~

. FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N0O3000008561 01-17-2006 90237 043 ****70.00
1. Entity Name
BAYLIGHTS CONDOMINIUM ASSQCIATION, INC.
Principal Place of Business Mailing Address YUY U LU
444 BRICKELL AVE, STE 729 444 BRICKELL AVE, STE 729
MIAMI, FL 33131 MIAMI, FL 33131
= S NI OO G LR
Suite, Apl, #, etc. Suite, Apt. #, atc. 01092006 Chg-NP CRZEQ37 {11/05)
City & Staie City & State 4, FE| Number Applisd For
20-3043967 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired E( Eai zga:’:‘;‘ma'
6. Name and Address of Currant Registered Agent 7. Nameo and Address of New Registered Agent
Nama

REGISTERED AGENTS OF FLORIDA, LLC.

100 S.E. SECOND STREET STE 2900 Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33131-2130

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 obiligations of registered agent,

SIGNATURE
Signatura, ryped or printed name of ragistered agent and litle ¥ applicable. {NOTE: Regrstered Agent signature raquired when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make chack payable to
Due by May 1, 2006 Trust Fund Contribution, Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE DP 3 petele (1113 I change [ Addilion
NAME RODSTEIN, HENREY NAME
SIREET ADORESS | 444 BRICKELL AVE S3€-212. 5 /4 & 7Q ﬁ smeeraniess | S it/ fe 7R ?
CTY-S1-2F MIAMI, FL 33131 CITY. ST 2IP
THLE DVST O Delete TITLE [ Change [ Addition
HAME RODSTEIN, T. KIMBERLY , o NAME ! ,
SIREET ADDRESS | 444 BRICKELL AVE 8TE212 S+ e 729 SREETADDNESS | S e fe  TREF
CITY-§1-2P MIAMI, FL 33131 CITY-St-2p
TILE D O Delate TIME [ change (7] Addition
NAME PEREZ, LOURDES NAME
SIREET ADDRESS | 444 BRICKELL AVE STE 212 STREET ADDAESS
CITY-ST-21P MIAMI, FL 33131 CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-S§1-2IP
TME [ Delete TITLE (O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP
TIMLE T Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-SI-21P CITY-§3-2IP

12. | heraby cerlily that the information supplied with this filin, 3 does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repon or supplemantal report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or diractor

ol the corporation or the receiver pftrustgampowered to execuie this report as required by Chapter 617, Florida Statutes; agd that my name appears in Block 10 or Block 11 if
changed, or on an attachm ang q ] /
SIGNATURE: ‘ L1 0 o/ as Far-789A927

SIGNATURE AND TYPED OR PRINTED NAME OE_§I0N HROR DIRECTOR Dale Daytre Phons #




