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DOCUMENT # N93000003581 (6)

1. Corporation Name

BAY DRIVE CONDOMINIUM ASSOCIATION, INC.

cseca"”f\%ﬂg o ~§gﬂ BA
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Principal Place of Business Img Ad@ /q’ {

€981 BAY DRIVE

3. Date Incorparatedt or Qualified

MIAMI BEAGH FL 33141 3
4. FEI Number : Applied Faor
¢ 650686198 Not Applicable
2- Pri ca iness . Mailing Address -
i 0&3 /{&y 40 ) %%7%7@0—0 5. Certificate of Status Desired O $8.75 Additional
/(J,/—g 267 Fee Requited
Surte Apt. #, stc, i- 5 Suite,. Ap}, #, etc. ] 6. Election Campaign Financing $5.00 May Be
[22] 7/ ,‘,'L,‘ / 27l ? ‘ Trust Fund Contribution ] . _Addedto Fees
' ity & Siéte” Ny ] - " oty FrState E— . / "7| 7. Is this nonprofit corparation 2 hogmeowners assodiation?
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A 32/ AU ) [= 33T/ 3P )

8. ‘This corporation owes ar has'paid the current year Intangible
Personal Property Tax due June 30, [ ves [ Ne

. Name and Address of Current Registered Agent

10. Name and Address gf,Neqr Registered Agent
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1. Pursuant to the pravisipes af
office or registered gk

apions 617.0502 and 617.1508, Florida Siattes, ova-named corporation submits this statement for the purpose of changing its regiStered

CR2E037 (10/97)

\

14, | hereby certify that the information supplied
indicated on this annual report or supplesd

officer or directar of tha corporation or (e rosos
Block 12 or Biock 13 if changed, or o perg

with an adgress.
SIGNATURE: \/ =35 H FZ? w7 B R

Both, in the State of Florida. Such change was auffiarizbd by the oorporation s board of djrectar ereby accept the appointment as registered
agent. | am fami pt the oﬂg{ioas of, Section §17.0503, Flary tutgs. ( ’& ? ? 37
SIGNATURE 2 D4 Nolges )( - 5
of Pmead_qamadof registerad agent and ulle if appiicable. J {NOTE: Registered Agent slgnaturakqu}ed when remsraﬂng}‘-«

12 OFFICERS AND DIRECTCRS 8. [ J 5 ADDETIONSICHADQES 10 OFFICERS AND DIRECTOHS BTy
e XDELEIE RN TRI -8 6@@561) b@; ge Addition
NAME BA JUSEN 12 NAME é g g /
$TREET ADDRESS 3399 PON DE LECN BLVD #202 135 ESS . .
CITY-ST-28 CORA {ES FL 1 A8ITY=5T- 2P~ /L/ Y220y ?
TME pE=C éﬂne ﬂ e > L)M g/
NAME Glu, FRANCISC 22 NAME gg i
STREET ADORESS | 3399 PONCE BE LEON BLVD #202 2.3 STREET AODRESS.
CITY-ST-2P CORAL GABLES Fi . 2 4LITY<S1= 2P Yo
TITLE ﬂDELETE 1 r%
e |V Jouy LL; AM S
STREET ADORESS T3 STREET ADDRESS @@‘y‘ %
GITY-ST-2P 3.4, CITY-ST-ZIP / payyy /:,eg
THLE [T oecete 4177LE / I____I Change EI Addmcn
NAME 4.2 NAME ., = B ——
STREET ADDRESS 43 STREEY ADDRESS
CiTY- ST-ZIP 4.4 CITY - 5T-ZIP
TILE L] CeLETE 51 TITLE [T Change L] Addition
e f szne o025 T4e50——T
STREET ADDRESS 53 STREET ADDRESS _11 i ‘,- 5 p fSB——Dqua—"‘Uﬂa
CaY-ST-2IP 54 CITY-ST-2IP bk
TILE L] DELETE 6.1TITLE
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
gITY-ST-2P 6.4 CITY-5T-2IP

ity this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statuies. | further certify that the information

hrnual report is true and accurate and that nature shall have the same legal effect as if made under oath; that | am an
arupirustea empowered to execute this re(gj? required by Chapter 617, Florida Statutes; and that my name appears in-
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