FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT LR FLORIDA DEPARTMENT OF STATE
Sandra 8. ornam Apr 16 1998 8:00am

CORPORATION
Secratary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S C Cl‘etary Of State

1998
OCUMENT # 748154 (2)

« Corporation Name

BAYSIDE TERRACE CONDOMINIUM ASSOCIATION, INC.

O

Principal Place of Business Mailing Address
505 N.E. 30TH STREET 505 NE. 30TH STREET 3. Date Incorporated or Qualitied
LOBBY MAIL BOX 3% LOBBY MAIL BOX 36 1979
MIAMI FL 33137-4304 MIAME FL 331374304 ;
us s 4. FEI Number Applied For
5_&1937755 Not Applicable

"2, Principal Place of Businass 2a. Mailing Address 5. Centificale of Status Desired O 38.75 Additional
21 _2;1 Fee Required

Suits, Apt. ¥, Blc. Suite, Apt. #, atc. 6. Elsction Campaign Financing $5.00 way Bo
’ZI m Trust Fund Contribution O Added to Fees

City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 ;l [ves [dNo

Zip Country Zip Couniry 8. This carporation owes or has paid the current year Intangible
[24] ;;l 20] 30] Parsonal Properly Tax due June 30. [IYes [ No

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Narme
MARK A POFFENBARGER 82| Strest Address {P.0. Box Number is Not Acceptablo)
959 CRANDON BLVD
KEY BISCAYNE FL 33149 83
84| City FL asl Zip Code

T1."Pursuant 1o 1he provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. I hereby accept the appolntment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Ficrida Stalutes.

SIGNATURE

Slgnahse. typsd or printed narvs of regialated agent and titke i applicable. {NOTE: Registecad Agent signetura required when reinstaling) DATE
12 OFFICERS AND DIRECTORS i3. ADDIJJONS/CHANGES. T0 OFFICERS AND DIRECTORS IN 12|
TILE 10 JPSQELETE 1ITITLE TP, Bvé ®ITT [J Change _JX] Addition
NAME KOELIMLJ, KEVIN 12 KAME everptt, Wand
stheer aooness | 505 NE 30TH STREET, #404 |asmeeTanbRess | SO5 Ne 3ot s, 6o
CITY-ST- 2P MIAMI FL 14 GITY-5T- 2P o Fl. 33137
me o L] peteve 21 TITLE ™. [Jchange  [PFaddition
NAME 22 NAME s4 lltS, Alane

Sos NE 3ottt ® 205

STREET ADDRESS 23 STREET ADDRESS | OS5 NE 30 -ﬂ'-,
CIrY-51- 2P p p Mlemt Fl. 3337 s
TLE SD U] DELETE 33 TITLE = Rchange [T Addition
NAME ERNST, P. MISS 32 NAME
streeT anoress | 505 N.E. 30TH ST., #405 33 STREET ADORESS H \Sﬁ\’\/ / B [
CITY-ST- 1P MIAMI FL 34. CITY-SE- 2P -
TILE D ﬂElETE 41 TILE [JChange [ Addition
NAME RIVER 4.2 NAME
sireeT anoRess | 505 NE 30TH STREET, #204 4.3 STREET ADDRESS
GITY-ST- 2P MIAMI FL 44 CITY-GT- 2P
TITLE L] DELETE 51 TIIE [JChange [ Addition
NAME 5.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
oiTy-S1- 2 54 CITY-ST-21P
TLE [T DELETE 6.1 TITLE [T Change 1] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ty -51- 20 6.4 CITY-ST- 2P

T4 | hereby certily that the information suplpliad with this filing does not quality for the exemﬁtion stated in Section 119.07(3){i). Florida Statutes. | further certify thal the Information
indicatad on this annual report or supplemanial annual repon Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oficer or direclor of the corporation or the recaiver or lrusiae empowerad to execute thls report as 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: _X DA X yRPR (3o5)3/-275%

CR2E037 (10/97)



