e s,

2008 NOT-FOR-PROFIT CORPORATION ~ FILED

ANNUAL REPORT ' May 02, 2008 08: :00 AN

DOCUMENT # N03000008561 Secretary of State
1. Entity Name
BAYLIGHTS CONDOMINIUM ASSOCIATION, INC.
Principal Place of qunness Mailing Address
444 BRICKELL AVE, STE 729 444 BRICKELL AVE, STE 729 ,
MIAMI, FL 33131- - . " MIAMI, FL 33131
) . - 03052008 No Chg-NP CR2E037 (4/08) -
DO NOT WRITE IN THIS SPACE e T
T . : 20-3043967 Not Applicabla
't' : . ) R = : - . : ‘ 5. Certificate of Status Desiredl I{ l§eae ;?q"::’:&“‘mal
6. Name and Address of Current Reglsterad Agent - :
' . A ,‘“"";~‘;{, R
REGISTERED AGENTS OF FLORIDA, LLC.
100 S.E. SECOND STREET STE 2900 . Do NOT WRITE

MIAMI, FL 33131-2130‘ lN TH'S SPACE

[

8. The above named entty submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Stata of Florida. t am familiar with. and accept
the obligations of registered agent.

SIGNATURE .

Signature. typed or printed name ol regisiarsd agent and Uile il applicable (NOTE: Rogisterad Agent signalure required whan remnsialing) DaTE

. 9. Election Campaign Financin .00 Ma

:2?2::’!:;813,?033 Trust Fund C;)mribulion. ? O 2313190 Fa)f;sB ° US jg%?%%l]%g%% 301 4 ?D UD
10. OFFICERS AND DIRECTORS : T R Gl e g:’ S
TILE bP S “oe . "»:‘ . ::"" e L s
NAME RODSTEIN, KIMBERLY T . .., T, ' . P . .
STREET ADDAESS | 444 BRICKELL AVE SUITE 729 . ) T e . v
CTY-§T-2F | MIAMI, FL 33131 o . .
TILE DVP . ’
NAME PEREZ, LOURDES . R L= : ce “
STREET ADDRESS | 444 BRICKELL AVE STE 212 ’ ’ . . o . F .
CiTt-§7-2F MIAMI, FL 33131 . o y :
me . S T ' .
KAME ’

vt - DO NOT WRlTE

ol | -+ N THIS SPACE .

STREET ADDRESS . :
Cmy-§7-2P .. S .

TITLE . .
NAME , B

CITY-S1-2F B ) TRl

STREET ADDRESS o e . o \

T AR . I S
NAME T T RN S
STREET ADDRESS . con

v
.

CITY-§T-2P ST T e e SR R TR .t

12, | hereby certify that the information supplied with this filing does nat qualfy for the exemptions contained in Chapter 119, Flonda Statutes | further cemfy that the information \
indicated on this report or supplemental report 15 true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowsred to execute this report as required by Chapter 817, Florida Staiutes: and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: /0410‘ £ 208 4 /M/DX 205787 97}&

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR F7 pae’ Daytime Phone # ‘



