2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N99000006795
FLORIDA BAY BUSINESS CENTER CONDOMINIUM
ASSOCIATION, INC.

FILED
Jun 14, 2006 8:00 am
Secretary of State

06-14-2006 90005 017 ****61.25

10035994

Principal Place ol Business Mailing Address
6986 SW 47TH ST 7250 SW 39 TERR
MIAMI, FL 33155 _ MIAMI, FL 33155
e S RO ORI AR
Suite, Apt. #, elc. Suite, Apt, #, etc. 03082006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
65-0965699 Not Applicable
Zip Couniry Zip Cauntry 5. Cerificate of Status Desived | geae:lggq “;‘:’ecg'b"a
6. Name and Address of Current Registered Agent 7. Name and.Addr;ss of‘ Ne:u Registered Agent
Name
WESTON, SCOTT :
7250 SW 39 TERR Street Address (P.Q. Box Number is Not Acceplabie)
MIAMI, FL 33155
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, In the State of Florida. { am familiar with, and accept

the obligations of registered agent.

SIGNATURE
. Sigratwe, lyped or prinied name of registered agenl and Lille it appkcable. {NOTE: Registered Agent signatuie reguired when seinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Contribution. Added to Fees o Ic :
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO dFFICEﬂS AND DIRECTORS IN 10
TITLE PD ] O velete TITLE [ Change [ Addition
NAME SHIEFER, JOHN NAME
STREET ADDRESS | 6986 SW 47 ST STREET ADDRESS
CITY-ST-2P MIAMI, FL 33155 CITy-57-2P
TITLE ST O Delete LE [ Change [ Addition
NAME DANKER, JOHN NAME ’
STREET ADDRESS | 6988 SW 47 ST STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33155 CITY-ST-2IP
e - VP Easinan -3 Delete e - — [ Change  [] Addition
NAME SWETLAND, DAVID NAME
STREET ADDRESS | 6998 SW 47 ST. STREET ADDAESS
GITY-ST-ZP MIAMI, FL 33155 : CITY-57-2IP
TILE i [ Deete THLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CaY-ST-7P CY-ST-2IP
TIME ’ [ Delete f me [ Change  [] Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2PP
TITLE ] pelete TITLE [J change [ Addition
NAME NAME . ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-2ZIP

12. | hereby certily that the information supplied with this filing does not gualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusiek empowergg 1o execiye thif repen as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgirggs, with Gigther likglempfwered.

SIGNATURE:

4/13)0(.

OS5 ~Q) LY G blf

SIGNATURE mn{rvpkn‘oh PRINTEDWAME OF SIGNING OFFIGER OR DIRECTOR

Date

Daytime Prona ¥

A\ ]



