FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 25,2005 8:00 am

ANNUAL REPORT ecretary of State

PE?m?NErJnEA ENT # N04000007774 04-25-2005 90263 016 ****61.25
BRICKELL BAY MASTER PROPERTY OWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address
1300 BRICKELL AVE 1300 BRICKELL AVE o
MIAML FL 33131 MEAM), FL 33131 R
T s IO AR AEr o
Suite, Apt. #, etc. Sulte, Apt. #, atc. 04252005 Chg-NP CR2E037 (10/03)
City & State  City & State 4. FEI Number Applied For
20-2351703 Not Appiicable
Zp_. . __ | Conty Zp —| County 5. Certificate of Status Desired = [] ?:;'gimﬁf:dm”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHORON, RONALD
1300 BRICKELL AVE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33131

City FIL [ Z°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 famillar with, and accept
the obligations of registered agent.

sue@mm_%zldd O{W/ | 4/07/ _/05

ﬁmwbmmdmomlﬁww (NOTE: Repixtarad Agant signahire recuined whan rainsisting} fpate
Filing Feo is $61.25 9. Election Campalgn Financing $5_00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Centribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me oP ] oetete e Ol change [ Addition
NAME CHORON, RONALD NAME
STREET ADDRESS | 1300 BRICKELL AVE STREET ADDRESS
omy-5T-2P MIAMI, FL 33131 oo CITY-ST-2IP
TLE oV O Delete TME O change [ Addition
NAME TOLAND, GREGG E NAME
STREET ADDRESS | 501 BRICKELL KEY DR STE 600 STREET ADDRESS
CITY-ST-P MIAMI, FL 33131 CITY-ST-2P
TMLE DST 1 Delete TIMLE O change  [J Addition
NAME SANCHEZ, MILAGROS NAME
STREET ADDRESS | 1300 BRICKELL AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 CTY-ST-0p
TME [ petete mE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP, CITY- ST-ZIP
THLE O Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-S§T-2P
TME 1 Delete TME [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P

12, | haraby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07{3)X), Florida Statutes. | further cartity that the information
indicated on this report or supplemantal report is true and 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 trustee empowered to axecuts this report as required by Chapter 617, Florida Stahutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an address, with alf other like empowered,

SIGNATURE: __7)4 M L7 4;{1?/ /05

RE AND TYPED OR PRINTED NAME OF OFFCER OR

JCONALD  CTHORON




