FILED

“2006 NOT-FOR-PROFIT CORPORATION Mar 10, 2006 8:00 am
" ANNUAL REPORT Secretary of State

03-10-2006 90002 045 ****70.00
DOCUMENT #Ng9000000114
1. Entity Name
BAYVIEW FOUNDATION, INC.
Principal Place of Business Mailing Address R
4425 PONCE DE LEON BLVD 4425 PONCE DE LEON BLVD
4TH FLGOR 4TH FLOOR
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
s P v IMER A MR IRERCA
Suite, Apt. #, etc. Suite, Apt. #, etc. 02212006 Chg~NP CRIE03T (1 1[05)
City & Stale City & State 4. FEI Number Appliea For
65-0890514 Nat Applicable
Zip Couniry Zip Couniry 5. Certilicate of Status Desired ﬁ Ei‘gg]ﬁ?;éuo"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
- Mama
BOMSTEIN, BRIAN ESQ. B
4425 PONCE DE LEON BLVD Street Address [P.Q. Box Number 1s Not Acceptable)
4TH FLOOR

CORAL GABLES, FL 33146

City F L Zip Code

8. The above namad entity submits this statement far the purpose of changing its registered office or registered agent. or both, in the Stale of Florda. | am lamiliar wiln, and accep:
the obligations of registered agent.

SIGNATURE
. Signature, typed of prinled name of registered agent and Title i appicabie. {NOTE: Registerad Agent signature required when reinstating) DATE
3 Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
'Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Dapartment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE - ve O pelete TMLE VP/AT D Change  T5) Addition
MME . | HAMILTON, SONYA HAME Fischer, John H
STREET ADDRESS | 4425 PONCE DE LEON BLVD 4TH FLR sweeraoovess | 4425 Ponce de Ieon Blvd., 4th Flr
cry-si-2p | CORAL GABLES, FL 33146 erv-sr-ze |Coral Gables,FL 33146
THLE TP 1 Delete TITLE PD T change [ Addition
NAME ERTEL, DAVID NAVE Ertel, David
STREET ADDRESS | 4425 PONCE DE LEON BLVD 4TH FLR STREETADDRESS | 4425 P, vd 4th F1
- r

CITY-ST-2IP CORAL GABLES, FL 33146 CITy-81-21P éora es ,ergg'] E% !
THLE D [ Celete TITLE VP [ Change K] Acdinon
NAME ERTEL, BETH NAME Lominac, Eve
STREET ADDRESS | C/O 4425 PONCE DE LEON BLVD 4TH FLR swestaORess (4425 Ponce de Leon Blvd., 4th Flr ‘
omi-sT-22 | CORAL GABLES, FL 33146 erv-s1-ze | Coral Gables FL 331 46
L vPS O pelete TITLE VP O trange 1] Aior |
NAME BOMSTEIN, BRIAN E NAME Williams, Marvin '
STREET ADDRESS | 4423 PONCE DE LEON BLVD 4TH FLR STREETADDRESS | 4425 ponce de Leon Blvd., 4th Flr |
omi-st2p | CORAL GABLES, FL 33146 arvst2p |Coral Gables, FL 33146 :
TTE VPT O Delete TILE O] Change ] Adcion [
NAME WEGNER, ROBERT A NAME |
STREET ADDRESS | 4425 PONCE DE LEON BLVD 4TH FLR STREET ADDRESS :
otv-51-7p | CORAL GABLES, FL 33146 CIFY-51-2P !
e VPAS O Delete THLE O change [ Addition
NAME CARR, THOMAS F NAME
STREET ADDRESS | 4425 PONCE DE LEON BLVD 4TH FLR STREET ADDRESS
CITY-S1-2IP CORAL GABLES, FL 33146 CITY-ST-2IP

with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. [ further certity that the information
port is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or direcior
empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 1
ress, with all other like empowered

- 3/6/06 305-854-8880

SIGNATURE AND TYPPRLQR ERINTED NAME OF B{GNING OFFICER OR DIRECTOR Date Daytme Fhore #

12. | hereby certify that the information supplp
indicated on this report or supplemental
of the corporation or tha recgiyer or trus
changed, or on an attach t wjlh an

SIGNATURE:

RBrian F. Bemetein. VP 2 Coaryreatsvr



