2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 09, 2004 8:00 am

DOCUMENT # N99000006795
vt ecretary of State
of 3 o ok
FLORIDA BAY BUSINESS CENTER CONDOMINIUM 04-09-2004 50075 041 777761.25
ASSOCIATION, INC. .
Principal Place of Business Mailing Address
6986 SW 47TH ST 7250 SW 39 TERR Aavmuvawy
MIAMI FL 33155 MIAMI FL 33155
i S DT
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4, FE! Number Applied For
65-0965699 Not Agplicable
Zip Country 2 Country 5. Certificate of Status Desired [ gg'gg Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name. L= R s = = e o -
T %%%TSO\R\}%%C%% ) 77 ' T élreet AddressEP.O. Box Number is Not Acceptabie) ;
MIAMI FL 33155 -
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Slgnature, typed of printed narne of registered agent and lite if applicable. (NOTE: Registered Agent signaiure raquired when rainstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD X velete TIMLE CPRESIDEVT ﬁChange [ Additien
. GOODNATHEE, BRYCE \E T TouN SHIGESR
STREET ADDAESS | 5968 SW 47 STREET STREET ADORESS |+ 63 86 S 47 sT.
omv.st.ze  |MIAMIFL 33155 CImy-St-zp Al AfMI FLA 33 IS s.
TTLE VPD [ﬁoemm TME u;ce' pae SIiDENT ] M Change [ Addition
NAME SCHICFER, JOHN NAVE DA 0 SWETLALD
STREET ADDRESS 8985 SW 47 ST STREET ADDRESS b,_.g ? Std Lf 7 \’S‘T
CITY-ST-ZIP MIAMI FL 331585 CITY-ST-2IP M AMI, Foa. 3 a_igs’
TME sD 4 Delete e YY) b-‘cd@?- g R [AChange [ Additian
mye . . |SWETLAND, DAVID . e ee = L | isec. fTRERS . —_ L.
STREET ADDRESS | 6998 SW 47 ST. sTeeT ooRess | . 6Q. 28 S W € 7 "ST .
ov-stze |MIAMI FL 33155 CTY-ST-2 Meprar, & u4 "33 5'5'
TME ] Delete TME - ¢ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-5T-ZiP
TME [T Detete TME {7 Change [ Addition
NAME NAVE .
STREET ADDRESS STREET ADDRESS
CIFY- 5T-2IP CITY-ST- 2P
TIE 1 Dalete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CiTY-53-2P

12. I hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the informaticn
indicated on this report or suppiemenggfreport is true and accurate and§at my signature shail have the same legal efiect as if made under oath; that [ am an officer or director
of the corporaticn or the receiver or, ‘smpowered]o e e thigreport as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

ZBlw SZ;L GQ«/\/ﬂfW% 305 66§ 50!

SIGNATURE: _/\
T NATURE AND TYPED bﬂﬁlNTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phona #




