2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 22,2007 8:00 am

DOCUMENT # N99000006795

1. Entily Name

FLORIDA BAY BUSINESS CENTER CONDOMINIUM
ASSOCIATION, INC.

Secretary of State

03-22-2007 90009 011 ****61.25

Principal Ptace of Business Mailing Address
5986 SW 47TH ST 7250 SW 39 TERR
MIAMI, FL 33155 MIAMI, FL 33155
2. Principal Place of Business - No P.O. Box # 3. Mailing Address HI”H“ |’| mll ‘Im ||I|| ||H’I||H |||” ||‘|I I““ ’ll‘ m “”“l’ || |"’
Suite, Apt. #, efc. Suite, Apt. #, etc. 03012007 Chg-NP CR2E037 (121’05)
City & State City & State 4. FEI Number Applied For
65-0965699 Not Applicable
Zip Couniry Zip Country 5. Cerificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o o Name

WESTON, SCOTT
7250 SW 38 TERR
MIAMI, FL 33155

Straet Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
Signawre, Typad or pnnted nama ol registerad agent and titla It appiicable. {NOTE: Registerad Agaent signalura required when ramslatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Flerida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 3 Delete TILE [ Change  {] Acdition
NAME SHIEFER, JOHN NAME
STREET ADDRESS | 69B6 SW 47 ST SIREET ADDRESS
CITY-5T1-7IP MiIAMI, FL 33155 CITY-S7-2P
TITLE ST O Delete e Ochange [ Addtion
NAME DANKER, JOHN NAME
STREET ADDRESS | 6988 SW 47 8T STREET ADDRESS
CIY-ST-2IP MIAMI, FL 33155 CITY-ST- 2P
TITLE VP J pelete TITLE [ Change [ Addition
NAME SWETLAND, DAVID HAME
STREET ADDRESS | 6998 SW 47 ST. STAEET ADDRESS
CIFY-S1-27 MIAMI, FL 33155 CITY-5T-2IP
TITLE [ velete TITLE {7] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7P CITY-ST-2IP
TITLE O oekete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-ZiP
TTLE [ Detete TILE D Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CTY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicatad on this report or suppiemental 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 corporation or the receiver or trustee empowered tg, execute this report 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 55, withfafl ofer like empowered.

SIGNATURE:

3-19- 20077

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylwra Prona #




