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2008 NOT-FOR-PI%OFIT‘CEORPORATIONWW\ Feb 14, 2008 8:00 am
/ ANNUAL REPORT Secretary of State

DOCUMENT # 756732 02-14-2008 90020 001 ****g1 .25
1 Entity Name
BAY COLONY CONDOMINIUM ASSOCIATION, INC. — (
Principal Place of Business Mailing Address . 5" { ﬁ_ a/ﬁ Wf |
gBZO SOUTH BAYSHORE CT C/0 LMM, INC, 5_ L onﬂnu {
WITE 5 PO BOX 330971 '
MIAMI FL 33133 US MIAWL FL 33133 US 400248 |
2. Principal Place of Business - No P.0. Box # 3. Maling Address ““W .III. lml Ilm '““ lml “'l Im' Nl“ml Illﬂ N“ m.lm || '“I “1
3
ite, Apt. #, etc. ite, . #, etc. B i
Suite. Apt. #, etc Suite, Apt. #, etc 01172008 Chg-NP GR2E03T (12/06) i
City & State City & State 4. FEl Number Applied For
59-2133207 Not Appiicable
Zie Country Zip Country 5. Certificate of Status Desired O $8.75 .deditional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name e R T s T RN .
BECKER & POLIAKOFF, P.A.
3111 STIRLING RQAD Street Address (P.C. Box Number is Not Acceptable)
HOLLYWOQD, FL 33312 .
City FL ' Zip Code
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of tegistered agent and litla it applicabls, ~ {NOTE: Registered Agent signature required when reinstating)
Flling Fee is $61.25 9. Election Campaign Finanzing $5_00 May Be
Due by May 1, 2008 Trust Fund Centribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS,’CHANGES TO OFFICEHS AND DIRECTORE’;’]N 10
e Prei'is O] Daiere e Ve nge [ Additior
NAME STEWART, MEREDITH NAME &
STREET ADDRESS | $626-6EY T BATSHUORE CT SUTE 5 SIREET ADORESS | MJILSCUN\ woay
CTe-sT-2P | MIAML FE-33433 CTY-ST-2P dqg Mast 0214
TILE sD elete TITLE -})r(_’ S [l change  [lisefon
NAME FORSSBERG, MARY NAME 6 2ic l—é‘ W
STREET ADDRESS | 3581 E. GLEN TREET #206 STREET ADDRESS
LTy :ST-7iP MlAMl}l’F‘IE’gSE:" 3 : - CITY-57-21P lb20 5 &lv]&hue [.a vy H\ M \ @Ml 3§LJ 3 ;
TITLE ¥ Dokt Tme Cer /T ea S Clchange  ChfGition
NAME VIA:J%E/ NAME i charh Bonne\ J R
STREET ADDAESS 182 YSHORE CT SUITE 4 - stheeT aooness | {p ZD g ’2‘,«.,‘ sShord \ A ve ‘jr el
or-s1-7P | MIAMI, FL 33133 CITY- S5-I M M 33}¢
THLE. L ~[1'Delete TITE ; [ Change  [] Addition §
NAME : ' NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P K
TITLE O Delete TITLE €] Change [ Addition
NAME NAME L
STREET ADDRESS STREET ADDRESS \
CITY-ST-2IP CITY-5T-2IP .
Tme 1 Deete TILE O change [T Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this f|||n does not quality for the exemtlons contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental report ig_frue aad-accurate and that & shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trusteg e : g i g by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11

sonrune s b e 2/ 7/

-;' GNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




