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FILE NOW: FILING FEE IS $61

.25

ANNUAL REPORT

NONPROFIT
CORPORATION

FLORIDA DE

1998

PARTMENT COF STATE

Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

OCUMENT # N17681

« Corporation Nama

FLORIDA BAY CONDOMINIUM ASSOCIATION, INC.

(0)

Principal Piace of Business

Mailing Address

FILED

May 18 1998 8:00am

Secretary of State

RO AN

4601 SW 71ST AVE. #691 SW 15T AVE. 3. Date Incorpaorated or Quaiified
MIAME FL 31155 MIAMI FL 33155 10/28/1886
4. FEI Number Applied For
59-2770429 . Mot Applicable
2. Principal Place of Business 2. Mailing Address 5. Certificate of Status Desired E $8.75 Additional
;TI ;gl Fee Required
Suite, Apt. #, efc. Suite, Apl. #, etc 8. Election Campaign Financing $5.00 May Bo
22 m Trust Fund Contribution Added to Fees
City & State City & State 7. ts this nonprofit carporation a homeowngrs association?
E] EEI O ves No
Zip Country Zip Country 8. This carporation owes or has paid the current year Iptangible
\;a 25 28 30 Personal Property Tax due June 30. Yes No
9. Name and Addrass of Current Registered Agent 10. Name snd Address of New Registered Agent
. 81] Name
m. ALEIDA “82| Sweet Acdldress (P.Q. Box Number is Not Acceptable)
4691 SW 71 ST.
MUAMS FL 33155 83
84| City 85| Zip Code
FL

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the anove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flofida Stautes.

Block 12 or Block 13 if changedd or onjan attacnmarn

SIGNATURE:

SIGNATURE
Signature, typed or printed name of regstered agent and itle if applicable {MOTE Ragistered Agenl signalure required when reinstaling} DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12
e PD [T oELeTe 13TTLE [T crange T Addition
HAME ARMAS, ALEIDA 12 NAME
smertaooress | 4691 SW 71 AVE. 1.3 STREET ADDRESS
GiTY-§1-21P MIAMI FL 33155 LACITY - §T-2P
TmE VD [T peeere 217TME [T change ] Addition
NAME ARMAS, FRANK 22NME
sveetaDDRess | 4891 SW 71ST AVE. 23 STREET ADDRESS
Ty -51- 1P MIAMI FL 33155 2. 4CITY-ST-21P
WILE D [J oecere 31TIMiE [J Change ] Addition
NAME JONES, DERRICK F 2.2 MNE
sReet aDORESS | 7095 SW 47 ST, 3.3 STREET ADDRESS
CITY-S1-2 MIAMI FL 33155 34.00TY-8T- 2P
TME D [ DELETE ATTMLE [T Change [ Adaition
WAME JONES, LAUREL D 4.2 UME
streeT apDRess | 7095 SW 47 ST. &3 GTREET ADDRESS
CITY-ST-2IP MIAMI FL 33155 A4CITY-ST-2P
TME 1] ] DELETE 517MLE [change [T Addition
HAME COOK, SHELDON 5.2 NAME
sTrecT Doress | 4891 SW 71 AVE 53 STREET ADDRESS
CITY-ST-2P MIAMI FL 54CTY-ST-2P
TRE D ~ I DELETE 61 77LE T change [ Addition
NAME COOK, MARILYN 5.2 NAME
steeTaDDRess | 4891 SW 71ST AVE §.3 STREET ADDRESS
GITY-ST-2IP MIAM! FL B4 CITY-ST- 2P
14. 1 hereby certify that the infarmation supplied with this filing Goes not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report 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 carperation ar the receiver or tgstee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

L SpErpms Cook. W2 e 283 F04/

0 NAME OF SKINING QFFICER OR DIRECTOR

Date

Daytime Frone + ong 1020

CR2ED37 (10/97)



