2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED .

DOCUMENT # 758038

1. Enuty Name

BAY HOUSE TOWER CONDOMINIUM ASSOCIATION, INC.

Jan 21, 2005 08:00 AM
Secretary of State

Mailing Address

17878 N BAY ROAD
MiAMI BEACH FL 331€0

Principal Place of Business

17878 N BAY ROAD
MIAMI BEACH FL 33160

2. Principal Place of Business

|

LI

I

|

Suite, Apt. f;, e,

Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
Chty & State Gity & State ) 4. FEI Number " [Applied For
) ] 59—2__32(_)_4_38 Not Applicak
Zip Country Zip 7 Country 5. Certficats of Status Desred [ ﬁggg :\i;ﬁi’!ional
6. Name and Addrass of Current Registared Agent 7. Name and Address of New Registered Agent ~
Name
SCHNEIDER, CARMEN i :
Street Address (P.C. Box Number is Not Acceptable
17878 N BAY ROAD > s Not Acceotable) .
#201
MIAMI BEACH FL 33160 . e
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changmé its régistéred office or reglsterad agent, or both, in the State of Florida. | am familiar with, and accep

the obligauons of registered agent.

SIGNATURE .

Siquature, yped of proled nama of tageslarad agack and We | eppheabls

(NOTE Regmieied Agam signatute reaured when rainslating)

DATE

FILE NOW: FEE IS $61.25

8. Election Campaign Financing

$5.00 wmay Be Make Check Payable to

Due By May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
0. OEFICERS AND DIRECTORS i DD ONEICHANGES T0 OFFIGERS AND DIRECTORS IN 10
L PD [T Delete pitt Fchange [ Additlen
Kot ABOUTLAM, SAM Nk
staseT ADDRESS | 17878 NO. BAY RD. #305 SiFtET ANDRESS
J51- M BEACH FL 33160 FIEIN -

west-oe |MIAMEBE o _f westap DR ) A0 AN o togeie, .
it DVP O elets 0 d1/24 /05-B0033- 0208 EE S T Addton
NAME CIOCCIO, JOE D MAME
siree | ADDRESS | 17878 NO. BAY RD. #604 SikkF £ ADDRESS
Gy St fee MIAMI BEACH FL 33180 niv-SEap
L DT 7 Delete T [Jchange  [J Addition
NAME SCHNEIDER, CARMEN RANE
SIREE | ADDRESS | 17878 NCL BAY RD. #201 STRECTADDRESS
CITY-55- 2P MIAMI BEACH FL. 33160 RIERAR R
me 5 O Delele T [Tchange [ Adeition
NAE POU, CONNIE RAME
staee1 aDDAESS | 176878 N BAY RD #404 STHLET ADDRESS
CiTY- 8r-719 MlAMI FL 33160 CTY.ST- T

c e e
TITLE [ Delete TILE [ change  [J Additlo
s SAROZA, NORMA e
sireet apomess | 17878 N BAY RD #505 SIREET ADORESS
orr.groze  (MIAMIEFL 33180 SIS BP
NE 7 Defete 1 [CJChange [ Addition
NAMT KA
SIREL | ADDRESS STRIFTADPPESS
£ry- Sl 29 Y55 7P

12. 1 hereby certi

inciicated on this repert or supplemental report is true an

that the information supplied with this ﬁIing doas not qualify for the exemption stated in Section 1 IQ.O?{S)G), Florida Statutes. | further certify that the informaticn
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 114 if

changed, or on an attachment with an address, with all other like empowerad,
CRRMEN SCHNEIDER
SIGNATURE: Y

GNATURE AND TYPED OR PRINTED NAME DF SIGNMNG OFFICER OR DIRECTOR

! 19)pc

305‘ ﬁ!aw Pt .l ;

[N ETS



