2007 NOT-FOR-PROFIT CORPORATION FILED

)

ANNUAL REPORT (AR) Feb 19, 2007 8:00 am

DOCUMENT # N05000011296
1~ Enity Name Secretary of State
02-19-2007 90049 041 ****g]1.25
BAHIA AT DELRAY CONDCMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
7420 SW 49TH CT. STERLING MANAGEMENT SERVICES
MIAMI FL 33143 2870 SCHERER DRIVE N. STE 100
2. Principal Place ol Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. # elc, Suite, Apt. #, elc. 1st MOORE CR2E037 (10/06)
Cily & Stale City & Slale 4. FEI Number Applied For
NO-T APPUCABLE Not Applicable
e Couniry Zip Couniry 5. Cerlificale of Slalus Desired O gi'gesqgfe‘gﬁ"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
D|MOND, VIVIAN Sireet Addrass (P.O. Box Number is Nol Acceptable)
7420 SW 49TH CT.
MIAMI FL 33143
City FL Zip Code

8. The above named entily submils this slalement for the purpose of changing its regislered office or regisiered agent, or both, in the Stale of Florida. | am familiar with, and accepl
tha obligations of registered agent.

SIGNATURE
Stgnalure, typed o prmied name of registerea agent and hife i apphcable. [NOTE: Regsterec Agent signalure requiset when reinslatng ) QAL
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. 4 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD : O Delere ni (I change [ Addilion
NAME DIMOND, VIVIAN HAME
STREET ADDRESS | 7429 SW 49TH CT. SIRLET ADDRESS
CITY-S1-7IP MIAMI FL 33143 ClY-S1-21P
TILE vD [T pelete 1 [ Change ] Addilion
NAML AUKER, SCOTT NAHE
STREFTADDRESS 5 1010 SEMINOLE DR,, SUITE 310 STREFT ADDRESS
CiTY-s1-21P FT. LAUDERDALE FL 33304 CI¥Y-8T 2
TLE STD [1 Delele TiTE [ change [ Addition
NAE RODRIGUEZ, GUILLERMO NAME
STRIETADDRESS | 10420 SW S9TH ST. STREET ADDRESS
CITY-SI-21P MIAMI FL 33176 CIIY-ST-2IP
THir 1 pelate 1LE Clchange [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
ClyY-sl- 2P CIY-8i-AP
TILE [ Deleiz e JChange [ Addilion
NAME WAME
SIRLET ADDRESS SIRLET ADDIESS
CITY-SI-ZIP Gy -87-2IP
T O Delete e [Dchenge [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS
cuy-Ssi-1ip Cny s1-2p

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemplions conlained in Seclion 119, Florida Stalules. | further certify that the informalion
indicated on this report or supplemental report is rue angd accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporalicn or the receiver or rustce empowe 0 execute 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 atla ; dress, | other like empowered.

SIGNATURE: l/u,'md D[mpﬂd Prq. 2-15-07 727-299-955°%

¥ SIGNATURE AND J¥PYFa-0T PRNTED NAME OF SIGNMING OFFICER CR DIRECTOR FJ Date DOavtime Phore ¥




