2000 UNIFORM BUSINESS REPORT (UBR)

DOGY

1. Entity Namg'
T U

P A Ty S

i

IENT # 748154

BAYSIDE%TEEF;%E ‘CONDOMINIUM ASSOCIATION, INC.

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90072 048 ****6] .25

Principal Place of Business

505 N.E. 30TH STREET
LOBBY MAIL BOX 38
MIAMI FL 331374304
us

Mailing Address

505 N.E. J0TH STREET
LOBBY MAIL BOX 36
MIAM! FL 331374369
us

2. Principal Place of Business

3. Mailing Address

NG RERLR AR

Suite, Apt. #, etc.

Suite, AptT#, etc™ = T =T o

~== ~ o e~ DO NOTWRITE IN THIS SPAGE_

City & State City & State 4. FEI Number, _ - : . .+ L JApplied Far
Lo S, . '59-1937785. ., [, [T INotApplicable
LLtZip SR Countr Zi v t T e Y R
an BR j._ uniry Pl < Country 5. Certificate of Status Desired O fg'ggqlﬁfeﬂnona'

6. Name and Address of Current Registered Agent” 7. Name and Address of New Registered Agent
Name

tMARK A-POFFENBARGER .- - ... , -

959 CRANDON BLVD Tt
KEY BISCAYNE FL 33149

3
s

S v

Street Address (P.O. Box Number is Not Acceptable)

P T 2

Ty

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE W

Mmari A Arreveppcen

///I/M

Slgnam:a‘ typad or printed nam

gistered agent and title if applicable

{NOTE: Registerad Agent signaluras required when rainstating)

g
DATE

FILE NOW: 9. Election Campaign Financing $500 May Be Make Check Payable o
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TME L[] 1 Delete TMLE Po (3 Change B Addition !
NAME EVERITT, WARD NAME Beckh , YV o «
STREET ADDRESS | 505 NE 30TH ST #6802 STREETADDRESS | &5 (L € 30"‘._“15'-]-. 60]
CIty-S1-2P MIAMI FL 33137 CITY-§T-ZIP Mo f_L 33 2
o PD Mm T D ’ SheAly [ Change ~ SerAddiion
NAME HISAW, BILL ~. T el HAME a P?g?bﬁ‘ v &
STREET ADDRESS | 505 NE 30TH STREET, #506 STREET ADDRESS S NE jbﬁ +‘ 30/
CTY-sT-ZP | MIAMI FL CITY-ST-ZIP m‘ ). 33137
TMLE SD O Delete TITLE oY [ Change ‘@w
NAME ERNST, P. MISS NAME e b -
STREET ADDRESS | 505 NJE. 30TH ST., #405 . STREET ADDRESS I\\
CITy-$T-21P MIAMI FL = CITY-ST-21P
e Io_ T MoK oo - O Change [ Adaltion
e "STHES, ALANE e T T 0 -
STREET ADDRESS | 506 NE 30TH ST #305 STREET ADDRESS
C-ST-2P | MIAME FL 33137 CITY-ST-2IP
TITLE O pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TILE [ pelate HILE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP £ITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. 1 further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears ir Block 10 or Block 111

changed, or on an atlachment with an address, with &ll other like empowered.

N A ch e
SIGNATURE: ¥ SRERERRA MG RED & rost

P

X L/ 305 '5“‘35?-4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER QR DIRECTOR

NEAM L8RP

3

/00

Date Daytime Phone #

T



