-

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # 748154 Wecretary of State

BAYSIDE TERRACE CONDOMINIUM ASSOCIATION, INC. 04-29-2002 90053 041 ****61.25
Principal Place of éusine#s Mailing Address
505 NE. 30TH STREET " 505 NE. 20TH STREET
Us 7y ‘ _ us
S T I O R

Suite Apt. #, elg, Syiley Apt. #, etc. DO NOT WRITE IN THIS SPACE
% % vos % HE4os”

City & State City & State 4, FEI Number Applied For
59‘1937755 Not Applicable
i Zi 1] et
Zip Country P Country 5. Certificate of Status Desired 3 38'75 Addmonai
Fees Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
e i i A T A S T e e T [ T T Ay ey Ty JF A e e e T TR S et
— | oA Aot fenh ava )
MARK A POFFENBARGER Street Address (P.C. Box Number is Not Accepiableﬂ
*959-GRANBON-BLVD—
KEV-BISCAYNEFL-33H48 | Z726 Osprey Bend
City ZA ° 4 Zig Code [
wesl on FL | 23

8. The above named entity submits this st e purpose of changing ils registered office or registered agent, or both, in the state of Florida.

T gri M % /
i o )

SIGNATURE " z /7%

Slgnature, ﬁed or printed name f:egiyﬁd agent and title if applicabla. > . (NOTE: Registered Agent signature raguired whan reinstating) VDATE o

I} 9. Eleclion Campaign Financing $5.00 May B Make Check Payable to

A R y Be
F!LE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
n_

10. “wN OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE 117] ‘ Delets TILE OcChange [ Addion
NAME EVERITT, WARD NAME -
STREET ADDRESS {505 NE 30TH ST #602 STREET ADDAESS S T
CITY-ST-2IP MIAM' FL 3137 CITY-5T-2IP -
TITLE PD O oslete TITLE vB ~. i ﬂ Change [ Addition
NAME BECT, MATT NAME E OK > /Lva H‘kﬂw
STREET ADDRESS 1505 NE 30TH ST 601 STREET ADDRESS =
CITY-5T-7IP MlAM! FL CITY-ST-2IP B
TITLE D = T o O belete e | T T S T T e " Change™ [ Addition
NAME - |RAPPAPORT, SHELLEY NAME
STREET ADDRESS 505 NE 30TH ST 301 STREET ADDRESS e
CiTY-ST-2IP M'AM' FL CITY-8T-2IP -
TITLE sD O Detete TITLE [dcnange .~ "[] Addition
NAME ERNST, TRISH NAME

STREET ADDRESS

CITY-ST-2IP 'D

STREET ADDRESS | 505 NE 30TH 405
omy-st-zP | MIAME FL 33137

THLE ] Delete TLE 0' O d \ kf LYREN [ Change R’Addition
NAME NAME

STREET ADDRESS streeTaonpess || OO '\)‘E %0 St 4 ?‘-‘ 3

CITY-ST-2P CITY-ST-2PP M D, Fuo 33 \39

TME —_— O pelete TITLE '& 7 H_ AV l Z O Change &g Acdition
NAME NAME J

STREET ADDRESS STREET ADDRESS Sb§ NE 3o :{f ¥ Q03

CTY-ST-2P CITY-ST-20P Mo ) 5 FuL 33 37

12. | hereby certify that the information.guppliegywith this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or suppkefng - i accurate and 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 rece 0 execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attgek ather like empowered.
ﬁ@UG%‘é@%—# < /74 2 (7562755

SIGNATURE:

Z
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data 7 MNavtira Dheana @

;

A
H

——

CR2E037 (%/01)



