FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # 72747

1. Corporation Nama

4)

BALI WATERFRONT CONDOMINIUM ASSOCIATION, INC.

Principal Place of Busingss

137 SUNHARBOR DRIVE
LIVERPOOL NY 13088

Mailing Address

137 SUNHARBOR DRIVE
LIVERPOOL NY 130684323

FILED
Feb 03 1997 8:00am
Secretary of State

L

3. Date Incorporated or Qualified | 3, Date of Last Report
" 00727/10%6

24 25

2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21] 26] Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, efc. - $8.75 Additional
Z\ ;_;] 5. Certificate of Status Desirect O Fee Required
City & Stato City & State 6. Election Campaign Financing $5.00 May Bo
2—3] ;El Trust Fund Contribution Added 1o Fees
Zip Counlry Zip Country 8. This corporation has liability for intangible tax under s. 198.032,

20] 0]

Fiorida Statutes DOves Tno

9, Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

PANGIA MICHAEL J
2649 LAKE DR
SINGER ISLAND FL 33404

81| Name

B2| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL 85{ Zip Code

11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Stalules, the above-namad corporafion submils this statement for the purpose of changing its registeraed
offica or registered agenl. or both, in the Slate of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appoiniment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed o printed name of registered agant and ite if applicable {NOTE: Rogistered Agen? signature required when reinglatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 ©
TITLE STD [T oELETE 11TME [T change ] Addition g
NAME MENTO, JOANNE 1.2 NAME g
smeeranoress | 137 SUN HARBOR DR 13 SIREET ADDRESS i
CITY-ST-7P LIVERPOOL NY 14 GITV-T-21P &
TME PD [T CELETE 21 TILE [ Change  [_] Addilion [0
NAME CANETTA, ROBERT 22 NAME
streetaporess | 709 SCARBORO DR 23 STREET ADDRESS
CITY-51-2 SYRACUSE, NY 00000 2.4 CITY-51- 2P
TILE VPD [ pewere 31TILE ) Change [ Addition
NAME MENTO, FRANK F 32 NAME
steeev aporess | 137 SUNHARBOR DR. 3.3 STREET ADDRESS
CITY-§1- 2P LIVERPOOL NY 34, DITY-ST- 20
L ] DELETE i3 TILE ] Change [T Addition
NAME 4,2 NaME
STREET ADDRESS 43 STREET ADDRESS
CiTY-S1-2IP 4ACITY-S1- 1P
e [T DELETE 51TTLE [Z] change [T Addition
NAME 5.2 HAME
STREEF ADDRESS 53 STREET ADDRESS
ITY-5T-21P 54 CITY-51-2P
TITLE [J oeere 6.1 THTLE [ change 1) Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST-2IP

14. | do hereby certify thal the information supplied with this filing does not gualify for the exemption stated In Section 118.07(3X1), Florida Statutes. 1 furiher certify that the
information indicated on this anng:al report or Su&p mental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; thal
1 am an officer or director of thefsorporation or thgfreceiver or trustee e ered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

if changgd, or off an attachment wit address. -~
G2 ypsy

T/ O ) /// 2~27 - /oy

\ ‘
c1nLaTiiHE AP TVRERSD DRINTER NAUE O S1AMMA CFEICER B0 HAEATAR Data Daviirma Phone I AR~

appears in Block 12 or Biog

SIGNATURE:




