FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT =NT OF
CORPORATION " qand 5. Morinam A‘[)I' 13 1998 8:00am
ANNUAL REPORT Sectetary of Stale

1998 DIVISION OF CORPORATHONS S ecretary Of State

POCUMENT # N95000000475 (2)

Corporalion Name

ST. GAUDENS/BAYVIEW HOMEOWNERS' ASSOCIATION, INC

BRI

Principal Place of Business Maifing Address
3608 ST. GAUDENS ROAD 3608 ST. GAUDENS ROAD 3. Dale Incorporated or Qualified
MIAMI FL 33133 MIAMI FL 3323 01/31/1995
4. FEI Number Applied For
65-%5 1085 Nol Applicable
2. Principal Place of Business | 28. Mailing Address 5. Cerlificate of Status Desired 0O $8.75 Aaditional
21 26) Fee Required
Suite, Apt. ¥, etc. Suite, Apt. #, ele. 6. Elsction Campaign Financing $5.00 May Be
E] ;ﬂ Trust Fund Contribution Added to Fees
City & Stale Cily & Stale 7. is this nonprofit corporation & homeowners association?
23] 28] Oves [dNo
Zip Country Zip Country 8. This gorporation owes or has paid the current year Intangible
;‘ m ;E] _30—| Personal Property Tax due June 30, [Jves MnNo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Ragisterad Agent
B1| Name
SHURMAN, CAROLYN 82| Street Atdross (P.O. Bax Number is Not Acceptanie)
3608 ST. GAUDENS ROAD
MIAMI FL 33133 83
84| City 85| Zip Cooe
FL

1. Pursuant to the provisions of Secticns 617 0502 and 617,1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
oflice or registered agent, or both, in the State of Floriga. Such change was authorized by the corperalion’s board of directors. | hereby accept the appointment as registerod
agenl. | am lamiliar with, and accept the abligations of, Section 617.0503, Florida Stalutes :

CR2E037 (10/97)

SIGNATURE ___ . e
Signalure, typad or prinled narmo af registared agont and title il applicablo. [NOTE: Registared Agent signature required when reinstating) DATE
12. QF#1CIRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ) bEceTE 1ATNLE [Ichange [T Addition
NAME SHURMAN, CAROLYN 12 NAME
sweer aboress | 3608 ST. GAUDENS ROAD 1 ASTREET ADDRESS
CHTY - 5T-21P MIAMI FL 33133 14011Y-51-2P
TMLE 810 : [ oELETE 21MLE [ Chenge [ Adsition
NAME HAMILTON, KATHY 2.2 NAME
steer aporess | 3608 ST. GAUDENS ROAD 93 STREET ALDRESS
eIy -5T- 2P MIAMI FL 33133 2 4CITV-51-2P
TILE VD [ DELETE 31 W1LE [J Change [ Addition
NAME TSCHUMY, TED 32 NAtE
streeT aporess | 3610 BAYVIEW ROAD 23 STREET ADDRESS
CiTy-ST-2P MIAMI FL 33133 34.CITY-51-2P
FLE T DELETE 417IME [Jcrange [ Addition
NAME 4.2 NAME :
STREET ADDRESS 43 STREET ADORESS
CiTY-ST-21P 44 CITY-5T- 2P
ALE [T beLEre S1TTLE [T Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 §TREET ADORESS
CITY-51-7F SA4TITY-ST-2P
T [T oruere 6.1TME I crange ] Addition
NAME £.2 NAME
STREET ADDRESS I 6.3 STREET ADDRESS
CITY-S1-7P £ CITY- 5T- 2IF

T4, T hereby certify that the informalion supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver or trusies empowered 1o execute this report as required by Chapter 617, Florida Statutes; and 1hat my name appears in

Block 12 or Block 13 if changod. or on an atlachment with an addross. 2035 Yl o7
CIANATIIDE. /k. Yy /\//A‘vx;;).- O AROLYA) SHIUI @ o) L//Q/?.?




