FILE NOW: FILING FEE IS $61.25 FILED

| nggopgg_ﬁg[\l FLORI :A l:lEPA:m:'ENT OF STATE Apr 1 O 1 99 7 8 O O am
ANNUAL REPORT ey o oute
1007 LW DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N94000001585 (8)

PALM BAY AT BAYSIDE HOMEOWNERS ASSOCIATION, INC.

R T

Pringipal Place of Business Malling Address
90" PONGE DE LEON BLVD. 901 PONCE DE LEON BLVD.
#50 #600
CORAL GABLES FL 33134 CORAL GABLES FL 33134-3073

3. Date Incorporated or Cualified | 3a. Date of Last ngort
: 03/29/1994 03/18/109
2.1 2, Principal Plaoe of Busingss 2a. Malling Address 4. FEI Number Applied For
: 21 ;5] 65—056?323 Not Applicable
Sulte, Apl. #, etc. Suile, Apl. #, elc, iti
k23 ulte, ApH. #, eto ulle. APL . e 5, Cerlificate of Stalus Desired 0 $8.75 Addiional
22| E‘ Fee Requirad
1 Chty & State City & State 6. Elsction Campaign Financing $5.00 May Bo
E] E Trust Fund Contribution Added to Fees
-Zlp Counlry Zip Country 8. This corporation has Kiability for intangible tax under s 199.032,
m 25 E] m Florida Statutes DvYes o
9. Name and Address of Current Reglsiered Agent 10, Name and Address of New Reglstered Agent
81| Name
ZIMBLE FORMOSO-MURIAS, P.A. 82| Sioel Address (P.O. Box Number is Nol Acceplable)
1401 BRICKELL AVE.
. SUITE 730 83
_ WIAMI FL 33131 84| City FL 85] Zip Code

41. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-namad corporation submits 1his statement for the purpose of changing its regisiered
offioe or registerad agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature. typed of printad name ol registered agent and Wio il applicablo. (NO1E: Registered Agent signature roquired when telnstating) DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
DP I DFLETE 11TLE [J Change L] Adition
LOPEZ, E. DANIEL 1.2 NAME
grreeraporess | 901 PONGE DE LEON BLVD., #600 1.3 STAEEY ADDRESS
=] _cov-gr-ze CORAL GABLES FL 33134 14 CITY-§7- 230
TITLE Dv (1 DECETE 21TME U Changs [T addition
HAME MATO, MANUEL M 22 NAME
sreer aporess | 901 PONCE DE LEON BLVD., #800 23 STREET ADDRESS
GITY.5T- 7P CORAL GABLES Fi. 33134 2.4 CITY -5 2P
T DvP ] becere 31TITLE [J Change L] Addition
NAME VERDEJA, MIKE 32 NANE
smeeranoress | 901 PONCE DE LEON BLVD., #600 33 STAEET ADDRESS
CITY-§T- 2P CORAL GABLES FL 34.0TY-5T-2P
TITiE [J DELETE 41 TILE [ Ghange 1] Addition
NAME 4 2NAME
STREEY ADDRESS 43 STREET ADDRESS
OITY-ST-2IP 44 CITY-§T- 2P
5 I L] orete 51TITLE LI Crange LT Addition
] name 5.2 NAME
BTREET ADDRESS 5.3 STHEET ADDRESS
CiTY . £1- 2P 54 CITY-ST- 1P
TILE [T DELETE 61 TILE [J Change T[] Addition
‘NAME 6.2 NAME
* STREET ADDRESS 63 STREET ADDAESS
CTY-§1- 1P B4 CITY-ST- 2P
¥4. | do hereby certily thal tho information suppliad with this filing does not gualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further certify that the

{ am an officer or director gf ofporation or the receiver of lrusien empowsred 10 executs this report as required by Chapter 817, Florida Statutes; and that my name

appoars In Block 12 or B hanged, of n‘n tgpchment Yith an address. (%5)
MOAB W X O TS ot om vt A/ AT AR ot I

information indicated on 1hi3ﬁnual repart or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under gath; that

RICNATIIRE:

CR2E037 (9/96)



