FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 02, 2007 8:00 am

ANNUAL REPORT ~ Secretary of State
DOCUMENT #751231 et 03-02-2007 90016 014 ****61 25

1. Entity Name
BAYVIEW GARDENS CONDOMINIUM ASSOCIATION,
INC.

Principal Place of Business Malling Address gyuesva
1673 BAYRD 305 ALCAZAR AVE
APT # 204 CORAL GABLES, FL 33134  US

MIAMI BEACH, FL 33139 US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"m ‘"Il |‘||HII'| ”"I"ﬂ”m |‘||l |‘|"“”|‘I" ||||] I"||||| |‘ m‘

Suite, Apt. #, etc. Suite, Apt. #, elc. 01262007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2027624 Not Applicable
Zip Country Zp Country 5. Certiicate of Status Desied ~ []  $8-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARRARBES, HENRY
1673 BAY RD Street Address (P.O. Box Number is Not Acceptabie)
#1204

MIAMI BEACH, FL 33138

City FL Zip Codea

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatre, Typed of prinled name of registered sgent and lise il applicable. {NOCTE: Regislered Agent ignahira required whan rewnstating) DATE
Flling Foo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Feas Florida Department of State
10.. OFFICERS AND DIRECTORS N 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PDTD 1 pelete TITLE {0 Change  [J Additin
NAME BARRABES, HENRY NAME
STREET ADDRESS | 1673 BAY ROAD, #204 STREET ADDRESS
CIY-§7-21P MIAMI BEACH, FL 33139 CITY-ST-ZP
TITLE sD [ Delste TITLE [ Change  [7] Addition
NAME ALEXANDER, ANGELA P NAME
STREET ADDAESS | 1673 BAY ROAD #504 STAEET ADDRESS
Ciry-ST-21p MIAMI BEACH, FL 33139 CITY-ST-ZIP
TMLE DvP 1 pelete TLE {0 Change (3 Addition
NAME GONZALEZ, F. DANIEL NAME
STAEET ADORESS | 1673 BAY RD 303 STREET ADDRESS
GITY-ST-BP MIAMI BEACH, FL 33139 CITY-ST-2IP
TMLE i 3 Detete TmE [ Crange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S§1-2P CITY-$T-21P
TIME [3 Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST. 2P CITY-ST-2IP
TITLE O pelete SMLE [J Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2IF

12. | hereby certify that the information supplied with this filing.does not qualify for the sxemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplémental reporis true andyaccurate and that my signature shail have the samg legal etect as if mads under oath; that | am an officer or director
of the corporation or the receivet Iy trustes empgwered to'execute this report as required by Chapter 617, éida Statutes; and that my name appears in Biock 10 or Blogk 11 if

changed, oronan ana::hrn/ntc address, §ith all othay{ike empowered.
SIGNATURE: Wi 1Y

SIGNATURE AND TYPED ORP‘WITED %E OF SIGNING OFFICER OR DIRECTOR r Dater Daytima Phone #

AT



