FILE NOW: FILING FEE IS $61.25 FILED

h)
!

: NONPROFIT 2" FLORIDA DEPARTMENT OF STATE Ma 1 4 1 99 8 8 . O O am
CORPORATION (R iThy Sandes 8. Mortham y -
= ANNUAL REPORT 0 i S Secrelary of State S e Creta Of State
; 1998 R s DIVISION OF GORPORATIONS | y
H PColporation Name N96000006343 (5)
: BISCAYNE BAY FOUNDATION, INC.
Frincipal Place of Businoss Maling Address ”Ill”l'l" )IHI l"“ Il“‘ I|||| Ilm "“Ill“l ||’|| m"ll“I m“m
} % PAUL J. SCHWIEP, ESO. % PAUL J. SCHWIER. ESO. 3. Date Incorporated or Qualitied
;| 2699 8. BAYSHORE DRIVE PENTHOUSE 2699 S. BAYSHORE DRIVE PENTHOUSE 19/12/1996
PO MIAMIFL 30133 MIAMI FL 3132
E 4. FEI Number Applied For
t‘ 65‘072185_2 Naot Applicable
2. Principal Place of Business 2a. Mailing Address i
P e 8. Cerliticats of Status Destrad O $8.75 Additional
21 ;;I Foe Required
Sulte, Apt. #. etc. Suile, Apl. #, elc. 6. Election Campaign Financing $5.00 May Be
;] Trust Fund Contribution Agded 1o Fees
¥ City & State City & State 7. s this nonprofit corporation a homeowners gfsociation?
f ?3] ;;1 D Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current year IrMible
} m ;ﬂ ;;] 30 Personal Property Tax dus June 30. (] ves No
: 9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
7 81| Name
1
i SOH\MEP. PAUL § ESQ. 82] Street Addrass (P.O. Box Number is Not Acceplable)
: 2809 5. BAYSHORE DRIVE
| PENTHOUSE 8
b MIAMI FL 33133 84| City FL 8s5] Zip Code
T1. Pyrsuant 1o the provisions of Sections 617.0502 and 617.1508, Fiorlda Statules, the above-named corporalion submits this statement for tha purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was euthorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
! Slignature, typad of printad nama ol registerec agent and tie il Bppikable. (NCTE: Registered Agant slgnaturs reuired whan reinstating) DATE p
12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFIFICERS AND DIRECTORS TN 12 8
TME 1) [T DECETE 11 TITLE [T crange [ Addition |2
to. | NAME MATHESON, BRUCE 1.2 NAME -
£ | swecvaporess | 4940 SUNSET DRIVE 1.3 STREEY ADDRESS
E | emv-groze MIAMI FL 33143 14 CITY-ST- 2P
| Tme DY (] DELETE 21 T0LE [Tchange T Addition
B e SCHWIEP, PAUL 22NAME
sTheer apoRess | 2699 S. BAYSHOR DR. PENTHOUSE 2.3 STREET ADDRESS
: £TY-§1-2P MIAMI FL 33133 2.4 GITY-5T-ZIP
TMLE D [ beLeTe 31TILE [J Change [ Addition
NAME MUNROE, CHARLES 37 NAME
ik streevaporess | 7841 S.W. 53RD AVE. 3.3 STAEET ADDRESS
1 emy-gr-zp MIAMI FL 33143 34 CITY-SE-21
THLE P8 CToeete 41TIME ] change [ Addition
. NAME EDWIN, MOURE C 4,2 HAME
sweeranoress {1024 ALMERIA AVENUE 43 STREET ADDRESS
o |env.s-ze | GORAL GABLES FL 33134 44 CITY-§T-2P
# TILE LT DELETE 5.1 TITLE [T Change [ Addition
) NAME 52 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-§1-21P 54 CITY-87-21P
THE ' [T DELETE 6.1 TILE TJChange ] Addition
HAME -* ' 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST. 2P a 6.4 CITY-ST-2IP
14, [hereby cartify that the Information supflied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
Indicated on this annual report or supplginental annual report is trus and accurate and that my signature shall hava the sama legal effect as f made under oath; that | am an
officer gr diracior of the corporation of 18§ receiver or frusiegeempowerad ta execute this repon as raquired by Chapter 617, Florida Statutes; and that rny name appears in
Block 12 or Block 13 if changod, or on 1 attachgnent wivﬁi\ddre . .1
_ A - 3582100
SIGNATURE: AL__I“SL& g 308




