FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . g

NONPROFIT 8 DEPATTHENT o May 01, 1999 8:00 am ;

ANNUAL REPORT cacrtaryof St Secretary of State
1999 - : DIVISION OF GORPORATIONS ) 05-01-1999 90012 041 ****5] 25 we

———

|-DOGUMENT#-748154 = -

1. Corporation Name

BAYSIDE TERRACE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Malling Address h ‘ . )
505 M.E. 30TH STREET §05 N.E. 30TH STREET
LOBBY MAIL BOX 36 LOBBY MAIL BOX 36
MIAMI FL 331374304 MIAMI FL 33137-4304
us : us .
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifad
21] : [26] ' 07/23/1979
Suita, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
22| o 27 59-1937755 - Not Appiicable
i t: City & : : .
City & State A ity & State 5. Gertifcato of Siatus Desred . [ $8.75 Additional
23 ) El > . - Fee Required
Zip Country Zip Country 6. Election Campaign Financing ) $5.00 May Be
E:] [EI : ;l m‘ Trust Fund Contribution . Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agant
’ 84| Name .
MARK A POFFENBARGER 82| Street Address (P.O. Box Number is Not Acceptable)
950 CRANDON BLVD ‘ , -
KEY BISCAYNE FL 33149 -~ - ‘ 8 S
. ; : _[84]_city . - -p=g-.|88];Zp Code -
- -~ - - - e S aa - b ] FL'I '|' .

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement 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 diractors. | hareby accept the appointment as registered
agent.‘i am familiar with, and accapt the obligations of, Section 817.0503, Flonda Statutes.

SIGNATURE _
Signnture, typad or printed nzme of registered agent and itk if applicabla. {NOTE: Ragistered Agent signaturs required when reinstating) DATE e}

iz. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 @

TME . o [ DELETE 14TIMLE I ClChange [ Addiion | ¥

NAME EVERITT, WARD - . 12 NAME ' - : Y

swreeT ooress| 505 NE 30TH ST #6802 13 STREET ADORESS a

crv-stze | MIAMEFL 33137 ‘ 14 CITY- ST-ZP . : &

TMLE PD [J DELETE 21TIE i ‘ClChange . [JAddtion | ©

NAME HISAW, BILL . . ‘ 22 NAME C

smreeTaporess| 505 NE 30TH STREET, #506 23 STREET ADDRESS

orv-st-2p | MIAMIFL 2 4CITY-5T-ZP : )

TME SD : (L] DELETE 34 TME ] [IChangs [ Addition

NAME ERNST, P. MISS - 32 NAME

streeTaporess| 505 NLE. 30TH ST., #4056 33 STREET ADDRESS

crv-sr-ze | MIAMEFL 34, CITY-ST-2P . ) ) :

TTLE D [ DELETE 41TME ’ ClChange ] Addition

 NAVE STILES, ALANE 4 2NAME :

smrReeT aopress| 505 NE 30TH ST #305 43 STREET ADDRESS

orv.st.ze | MIAMI AL 33137 J 44cy-gr-ze .

TTLE - [ DELETE 51TRE [iChange  [] Addition

NAME S 52 NAME

STREETADDRESS| . . L 5 STREET ADDRESS

R 2 T : — m— .- - [ G4CITY.ST-ZP o L.

mE ‘ ] DELETE &1TILE [JChange [ Addiion

NAME : 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-ZP

14, [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the receiver or trustee empowered 1o execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmgnpwith an address, with all other like empowered. o
SIGNATURE: ﬁké% XE REGRIFEDevsr sec. Yosfts  Bas 36/-215%
SIGNATURE ANDTYPE_D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date I " Dayiima Phone # S




