2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 02, 2007 8:00 am

Secretary of State

DOCUMENT # N03000008561 03-02-2007 90015 047 ****70.00
1. Entity Name
BAYLIGHTS CONDOMINIUM ASSOCIATION, INC.
Principal Piace of Business Mailing Address QUU Levee -
444 BRICKELL AVE, STE 729 444 BRICKELL AVE, 5TE 729 ’
MIAMI, FL 33134 MIAMI, FL 33131
e — AR AU A
Suite, Apt, #, etc. Suite, Apt. #, etc. 01032007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Appiied For
20-3043967 . Not Appficable
Zip Country Zip Country 5. Certificate of Status Desired Z/ gi'gesql‘:‘:::b"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REGISTERED AGENTS OF FLORIDA, LLC.
100 S.E. SECOND STREET STE 2800 Street Adaress (P.0. Box Number is Not Acceptable)
MIAMI, FL 33131-2130
City FL l Zip Code

8. The above named entity submits this staterment 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, Typad or printed name ol regisierad agen| and ttke il applicable.

(NOTE; Registered Agenl $ignature required when reinstaling)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE DP Delete TILE [GChange [ Addition
NAME RODSTEIN, HENREY HAME

STREET ADDRESS | 444 BRICKELL AVE SUITE 729 STREET ADDRESS

CITY-5T-71P MIAMI, FL 33101 CITY-5T-21

TITLE DVST P O peiete TITLE ‘.ﬁ Pfﬂ sident [AThange ] Adgition
NAME RODSTEIN, KIMBERLY T NAME Rodstein, Kimberly T ) ~

STREET ADDRESS | 444 BRICKELL AVE SUITE 729 SREETADDRESS | Yol Tdrvek el Quenue <Sul te 129
CY-sT-ZP | MIAMI, FL 33131 arv-stze - Tvami’, FL 3313

TITLE D 3 elete TTLE O Vice Presrden+t @ Thange ] Addition
NAME PEREZ, LOURDES ' NAVE Pecer, Lourdes , enue
STREET ABORESS | 444 BRICKELL AVE STE 242 1 &9 seromess | Sulte 789, ydd Bryckell AV

CITY-57-7IP MIAME, FL 33131 CITY-5T-2IF Miam)| . L 23 12)

THLE [ pelete L [ Change  {J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O palere THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CIY-ST1-7IP Cry-ST-2IP

TIMLE [ petete L3 [ change  {ZJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat ettect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with a.ll other like empowered.

SIGNATURE: g”L{/\"—\

2[>0

305 -184- FFax

BIGNATURE AND TYPED OR PRINTED NAME OF 8/GNING OFFICER OR DIRECTOR |

!07 .:Da\‘alsl D2

Daytime Phone #




