.‘ FILED
2004 NOT-FOR-PROFIT CORPORATION Jul 14, 2004 8:00 am

ANNUAL REPORT Secretary of State

ngNlaJmﬁﬂENT # N38609 07-14-2004 90010 028 ****51 .25
DEERING BAY CONDOMINIUM I, INC.
Principal Place of Business Mailing Address
13610 DEERING BAY DR 13610 DEERING BAY DR
CORAL GABLES, FL 33158 US CORAL GABLES, FL 33158  USs
SR — — IR EARIAWEMERYIRU I

Suite, ﬁ'-'l:.'.'lt. #, etc. , Suite, Apt. #, efc. 05182004 Chg'NP CR2ENST (1 0/03)

City &'S}ate City & State 4. FE! Number Applied For

* 65-0427488 Not Applicable
Zip ) Country 7o Country 5. Certificate of Status Desired O §i.zi$?$tional
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
. Name
REISMAN, JOSEPH B
ONE SE 3RD AVENUE Street Address (P.O. Box Number is Not Acceptable)
#3050 |
MIAMI, FL 33131 .
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obiigations of registered agent.

SIGNATURE

Slgnature, lyped.q pril;;@d name of registered egenl and titie il apphcabie. (NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $61.25 89, Election Campaign Financing $5.00 May Be Make check payable to

Due by Septegnber 8, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State

10. ~ . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIFECTORS 1N 30
ms . |DP 7 N I Delete TME SO O Chenge [ Addition
NAME WILKINS, KAREN NAME ROSTO‘% ‘BAR‘.R EHGRA 3 162,
STREET ADDRESS | 13610 DEERING BAY DR secraomeess | V9B H T Zi B‘ SAY DRivE
omv-s-7p | CORAL GABLES, FL 33158 CY-ST-2P CoRAL LES, FL 3B5F
TITLE ovP (%] Detete TMLE T [ Charge  [SdKauition
NAME GREEN, JON| NAME STUTZ, 113 DA 2 > o )
STREET ADDRESS | 13610 DEERING BAY DR sTrREETADLRESS | LDkl Deering Bay DRive 18
OTV-sT-ZP | CORAL GABLES, FL 33158 CITY-§T-2F CeRAL &ABLES, FL. 33158
me DS ' O Delete TILE YEZR) [Bftange  [J Addiion
nave - | MESSETT, SYDNEY - . - NAME ~ - ) o : -
STREET ADDRESS | 13610 DEERING BAY DR st acness | 1264 7 DEERM G BAY DRWE &ig)
CTv-5T-2P | CORAL GABLES, FL 33158 cmv-sr-zp 7
Tme oT 1 Delete e PD B thange [ Addition
NAME RAPPORPORT, SUE NAME
STREET ADDRESS | 13610 DEERING BAY DR STREETADDRESS | 134645 DEERIMG BA Y DdDRive IS4
CITY-ST-ZIP CORAL GABLES, FL 33158 CIY-ST-ZIP
TITLE D 09, Delete TITLE 2D [ Change P Addition
NAME KEASLOW, DAVID NAME BRIM, ?Eé’ﬁz 2A
STREET ADDRESS | 13610 DEERING BAY DR s sonness | 13 A B DEERING Y DRwe H o114
orv-sT-2P | CORAL GABLES, FL 33158 CIY-ST-ZP CoRAL. GABLES, FL 331B%
TTLE 7 Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTY-5T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachment wigh an adcress, with all other like empowered.

SIGNATURE: S&W Zp s ~

SIGNATURE AND TYPED OR PRINTED NAME OF wGNING OFFICER OR DIRECTOR Date Daytime Phone #




