FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUA! REPORT

ok

1996 =

F ORIDA DEPARTMENT OF STATE
2 Sancrh'8 "Mortham
/ Secretary of State
CIVISION OF CORPQRATIONS

DOCUMENT #

1. Corporation Name

N94000001585 (8)
PALM BAY AT BAYSIDE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

901 PONGE DE LEON BLVD.
#600

Mailing Address

901 PONCE DE LEON BLVD.

1 O

; #600

E CORAL GABLES FL 33134 GORAL GABLES FL 33134 3. Data Incorporated or Qualified 3a. Date of Last Report

: 03/29/1994 05/01/1995

\ 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

T Y 26) 650567323 Not Appicate

' Suite, Apt. #, elc. Suite, Apl. #, efc. iti

. ulte, Apt. #. elc ufte, Apl. #, etc 5. Certificate of Status Desired O $8.75 Addiional

' 22 27 Fee Required

3 City & State City & State 8. Flaction Campaign Financing O $5.00 May Be

- [23] 28] Trust Fund Contribution Added to Fees
i Country Zip Country B. This corporation has liabiity for intangible tax under s. 199.032,

;ﬂ ;a ?Ql El Florida Statutes 0 ves [(No

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agant
81| Name
"ZIMBLE FORMOSO-MURIAS, P.A. 82| Sirool Adaress (P.0. Box Number is Not AGCeptans)
1401 BRICKELL AVE.
SUITE 730 8
MIAMI FL 3?131 84| Ciy FL 85] Zip Gode

11. Rursuant to the provisions of Sactions B17.0502 and €17.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its reqistered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
farmiliar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

13

CR2E037 (12/95)

SIGNATURE _
M Stgnature, kped o printed name el registered agent and titR I applicabie (NOTE: Rogistored Agent signalure required when renstatng) DATE
12, OFFICERS AND DIRECTCRS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE opP [CIOELETE I LATE CiChange [ Addition
NAME LOPEZ, E. DANIEL 12 NaMtE
sireer ao0REss | 901 PONGE DE LEON BLVD., #600 1.3 STREET ADDRESS
crv-si-ze | CORAL GABLES FL 33134 14ITY- ST 2P
I ov [JDELETE 21TILE Clcnange [ Addition
HAME MATO, MANUEL M 22 NAME
stRebT a00RESS | 901 PONCE DE LEON BLVD., #600 23 STREET ADDRESS
ancsize | CORAL GABLES FL 33134 240TY-ST-2p
TTLE DVP [CJDELETE 3TTILE [OChange [ Addition
NAME VERDEJA, MIKE 3.2 NAME
steer anoress | 901 PONCE DE LEON BLVD., #6800 3.3 STREET ADDRESS
CITY-S1-2IP CORAL GABLES FL 34 CITY-8T-21P
TITLE [CIDELETE 41 TLE [OcChange [} Addition
NAME 4.2 NAME
STREFT ADDRESS 43 STREET ADDRESS
CITy-§1-2IP 44 CITY-§T-2IP
e JDELETE 51TME OChange [ Addifion
NAME 52 NAME
STREE] ADORESS 53 STREET ADDRESS
CITY-§1-2IF 54 CiY-SI-2iP p—
TITiE [CIDELETE &1TILE, AN 7=+ 7T %@m [ Addition
HAME 62 NAME, -03/18/ 95--01132--
STREET ADDRESS 6.3 STREET ADDRESS Lo 25
CIry-s7-2° 64 CITY-5T-2IP

14. ) do hereby certify that the information supplied with this filng is voluntarily furnished and does not qualify for the exomplion staled in Section 119.07(3)(k), Florida Statutes. | further
certify thal the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
rporation or the receiver or trusteo gmpowerad 10 execute this report as raquired by Chapler 617, Fiorida Statutes: and that my name
an agldrosy.

cath; that | am an officer or diractor gf tl
appears in Block 12 or Block 13¥f cibn,

SIGNATURE: ___

SIGNATURE AfD NtkoRam

Jor on an attgiih Wi
-

Manwe/ K 1578 3/7:444 (ﬁs) VS Gl 7/




