FILE.NOW: FILING FEE IS $61.25

MIAM! BEACH FL 33141

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION: Kathering Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS
ppcgu\{g ENT # N93000003581
- orporation Name .
BAY) D.ﬂ',\!'E; CO[__*IDQMINIUM ASSOCIATION, INC.

Pri'nv-:‘.ip'al Pla;:a -o-f Bu;iness Mailing Address

6681 BAY DRIVE P.0. BOX 453436

APT. 15 MIAMI FL 33245-3436

FILED

- Apr 14,1999 8:00 am §

04-14-1999 90085 008 ****6] 25

\ ecretary of State

B

W P Boyiz¢36

3. Dats Incorporated or Qualifed

R B Mie.

_ 08/06/1993
LTS - o mCH Cplioa M e SIS s
A % ‘ M ﬁ — % W 5. Cerifcate of Status Desired [ .$8F;15R:::?::;""'
02214l @ NS m FUE IR A S AN Senrmatiamam O et

|

office or registere
agent. | am familigfwith, @n

8. Name and Address of Current Registered Agent _10. Name and Address of New Registered Agent
BORGES, AIDA 1 Hrpa) 50‘?765 e
. s 82| Street Addregs (P. Numper is aptable) -
§851 BAY DRIVE _ CEP) :7%4/;" ,,ﬂf?fzy 4/&,67‘ /5
UNT1S ;
MIAMIBEACH FL33141 ... .. . o 73 CiW/W / FL 85 Zp Code

3 617.0502 and 617.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changifig its registered
the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the,appointment as registered
the obligations of,'Section 617.0503, Florida Statutes. /

L/ TF

SIGNATURE , of registered agent and title If appicable. {NOTE: Registared Agent aignature required when reinstating)

12 i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS N 12
TME FD - ] DELETE 14TILE ¢Q‘ . [ClChange  []Addition
NAE BORGES, AIDA 12N ok A pa L

smeeTs0oress| 6881 BAY DRIVE wsmerTness| = o & 4 /&’%

GITY-ST-2IP MIAMI BEACH FL 33141 R 14 CITY-ST-2P AN S

TILE DVP DELETE 21 TME . & /<| .

_|oSmeeTaporess| 6881 BAY DRIVE #6 ° - - ] pasTReETADORESS | S _—647 I i la 55T

“orv-st-ze | MIAMI BEACH FL 33141 2 4CITY-5T-2P M i AM / _ﬁ% > 37 95/
TME DT {J DELETE 3ATTE WW / {Jchange  {JAddition
NAME WILLIAMS, TROY 32 NAME f

sreeeraooress| 6881 BAY DRIVE, APT. 20 N— L 5? - f <d

CITY-ST-2P MIAMI BEACH FL 33141 ACMY-ST2P Y VI a7 feacd, / S 5[/

TITLE [J DELETE 41TMLE o 7 [JcChange " [ Addition
NAME 4. 2RANE

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 44CTY-ST-2P -

THTLE [J DELETE 5.4 TITLE Clchange [ Addition
NAME 5.2 NAME .-

STREET ADDRESS 5.3 STREET ADORESS

CITY-ST-2P 54CITY.§T-2P

TTE [T DELETE 6.17TIMLE [JCnhange [ Addition
NAME B2NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP . 64 CITY-ST-2IP

14, T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report o supptemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporati

yment with an address, with all other like empowered.

a_raceiver or trustee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in

4 ..CRZE037-(11/98)- .. _

1

_Sorprgz(3 5

Daylime Phone #



