e
FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mprtham
Secratary of State

DIVISION OF CORPORATIONS
DQCUMENT # (2)

BAYSIDE TERRACE CONDOMINIUM ASSOCIATION, INC.

R AR

Principal Place of Business

505 NE. XTH STREET 505 NE. 30TH STREET
LOBBY MAIL BOX 36 LOBBY MALL BOX 36
Hgm; FL 331374304 EAAMI FL 331374304 3. Date Incarporated or Gualified da. Date of Last Report
07/23/1979 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 59-1937755 Not Applicable
Suite, Apt. #, et Suite, Apt. #, elc. e . $8B.75 Additional
o Z] LoBBy MALL. BoX 3| 5 Cericats of Status Desired (] oo HBqUiIr::Jna
Gity & State City & State 6. Elaction Campaign Financing $5.00 May Be
(23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
m ;EI ;l EI Florida Statutes O ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Nam f
" Mavk-_ 8, hffenbarge,
MARK A. POFFENBARGER B2| Strect Address {P.C. Box Number is Not/\cjeptabla?'
GRIFFIN-POFFENBARGER REALTY, INC. 459 Cramdev, BivA -
2050 CORAL WAY, SUITE 305 8 e
MIAMI FL 33145 8| Ciy K 85| Zp Code
Key Biscayne FL | 33/49

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statules, the above,aamed corporation submits thd statement for the purpose of changing fts registerel ofiice
or registered agent, or hoth, in the State of Florida. Such change was authoriz by 1 ration’g rd of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617,0503, Florida Statut, V/

i)

sonatore __Hark B, BFfe ey

Signature, typed or printed na-ne of registered agedt’and ke F applicabie TE: ﬂag\slaf#m!n! signature required when reln:Ratiog) T 7 DATE i
12, OFFICERS AND DIRECTORS __~ i ADDITIONS/CHANGES TO OFFICERS AND DIREGT ORG IN 12 o
TIILE £y ZAOELETE 11TIRE 2D = fdenange [ Addition g
NAME EVERETT WARD 1.2 NAME Swarez r%? oy
STAEET AUDRESS mﬂm 13 STREET ADRESS | SOS NE B0 s¥ K by LOOS
orv-si-ze |~ hitAME . actv-size | #HOB KA B3/ 3 &
TiLE o EAfiELETE 21TME TD , Clthage A Addton | O
N SUAREZ ~{ERFY- 22NAE Aevin /be/t’-"’é} »
STREET ADoRESS | 605 .NE-30TH-ST-#601 23STREET ADDRESS | S0~ /& B0 T2 SH oy
crv-s1-z0 | —MAMFE 245120 | B dmay FA BHED
TILE CIOELETE STTTLE 7 [IChange  pasidiion |

D D
NSHE ISSPC%FHI‘ 52 NAME rves 4 x
steer aooress | 505 NE SUTHSTREET. 23 STREET ADDRESS | SOS A E FO 3’71: 204

orv-s1-22 | ~MAMILEL- stz | fHesns Ffo B2/37 _

TLE SD CIDELETE IR D d change [ Additien
[ ' .

HAME ERNST, P. MISS 4.2 NAME S Hwsaws, Bill _

smeetaocress | 505 NLE. 30TH ST., #405 uSRETARSS | SO NE 30 SY ,4 5006

arv-si-ze | MIAMIFL - 44CITY-ST-7IP Mlomi. FL 33139

TILE b EADELETE 51 TITLE - Dichange [ Addition

NAME -ANGTH;JOSERPH 52 NAME

STREETADDRESS [ 505 -NE-30TH-ST-PH S 5.3 STREET ADDRESS

CITY-ST-28 MIAMI FL 54 CITY-SI-2ip

TITLE [ IDELETE 6.1 TILE CJCnange [ Addition

NAME 6.2 NAME

$TREET ADDRESS ’ 6.3 STREET ADDRESS

oy -§1-2P 6.4 CITY-ST- 2IP

14. | do hereby certify that the information supplied with this filing is volurtarily furnished and does not qualify for the exomption stated in Section 119.07(3)(K), Florida Statutes, [ further
certify that the information indicated on this annual report or supplemental annuat report is frue and accurate ang 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 receiver or trustes empowered 10 executs this report £s required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Polasgoe A0 prd 4 15/%6 305 :SFHp-bol |

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date” Daytirne: Pnong #

]



