4A sssmesraooness| 1790 5. TREASURE dr.# YA
orvstze | N BAY VILLAGE FL 33141 o st | MeRTH Bay vieedsE, FL 330
| TmE 0 ; - [T DELETE MTME i fJChange  []Addition
NAME MIZRAHY, JACOBO ) 32 NAME
smreevanoress| 1790 S TREASURE DR #4B 33 STREET ADORESS
CITY-ST-2IP N BAY VILLAGE FL 33141 34.CITY-ST.ZP
THLE SD [ DELETE 417ME =) [IChange B¢} Addition
HAME CHAPMAN, CHERYL £ 2NAME LHAL WIAN, LHERYL .
sTReeTancress| 1790 S TREASURE DR #4-A sasmeeTaooREss| 2 76 S, TREAIUZE Y 7
crvst.ze | N. BAY VILLAGE FL 33141 44 CITY-ST-2P ADRRTH Ry VILLAGE, ft. T/
TITLE D [1 DELETE 51TITLE [Change [0 Addition
NAME DURANT, JACK 52 NAME :
smeeTaporess| 1790 §. TREASURE DR., #4C 5.3 STREET ADORESS
crv-stze | N. BAY VILLAGE FL 33141 54 CITY-5T-ZIP
me P ¥ DELETE BATILE VPO CiChange A Additon
NAME POSSE, OSCAR A BZNAME GRRrRCeES, CARLDS ’
smreeT aooress| 1780 S TREASUR DR, #3A B3STREETADDRESS | /7 5 S, breEasueE D, A 20
CITY.ST-ZIP N BAY VILLAGE FL 33141 84 CITY-ST-ZP poRTH BRY V/ILLAGE . 334/

14, I hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Flonda Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 recelver or frustee empowered fo execute this report as required by Chapter 617, Florida Slatutes; and that my name appears in

d, or on an attach

Block 12 or Block 13 if change

SIGNATURE:

¢ht with an address, with all other like empowered.

M/sf/;q | INT ppested

Pale

Daylima Phona #



