éIZLiE(%G(’V: ?lﬁNﬁéEffT)é/sa%s & .FILED.
NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 24 1 99 8 8 O O am

CORPORATION Sandra B. Worthanw
ANNUAL REPORT *~

1998 orvison of ComPoRATONS Secretary of State
DOCUMENT # 727476 (4)

1. Corporation Nameg

BAL!I WATERFRONT CONDOMINIUM ASSOCIATION, INC.

U

Principa! Place of Business Mailing Address
137 SUNHARBOR DRIVE 137 SUNHARBOR DRIVE 3. Date Incorporated or Qualified
LIWVERPOOL NY 13088 LIVERPOOL NY 13083 9 73
4. FEt Number Applied For
50-2366963 Not Applicable
2. Principat Place of Business 2a. Mailing Address . $6.75
3 f i « 70 Additional
r;-l /pé FourdwosT Wﬂy ;] /Jé .fquwa"If W/ 6. Cerificate of Status Desired D Fes Raquired
Suite, Apt. &, atc L_l Sulla, Apt. #, elc. 8. Election Campaign Financing $5.00 Mmay Be
[22] 27 Trust Fund Contribution 0 Added to Fees
City & State City & State | 7. Is this nonprofit corporation & homeowners assoclation?
23 ﬁﬂ)@;@j_,/l/}/ ;;] O Ll s P M/r [ ves mNo
Zip " Country 2ip " Country 8. This corporation owes or has paid the current year Intanglble
24 /.593/ ;] o572 E] 7203 E] '/?' Personal Properly Tax due June 30. " [_] Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Namg .—
TEnv 7R el Movrco
PANGIA MICHAEL J 82| Sureel Address [P.O. Box Number s Not Acceptable)
2649 LAKE DR LLF Lty Bive
SINGER ISLAND FL 33404 8
84| City 85| Zip Code
ToGER. TElAwe FL | I 33ves
11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Siatutes, the above-named corporation submits this staterhent for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and agcept the obliga’lions of, Seclion 617.0503, Florida Statules.
SIGNATURE M%m Tewnibee_Lelamwice A~2-9¥
. Do

CR2E037 (10/97)

ted narmo of registerad sgenl #nd tiko Hl apphcabla (NOTE - Rogistared Agert signalure raquirad when relnataling)
2. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE STD M. DELETE 11 TIMLE J7L (X Change  [_J Addition
NAME MENTO, JOANNE 12 NAME AP BRNE , BAR 2R
steer aoress | 137 SUN HARBOR DR 1ISTREETADDRESS | AP L PerrBevessz #oA Y
CITY-$1-21P LIVERPOOL NY 14 LITY- §T-21P rd s p bt 5, AN, r3e3/
TLE PD LT DELETE 2ATHLE [JChange L Andition
HAME CANETTA, ROBERT 2.2 NAME
sreeT aponess | 708 SCARBORO DR 23 STREET ADDRESS
¢y-s1- 2P SYRACUSE, NY 00000 2 4LITY-5T-2P
THLE vPD TN DELETE 3.1 TILE veL JXI Changs L] Addillon
HAME MENTO, FRANK F 32 HAME ARG, BECHAAP T
streeT aporess | §3T7 SUNHARBOR DR. SASTHETADLRESS | 208 I wohlin'ez 37 A
CITY - §1. 20 UVERPODL NY 34, CITY-ST-2P LI, Ldws, VN S3O/
e TT DELETE 41 TITLE ’ " [TcChange L1 Addition
HAME 4.2 NAME
BTREET ADDRESS 43 STREET ADDRESS
OTY- §1-2V 44 CITY-ST-2P
TLE [J OECETE SITIE L] Changs — [J Addition
NAME S2NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1- 1P 54 CITY-ST-2IP
TILE T DeLETe BITME | " Change T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-§T-2P 6.4 CITY-ST-21P

14. | hereby certify that the Information suppliad with this filing does not qualify for the exemﬁtion stated In Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this annual raport or supplemental annual report is true and accurale and that my signature shall have the same legal effact as if made under oath; that | am an
officer or diractor of the corparation of the receiver or frusten empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my hame appears In
Block 12 or Block 13 if changed, or on an apdschment with an address.

p L \ Bebslaer 7= Ahemws _ Z-2- 22 =

—————

:




