FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 20. 1999 8:00 am %
CORPORATION Kathorine Harrls : ? 3
ANNUAL REPORT (il seeyolSiate ecretary of State
1999 b DIVISION OF CORPORATIONS 04-20-1999 90294 017 ****5] 25
DOCUMENT # 74589 ;
1. Cerporation Name .
BAY ISLE CONDOMINIUM ASSOCIATION, INC. _ 7
Principal Place of Business ~~ ~ - Mailing Addrass - : . :
8161 E BAY HARBOR DRIVE . . R 16t £ BAY HARBOR DR
o i A T 5054 £ s oo o 1 [ERERRRPRAERRARDEIRMN
BAY HARBOR ISLAND FL 33154
T us
{
2. Principal Place of Business — 2a. Mailing Address 3. Date lncorsnrated or Qualifed .
=] 4 » m 02/12/1679 f
Suite, Apt. #, ats, Suite, Apt. #, stc. 4. FEI Numnber ’ . Applied For ’
\E’ , . m ’ : 59'1974578 Not Applicable
= Ciy&Swle m Clty & State 5. Certifcate of Status Desired [ $2§35R::‘:L‘;‘;"a'
P R GHUTRIY T e i B S ~—Sountry —E=mre =S 67 Elctibn-Campaign Financing <= ——e=—-$5:00:May Be ~====
;l I—EI 2_QI [;‘ Trust Fund Contribution o Added to Feese
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent |
. 81| Mama |
BAY ISLE CONDO ASSOC 82| Stresl Address (P.0. Box Number is Not Acceptable) '
9161 £ BAY HARBOR DR
668 - 83
BAY HARBOR ISLAND FL 33154 i s l

11 Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpesa of changing its registered
offica or registered agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and ‘aocegl the obligatiens of, Section 617.0503, Florida Statutes. .

-

e,
W

SIGNATURE smm;mr-. q;péa"n; g rame of registared agertand W  sppicabie, NOTE: Registared AGart signature required when reinsiating) DATE =
12 T4t 5, .« - :OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TQ OFFICERS AND DIRECTORS IN 12 &
THE ™ . LT DELETE TATTE DlChange  LlAddiion | &
NAME MEJIA, MONICA .~ 1.2 NAME -3
smeeetacoress) 9161 E BAY HARBOR DRIVE 1.3 STREETADORESS e g
oITv-§T-ZP BAY HARBOR ISLAND FL ) 14 CTY-5T-ZP ‘ g
Tme vV - . [ DELETE 21TME . [JChangs [ Addition 0‘
NAME ROTH, ILLYCE ’ . o 22 NAME .
CITY-57-2P BAY HARBOR ISLAND FL - 2.4CITY-5T-2P |
TME D - . [ DELETE 31 TME OChange [ Addition
NE PETRAUSKAS, LUDMILLA 3ZNAME :

~|= STREET ADDRESS :9161E‘BAY HARBOR N. - - - cem o mes KassTREETADDRESS | 0 — . - e e et -
CITY-ST-2P BAY HARBOR lSLE FL 34, CITY-ST-2IP ’ .
TME [ D - [] DELETE 41 TILE . [JChange [ Addition
NAME GADD, JOHN - 4. 2NAME : . '
smeeTanoress| 9161 € BAY HARBOR DR 8B 43 STREET ADDRESS ‘ _ N !
CITY-ST- 2P BAY HARBOR ISLAND FL 44 CITY-ST-ZIP o
TME D [J DELETE 51 TLE [jChange T Addition }
NAME ALESSI, EDSON - 52 NAME
smeeraooress| 9161 EAST BAY HARBOR 5 STREET ADORESS : “ S
CITY-ST-ZP BAY HARBOR ISLAND FL : 54 CITY.S1-ZP _ ' S -
mE oF (J DELETE 6.1 TLE - [JChange  []Additon] !
NAME .| PINAVARIA, ESTELA : 62 NAVE -
smeersooress| 9161 E BAY HARBOR DR, 7A 6.3 STREET ADORESS o - >
CITY-5T-ZIP BAY HARBOH ISLAND F 64 CITY-ST-2P ’ i .

14. ' hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information

indicated on this annual repert or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an i
officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in 1
Block 12 or Block 13 if changed, or pn -
. ' Y/ g o
P d‘;‘.'!‘l 0 Lo ‘
SIGNATURE AND TYPED OR PRINTED NAME OF

; withan address, with all othgslike empowered.

0 ResidenT) V45257 Gro5)2d6-Foés

Daytime Phoas #

<%
o
B

SIGNATURE: .

1



