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DQCUMENT # N16323 FILED
1. Eatity N
Log arlnrr BAY CONDO ASSOCIATION, INC Apr 24, 2000 8:00 am
KO NG ecretary of State
Principal Place of Business Mailing Adcress 01-28-2000 90112 O11 ™***61.25
8%11 K BAYSHORE DRIVE E;“ N BAYSHORE DRIVE
#
MIAM) FL 39137 ;m'n. N2
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8. The above hamed antity Submits this statement for the purpase of changing Hs registered office o registered agent, or both, in the stale of Florida.
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: FiLE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable 1o

’ FEE IS $61.25 Trust Fund Contribyatian. Added to Fees Department of Stete
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10 N
e PD B alets e Blharge [ Addtion | S
HAME SUNAN, MICHAEL NAME ;go&:-’;ef/m}mdﬂo Fﬁ& &
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TILE STD 12 Detcte e = L2 (HChange [ Acdition
HANE JMMERMAN, FLORENCE k. | YLLSS SrTR0 <
STREETADDAESS | 542 PALM DR. SIREEF ADORESS, | Zangy 44 (LRAVSHORE or e
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NAME Hawaz S e GAvS R LR, T o

' STREET ADDRESS STREET ADDRESS | /Y A% .
eny-s1-2p ‘ v | R, FE SEIST
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NAME NAME
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v TILE [ pelee TIME [ change [ Addition
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CTY-51-2P TTY-ST-IP

2.1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3KM. Flerida Statutes. | further cerlify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cormporation or the receiver or trustee empowered 10 execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an altachment with an address, with ail gther like empowered.
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