=
" 2009 NOT-FOR-PROFIT CORPOKRATION
' REINSTATEMENT

DOCUMENT #N269%2 -

1. Ently Name
BACYSiDE VILLAGE EAST CONDOMINIUM ASSOCIATION,
INC. ~

FILED
09FEB 26 PM12: 05

s

— — - SECRETARY OF
Principal Placé of Business Mailing Address 4 STAT
IS FISHER ISLAND DR T3,FISHER ISLAND OR TALLAHASSEE FL ORIDEA
FISHER ISLAND, FL 33109 US FISHER ISLAND, FL 33109 US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address D H"Hm I‘I ‘ml |m| m" mll “ll ||||I |l|" |||N I‘m MH "WI‘ IH"‘
b [ ]shg hlgu -l L
Suite, Apl. #, e[: 4 DV SE::& A;ﬁ': !::., Ig[amd - OﬁﬁmamEMm 099 (%%’F i

City & State Cily & State__, 4. FEI Number Applied For
F\ S"\E/ IS“\A?{ B PL ﬁs le. .LS "f’l d . ,Z"L 63-0058288 Not Applicable
Zip33 l OD\ Coulry Zip '32 ’ Oq Covhuy 5. Certificate of Status Oesired O Ei'gesqgfe%m""a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
Name S i — -
HYMAN SBSCTOR & MORS, LLP rvy f'e efman 1:54,./1 v
150 WEST FLAGLER ST Streat 8ss {P.CE Box Nurhber 4 t Accqpiable)
SUITE 2701 (4 EIer L agles S A et
MIAMI, FL 33130 Sv’ @ ‘)I}_
City Zip C
.’% Biscayre lwofs FL | 7¢3/30
8. The above named entity submits this statem r urpose of changing its registered office or registered agemlor both, in o8 Slate of Florjfa. 1 am familiar with. and accept

Ihe chligations of registered agent.

SIGNATURE §

DATE

2

Signaturs, typea urpm]ludr\ama//wsyﬂvﬂnﬂ litls 1t apDbcADlS {NOTE: Registersd Agent o) ired et il
F 7

R I T
- Make check payable to

In accordance with s. 607.193(2)(b), F.S., the

FILE NOWIIl FEE IS $122.50 corparation did not raceive the prior notice. S0 f@’ﬂﬁ? EW?““Tbﬂ of Stats
o B N I e L T
10, OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TILE P W Detete TTLE [~ B change [ Adaition
NAME PAULA, JOSE V NAME PoTASH, TEw N .
STREET ADDRESS | 1495 NORTH PARK DR seeranohess | HOBT Fighe w Tk l‘mtf Doive
crv-5-27 | WESTON, FL 33326 CITy-5T-2P Fshe Tsfonel, P~ 33109
TLE VP I Deiee TmE T . B change  [J Additen
NAME REICH, NORBERT DR KAME Melnick, Lavvie .
STREET ADDRESS | 1495 NORTH PARK DR smeeraoveess | Ay Frsher IS kymed Deive
cry-sT-2p | WESTON, FL 33326 oy -ST-7P Eike, Tclamed . 33/09
TITLE T E‘Deiele TTLE s 4 O chenge [ Aduition
NAVE POTASH, IRWIN DR NAME TATum | A .
STREET ADDRESS | 1495 NORTH PARK DR $TREET ADDRESS 30\-{} Frsis.- ol Df' ~C
orv-sT.zp | WESTON, FL 33326 OITY-§T.2P Euls, Lelewsd FL 332109
TILE [ peee TILE 7 [ Change [ Acdition
NAME NAME N i —a o
E Y S B e R
STREET ADDRESS STREET ADDRESS 0271 AT 1 P e — ety
o176 k’] 7 J ﬂ,‘] .11 1271 T 8--01 05005 *%i72.5
TITLE \1,, \ O pelere TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~CITY-5T-ZP CTY-ST- 2P
TILE [ Delese TILE [ Ghange [ Addition
NAME NAME
SIREET ADORESS STREET ADDAESS
CITY-ST-ZIP CIY-5T-2IP

12. 1 hereby certify that the informaticn supplied with this liling does not qualify for the exemplions contained in Chapier 119, Florda Statutes. | further certify that the informaltion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of ihe corporation or the receiver or trustee empowered lo exacute this report as requirect by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altach wilh an address, with all opRgr like empowered. .

SIGNATURE: A -

SIGNATURE AKD TYPED GR PRIKTED NAME OF 81GRING OFFICER OR DIRECTOR Dais Daytmea Phone #




