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2. Principal Place of Business 3. Mailing Address
3610 Deetine By Oc 3010 Dreins Ray Na| - |
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&/, /N _ o
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Zip Counts Zip Countr . . ) $8.75 additional
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8. The above named entity subimits this statement for the purpose of changling its registered office or registered agent, ar both, in the state of Florida. j
. r?; / 4,_
SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FEE IS $61.25 - 9. Election Campaigr Financing $5.00 May ge Make Check Payable to
Initial-or Amended UBR Trust Fund Contribution. O Added to Fees Department of State
19, — OFFICERS AND DIRECTORS _
TME by TITLE ) g
NAME WILINS, K ‘ HAME ' Y
STREETADCRESS | {3bat & A LR AL Aae By A Decve STREET ADDRESS oy
UY-ST-ZP | A S e TN pb 5-3;&"% CITY-§T-21p g
e RDve : e §
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attachment with an address, with all other like empowered. -
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ertify that the information suppiied wilh this filing does not qualify for

on this report or supplamental report is true and accurate and that m
execute this report as requi

URE:

the exemption stated in Section 1 19.07(3)(1), Florida Statutes. | further certify
y signature shall have the same legal effect as if made under oath: that | am
red by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

that the information —|
an officer or director
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DOCUMENT #\N38
1. Entity Nama

DEERING BAY CONDOMINIUM I, INC.

NIFORM BUSINESS REPORT (UBR

Principal Place of Business

Mailing Address

13610 DEERING BAY OR 13610 DEERING BAY DR
CORAL GABLES Fl, 39150 CORAL GABLES FL 33158
us us
Hix
2. Principal Ptace of Businass 3. Mailing Address it iy I3
Sule, Apt. #. eic. Sufte, ARt #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State P 4. FEI Number 55'0427438 Applied For
- Not Appticabla
Zip Country Zip Country ] $8.75 Addional .
P et D | BT R S, 8 _Cer!lﬁcat_e,of‘szalus DeS'Tde-—-m:-__—,:-Féa—Ra\q—uir—e—d-__p S
B. Name and Address of Current, Agent.. .. __ __ _ [ _ -7.=mmjndAddnsu,ﬂ.NwM Agent:.=— ==
""""""""" Name
REIS!“AN' JOSEPH 8 Streat Address {P.0. Box Number is Not Accaptable)
ONE'SE 3RD AVENUE - - e
#3050
MIAM; FL 33131 = FL [c%

8. The above named entity submits this statement for
tha obligations of registered agent.

I3

SIGNATURE

the purpose of changing its registered office or fegistered agent, or both, in the State of Florida, | am farmiliar w

th, and accept

Signature. typed or printed name of registersd agent and |t ¥ wpplicable.

(NOTE: Registorad Agent signehee reaured when FinBtating)

QATE

FILE NOW: FEE IS $61.25

9. Flection Campeign Financing

Trust Fu

nd Contribution.

$5.00 May Be.
Added to Feos

Make Chec.k Payable to
Florida Department of State

18,

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10A

of the corporation or the receiver or trustes empowarad o
on an atiachment with an eddress, with ail of

K GRATURE

changed, or

‘SIGNATURE:

exacuta this report
ther ke empowersd.

REDULRED

OFFICERS AND DIRECTORS o *
TME v ' Dot THTLE br Ochange  [Baiion | S -
NAME MESSETT, BILL . . NAME Rﬂzop.tr u-ﬂ&" Sue. . 3
smest anvess 113610 DEERING BAY DR STRCTADDRESS |{ 3640 Daryvmg Basy Br - =
crv-s1-2¢ [CORAL GABLES FL 33158 . st | Coraf felbles, FC 23158 §
s - |or DHeiae e O Change [ Addition |8
N STEWART, PAT, .. . . e e
STREETADORESS'| 13670 DEERING BAY DRVE ~-- -~~~ - = -2 B smeer aooaess+ " T e s e e -~ -
-Cmyistaar =4 CORAL- GABLES FL-33158~—w= ittt e ll 3 CITY - 5T- P o Bt nin T i X o N T N
me DS ' ' O Oetete e DfP ' BThang [ Addilion
Y WILKINS, KAREN ‘ wE )RS Kas e
sTee7 ao0Ress | 13610 OEERING BAY DR STREET ADDRESS | 736/ @ Dottr) b
erv-si-22  |CORAL GABLES Rt 33158 ON-SLIP ) Qoval Gelies, Fe. 2315F :
mE IE;A.SLDW OAVD ' 3 Detets TIE D _ y Bt thage [ Adoition
HAME ) : NAME . I} Davs
smezrsoess | 13810 DEERING BAY DR, snesores (7oL 2 ) P Bay b
Crv-51-2F |CORAL GABLES FL 33158 A Vo Y GbL/‘:éFf— F515&
me D e e O Chage [T Addition
RAME |MESSETT, BILL _ NANE mese ot gy almcy - :
steet ooRess | 13610 DEERING BAY DR. STREET AOORESS |/ 24 70 Dwvs&-’ D
o522 |CORAL GABLES FL 331568 OS2 | Pvn] badefes ¥ ZESE
me - b L Ol Deiste me DVvP . Bfae [l Aadition
NASE GREEN, JONI NAME Green SoNt :
STREET ADDRESS | 13610 DEERING BAY DRIVE #3050 STHEET ADDRESS 1361'971‘11“"'33 Dr.
orv-ST-2P | MIAME FL 33131 - ov-s-2f  {Ooyw | Galotel 35158
12. | heraby certily that tha information supplied with this fling ddes not quality for the exemption stated in Section 1 19.0?&3)(?}. Florida Statutes, | further certify that the information
indicated on this report or supplemental raport is true and accurats and that my signature shall have the same lagal effect as if made under oaihy; that F am an officer or direcior -

as required by Chapter 617, Florida Stat
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