FILE NOW: FILING FEE IS $61.25 FILED

1997 D|V|S|§rjc:;acri)zpscl;:inoms Secretary Of State
DOCUMENT # 751048 (0) G

T

SOUTH BAY CLUB CONDOMINIUM ASSOCIATION, INC.

BN FLOROA CAVTUENTOF STAT Jan 30 1997 8:00am
ANNUAL REPORT

Principal Place of Business Maiting Address
800 WEST AVE. 800 WEST AVE.
MGMT OFFICE MGMT QFFICE
MIAMI BCH. FL 33138 MIAMI BGH. FL 33135-5542
us us 3. Date Incor orated or Qualified 3a. Date of Last Report
02112/ 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applicd For
” 26 59'2064543 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, elc. iti
m P Hite AP 5. Certificale of Stalus Desired [ $8.75 Addiional
22 27 Feo Required
City & State __ Cily & Slate 6. Election Campaign Financing $5.00 May Be
E;I za Trust Fund Gontribution O Added 10 Fees
Zip Country Zip Country B. This carporation has liability for intangible tax under . 199.032,
2—1[1 ?51 g‘ E] Florida Statutes Oves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
USHER- BRYN 82| Strect Address (P.O. Box Number is Not Acceptabla)
2999 NE 191 AT-PHE
ADVENTURA FL 33180 63
84| City FL Zip Code

11. Pursuant to the provisions of Sections 6170502 and G17.1508, Floridda Statules, the above-named corporation submits this slatement for the purpose of changing its rogistered
office or registerad agent, or both, in the State of Flonda. Such change was authorized by the corporation's hoard of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accep! the abligations of, Section 817 0503, Florida Statutes.

SIGNATURE . . e : o e — e
Signature, typod or printed name of tegedaed agenl aond ttle F appheable (NOTE Reg stered Agent signature required when reinstatng) GATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN'12

TILE g} 0] [ oELETE 1ATHILE T Change 3 Addition

e WEINGARTEN, JAMES 2 yn /-'xtm;fzd - 928

steer apoeess | BOO WEST AVE., #446 3SR AO00RSS | OO ®/ed T *

orv.size | MAMIBCH.FL33139  Nansiw  |mvear BEdek; Fi. 33032

TITLE ' J T vELETe EXRL; [[Jchange [T Addition

NAME BUCKLES, CHARLES 22 NAME

sThees aopress | 800 WEST AVE., #2014 2.3 STREET ADDRESS

CAY-§1-2F MIAMI BEACH FL 2.4 TITY-5T-2P

TILE D DELETE ERRIIT: (3 Change [T Audiion

NAME 3.7 NAME

STREET ADDRESS 3.3 STREE] ADDRESS

CITY-§T1- 2P 3.4 CITY-5T-21P

TLE ,D?' T oitee A1 TTLE T Trange . L] Addition

NAME LYNCH, NORRY 47 NAME

streerapbess | 800 WEST AVE., #1029 43STREET ADDRESS

CITY-§1-2IP M!AM’ BEACH FL 33138 4.4 0ITY-5T-2IP

TITLE =1 [T DEcETE S1THLE O Change [ Agdition

HAME IGOE, ALISON 52 NAME

staeeraponess | 800 W AVE, 634 53 STREEI ADDRESS

CITY-S1-21P MIAMI BEACH FL 54 CTY-ST- 2P

TIME SP [T peLeTe 617T01LE [ Change [T Addition

HAME PETROLE, LOUIS £ 2 NAME

swreerapoacss | 800 W. AVE, 729 63 STREET ADDRESS

cIry-§1-2p MIAMIBCHFL B4 CITY-ST- 2P

14. | do hereby certify that the infphallon supplied with thidiling does not qualily for thgskemption stated in Section 138.07(3)(i}, Florida Stalules. | further certify that the
information indicated on thigfannual reporl or suppl ial annual reporl § 3 curale and that my signalure shall bave the same legal effect as if made under oath; that
| am an officer or dirociordi th i Fyornr ruslee empq wered W xecute this reporl as required by Chapter 617, Flonida Statutes: and that my name

i lnith an gidresg

/-;'/;;t Bos . L7, 35 UT

r. 9 r. T s  JE! T 0=

CR2E037 (9/96)



