FILED

2005 NOT-FOR-PROFIT CORPORATION Feb 1 4, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # 751231 éa"_‘;% Secretary of State
1. Entity Name il e 02-14-2005 90047 028 ****6] 25
BAYVIEW GARDENS CONDOMINIUM ASSOCIATION, '-% I
l NC i ?‘;‘., pp,:#:g_!g :Mx‘
Principaf Place of Business Mailing Address
1673 BAY RD 305 ALCAZAR AVE
APT # 204 CORAL GABLES, FL 33134  US
MIAMI BEACH, FL 33139 US { n i i‘
S — S— LAV R EACERSEMRREE L
Suite, .?pt. #, ete. Suite:Apt. #, etc. 01042005 Chg-NP CR2E037 (10/03) .
City & érate City & Stale 4. FEI Numbér Applied For
_ 59-2027624 Not Appticable
Zip Country ap Country 5. Certificate of Status Desirec O ?e.;'gesqrr:;tml
6. Name and Address of C t Registerad Agant 7. Name and Address of Naw Reglstered Agent
Name
BARRABES, HENRY-—=~ — - _. . - USRS PR ) . . .
1673 BAY RD Street Address (P.O. Box Number is Not Acceptable)
#204 '
MIAMI BEACH, FL 33139
City FL I Zip Code

8. The above named entity submits this statement jor the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obhgauons of registered agent.

SIGNATURE
! Signature, typed or printed name of agent and Ris ¥ (NOTE: Ragrsierad Agoni wignature required when reinstating) DATE
3 . Filing Fee Is $61.25 9. Election Campaign Financing $5.00 mayBe Make check payable to
' Due by May 1, 2008 Trust Fund Contribution. Added to Fees Flarida Department of State
10. j OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFIGENS AND DIRECTORS IN 10
TILE PDTD [ Delete TTLE [ change [ Addition
HAME BARRABES, HENRY NAME
STREET ADDRESS | 1673 BAY ROAD, #204 STREET ADORESS
CITY-SF-2P, MIAMI BEACH, FL 33139 CTY-S1-2P
TLE : |sD . O Detete TEE Ol Change ) Adtion
NAME ALEXAMNDER, ANGELA P NAME
STREET ADDRESS | 1673 BAY ROAD #504 STREET ADDRESS
CiTY-ST-2P. MIAMI BEACH, FL 33139 Cry-s1-2°P
me | VPP~ meme TILE Ul Ctange ] Acdition
NAME HEHNER-OEORGE RAME
STREET ADDRESS | “4606-BE-3RErAVE~ STREET ADDAESS
CAY-ST-ZP — -} EORTAAGRPROATE-E1. 33345~ e Roavestp— | . - s e i reee— —
THLE [ Detete TmE" [ cChange  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TILE [ petete TIME DOl change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CrY-ST-ZF Y- ST-2P
e 1 Detete e DOl cange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-AP CITY-ST-AP .

12, | hefeby certify that information supplied witl this filing does not qualify for the exernption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information

indicaled on.this report i supplem | report iy Wue and accurate and that my signature shall have the same legat effect as if made under oath; that § am an officer or director
of the corporation or the rgceiver or ir e red to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacl t with an ress, Il other like empowered

SIGNATURE:

’L\mlfogf

Co,
mmnﬂr‘enoyﬂﬁmwmmmm
\J



