FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTHENT OF STATE
CORPOHAT'ON Sandra B. Morlham
ANNUAL REPORT Secretary of State *

DIVISION OF CHPORATIONS

1996
DOCUMENT # (VS >y e cx 2595 |

BAY DRIVE CONDOMINIOM ASOCIATION, N

Principal Place of Business Mailing Address
3. Date Incorporated or Quaifed 3a. Date of Last Reporl
8lel\99 3
2. Prncipa’ Place ol Business 2a. Maling Adarﬂsi) 4. FEI Number Applied For
1] (2B BAY DRVE |26 3399 e de leon Ul (5-06 ¥ & 198 Not Applicable
Suite, Apt #. e1¢ Sute, Apt #. etc $8.75 aaditional
5. Ceruficale of Status Desired ] ’
ri;l m g Pn ] Fee Required
City & State Ciy & State 6. Electon Campaign Financing $5.00 May Be
?ﬂ MiamMi e ACH, CL st E_[ Col i 6A LES, r‘-(_. Trust Fund Contribution ] Added 1o Fees
Zp Country Zip | . Country 8. This corporation has liabilty for intangible tax under s 199 032,
4] B33, 25 9] Az 3 [a] Flarida Statutes CIves [dNo
#. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
Hans BaomBerraer
82| Swreel Address (P O Box Number s Nt Acceptable)
L BT2ZAG Conce De LEom BLVU D |
d SOTeE 202 83
O 6;?&%5 P D334 84| Ciy FL a5 Zp Code

11, Pursuant to the provisions bf Sechons¥s17 0502 and 617.1508, Florida Stalutes, the apove-named corporakan submits this slalement for lhe purpose of changing its registered
afice ot registered agent, onda Such change was authorized by the corparation’s board of directors | hereby accept Ine appointmenlt as regislered
agent | am famibar witn, abd ac of, Section 617.05603, Flonda Statutes

SIGNATURE __ N i : .

Sigranurg gt o0 por ted regusterac agen ard tbe o aponcatne (HOTE Regustefod AgRnt s grdtae fgquitdh when renstalingl DATE
12. \ OFf\CERS AND DIRECTCRS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME oY ~ L_JOELETE 11TiTLE [ TChange [ JAdditon
NAME L TiREIBA, JUAN 12 NAME
STREETADORESS | (4@ €. S BAY DRIVE 13 SIREET ADDRESS
CHY-53- 7P MMy BESCH. Bl 33V 4] ALY -5T- 2
TILE Ny T DELETE 21TILE [TChange ~ [_] Add-tion
NAME G-ﬂ Ly FlAncisco 22 NAME

LSS Bav DRIyE

STREET ADDRESS 2 3STREET ADDRESS
CITY-5T- 7 Miam\y BEsct, PL 23041 2 40ITY-ST-21F
TILE vsSVT T DECETE J1IME [ Jchangs ] Agdition
NAE Boo v BELGER | HANS ry.oA B
SIREETADDRESS | 4o B PORACE O EOR BLYD 33STREET ADDRESS
Oy -ST- 2P Ot GARLES L A3 104 34 CY-ST- 2P
THLE [T DELETE L1TTLE [Tthange [ _JAddilion
MAME 4 2 NAME
STREET ADDRESS 4 3STREET ADDRESS
CITY-ST1-2F 44CITY-5T-21F
TiILE [ TDEETE 51TITLE [ TCrange [T Addition
NANE 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Ty -51- 2P 540ITY-51-2P
TITLE [ ToeLere 61T OO 19="s [T aedition
NAME 52 NAME -13/21/96--01052
STREET ADDRESS 63 STAEET ADDRESS x5 . 25
CITY-57-2P P 54 CTY-S1- 21

further cerlify that the infarmation lydicated orfthis annual repart ar supplemental annual reparl is rue and accurate and that my signature shall have the same legal effect as if
made under cath, that | am an officer or directfir of the carparaton or the receiver or trustee empawered to execute this report as required by Chapter 617, Florida Stalules, ang
that my name appears in Block 12 or Block 1§ if changed, or on an altachment with an address.

SIGNATURE:

14. | do hereby certify thal the m'mmﬁm suppi&d with this filing s voluntarily furrished and does nat qualify for the exemptian stated in Saction 119.07(3Xk), Florida Statutes |

glis  mos.Ho19234

0 NAME OF BIQMNING OFFICER OR DIRECTOR Jate Dayrme Pnore 4

05 §/31796

SANATURE AND

CR2E037 (12/95)




