2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DPCNUMENT # 758038 Jan 27,2004 08:00 AM
1. Enbty Name S
ecretary of State
BAY HOUSE TOWER CONDOMINIUM ASSOCIATION, INC. N . y
Principal Place of Business .Mailing Addr.é-ss o
17878 N BAY ROAD 17878 N BAY ROAD
MiAMI BEACH FL 33160 MIAMI BEACH FL 33160
TP eemmes [N RERAAEALIRIAIN
Suite, Apr. #, etc. Suite, Apt. #, etc ) MOORE CR2EG37 (11/03)
City & Stale City & State - 14 FE) Number | }Applied For
59-2390488 I Inot Appiic a
Zip Country ZED_ Country 5. Certificate of Status Desired & gi.;?qﬁ:i:;ﬁonal
6. Name and Address of Gurrent Registered Agent T 7. Mame and Address of New Registered Agent .
Name
SCHNEIDER, CARMEN : o T CT
17878 N BAY ROAD Street Address (P.0. Box Number is Naot Acceptable) i
#201 —— -
MiAMI BEACH FL 33160 — -
City FL j Zip Code

8. The above ramed anlity submits this swtement for the pUTpose of changing 1ts registered ofice or regiatered agent, or both, i the State of Florda. | am familiar wah, and 36
fhe chiligations of regisiered agent.

SIGNATURE ' e . e
Signature, lyped or printed nama of registored agent and ttle f applicable. (NCTE. Registered Agent signalure remured whan reinslating) DATE
FILE NOW: FEE IS $61.25 =~ | 9. Election Campaign Financing $5.00 May Be " Make Check Payable to
Due By May 1, 2004 : Trust Fund Contribution. Ll AddedtoFees Florida Department of State
1o, OFFICERS AND DIRECTORS 1. ADDITICNS/GHANGES TO OFFICERS AND DIRECTORS INTG
TIE FD [2 Delete TTLE (O Change Q_A-’n"
HAME ABOUTLAM, SAM HeME . Hooooooi3eee .
swreET Appeess | 17878 NO. BAY RD. #305 STREET ADDRESS O1/8704-80004-025 £1.25
anv-sr.z  |MIAMI BEACH FL 33160 ' ' CITY-ST-2
HILE VP [ Delete T - - O Change [ aac-
NANE CIOCCIO, JOE D N
cv-st-ze |MIAMEBEACH FL 33160 ormy-5- 2P
HIE b7 7 Delete Tl T Do e
NAME SCHNEIDER, CARMEN NAME
sTeeeT apbaess | 17878 NO. BAY RD. #201 STRECT ADDRESS
CITY-S1-2IF MIAMI BEACH FL 33180 TY-ST-2IP
THLE . 7 Oloeete | ™ T Do O
e POU, CONNIE e
STREST ADDRESS 17878 N BAY RD #404 STREET ADDRESS
civ-srzp | MIAMIFL 33160 CITY - 5T- 2P
c e

THLE TITLE [ Ghange At
AN SARCZA, NORMA L e NANE ! -
stazeT Aporess | 17676 N BAY FD #3505 STREET ADDRESS
orv-st.ze | MIAMIFL 33160 CRYY-ST. 2P
e [ Dekete TLE O chage 0]
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-5T-2P

12. | hereby certity that the Information supplied with this fiting does nat quai_ify ‘far the e;ér-n_pﬁon stated in Section 1 19.0%?3)0). Florida Statutes. | further cerﬁf} hat :ije fﬁfoﬁﬁéﬁd
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal eftect as if made under oalh, that | am an officer or direct
of the corporation or the receiver or trustee empowered {0 execute this repart as réquired by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11

changed, or en an attachnznl with an address, with all other like empowered. o
AR MEN SCHPYEIDER / /
SIGNATURE: /22/ 300 30692 809

CIGNATURAE AND TYPED O DEINTED NAME OF SIGNING OFFCER OR DIRECTOR



