FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT { ' FLORIDA DEPARTMENT OF STATE M ay O 6 1 9 9 8 8 O O am

CORPORATION o Sandra 8. Mortham

ooe . D oo Secretary of State

POCUMENT # N96000001172 (3)

poration Name

mrée's BAY SUBDIVISION HOMEOWNERS' ASSOCIATION,

Ty
: Ly

R A

Principal Place of Business Mailing Address
427 NORTHEAST 195 ST 422 NE 195 5T 3. Date Incorporated or Qualitied
MIAM FL 33170 46 SW 15T ST. SUITE 400
us SEAMI Ft 33179 &. FEI Number Applied For
60739189 Not Applicabla
] Pri?_ci al Place of Business . Mailing Address N . $8.75 Addi
Py 5. N tional
Eﬂbs b Sw /Y7 'g* . » Yo sw /Y7 ﬂ . Certificale of Status Desirec. [ Fae Foquirod
Suilte, Apt ¥, etc. Suite, Apt. #, efc. 8. Election Gampaign Financing $5.00 may Bo
r_-zgl ;;] Trust Fund Contribution ] Added io Fees
City & State | jty & State 7. ls this nonprofit corporation a whers agsoclation?
73] A F/Q‘\ ' 28] %"*M ., . ms No
Zip ) Country Zip ’ Country 8. This corporation owes or has paid the current year Intangible
[;;I 3 3 ' Sf? nsl 29 3 3} 37 ml Personal Property Tax due Juna 30, D Yos o
8. Nama and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
Bl Neme - MicHAEL. SAMWAY
RE‘SEMAN. HARVEY | 82| Street Address {P.O. Box Number is Not Acceptable)
48 SW 15T ST, SUITE 400 =
MAMI FL 33130 e3P0 sW vy SY-
&4 ciy ~ - 35| Zp Code
Mugsan FL [®] 355vp

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office of registerad agent. or . in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeoiniment as registered
agent. | arrCa iliar with, & apt the obligations of, Saction 617.0503, Florida Statutes. ,/
SIGNATURE Y (4 9‘
Sigiature, typed or primed nama of rgisterdd agent and 1k #f applicable INCTE: Registerad Agdni signalura reduired when feinstating) T IDATE T =
12, OFFICERS'AND DIRECTORS 7 | lKE3 ADDITIONS/CHANGES TO OF FIGERS AND GIRECTORS IN 12 g
me D L DeLETe 1.1T1LE D : [A'change L1 Addition | &=
e YENZER, STEVE 12 NAME Fok BoLLA, N
-
STREEY ADDRESS | 6380 SW 147 TERR rasmeenaovness | 6210 S W /Y8 4%
cnv-st-2¢ | MIAMI FL 33158 P ratry-st-ap | Meadpn (. 330F s
TE D [aFOeLETE 2ATILE D i A Change [T addition |
NAME STEVENS, TOM 22 NAME OL3JEN, Wﬂ“‘ 4‘(
sheET ADDRESS | B3890 SW 145 ST aasmeeranoress | 2 /S0 Sw 1YS -
o
crv-st-ze_ | MIAME FL 33158 2.40TY-51-2P bwdme R 33 /5°F
TITLE D L] DELETE 9.1 TITLE 7 [Jchange [T addition
NAME SAMWAY, MICHAEL 32 NAME
STREETADDRESS | 8540 SW 147 ST 3.3 5TREET ADDRESS
CITY-ST-21P 34 CITY-ST- 2P
TME D L 1 DELETE 41 TTE [J Change  [_J Addition
e MARANTO, MILES + 2N
STREET ADDRESS | 8230 SW 147 TERR 43 STREET ADDRESS
CITY-ST-hp MIAMI FL 33158 7 4407Y-ST-2F L -
TILE M DELETE SAMILE > ; Le¥ Che LI Addition
D 3 ?’ RRY, T fge

NAME LEONARD, TAL 52NAME 634 sw € £
STREET ADDRESS | 6285 SW 147 TERR 53 STREEY ADDRESS . . 3 ,r
crv.st-2e | MIAMILFL 33158 P saciv.sre | Wb, (4 5318 _
THLE AS [ oeceTe 6.1TITLE D [FThangs LT Addition
NAME REISEMAN, HARVEY | 62HAvE St1Th, ¢
stoeet so0ness | 422 NE 195 ST GSSEETADORESS | fip b 28" Sov 63 O
cre-st-ze | MIAMI FL 6.4 CITY-ST-21P [Py % 33y

. | hereby certify that the Informalion supplied with this filing does not quality for the exemption stated in Section 1TB.07(3)(i), Florida Statutes. | further certify that the informatton

indicated on this annual report or supplemaental annual report is true and accurate and that my signature shall have tha same legal eflect as if made under oath; that | am an
officer of diractor of tha corporahion OF the receiver or trustee empawerad 10 execulte this raport as raquired by Chapter 6817, Florida Statutes; and that my name appears In

Block 12 or Biack 13 #f changed, or on an aﬂarchmem with an a
ARSI Y/Ljﬁt ;OS/I_S’?_S/" 67/9(]

SIGNATURE: ~ - 8d
'D OF PRINTED NAME OF BIGNING OFFICER DMMECTOR TDale Dhyhme Prone 8




