.
4
2008 NOT-FOR-PROFIT CORPOWATION
ANNUAL REPORT FILED

DOCUMENT # N99000006795 Apr 04, 2008 08:00 A’
1. Enty Namo Secretary of State
FLORIDA BAY BUSINESS CENTER CONDCMINIUM .
ASSOCIATION, INC.
Principal Place of Business Mailing Address
6986 SW 47TH ST 7250 SW 39 TERR
MIAMI, FL 33155 MIAMI, FL 33155
T ICEHRRRARMOAAN TR
Suite, Apt. #, elc. Suite. Apt. #, elc. 02292008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEl Number Appled For
65-0965699 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O g'gesq :i\f:;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .

Name

WESTON, SCOTT
7250 SW 39 TERR ] Straet Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33155

City FL 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 Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

$Signature, typad of printaa name of registered agent end tilie 1l appiicable {NQTE Registerad Agent mgnatura required when reinsiating) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 MayBe |, ... Make |:“hack payable to

Due by May 1, 2008 Trust Fund Contribution. ] Added to Fees ' Florida Dapartment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T(TLE PD [ pelete TITLE O cnange [ Additicn
STAEET ADDRESS | 6986 SW 47 ST STREET ADDRESS 0415, 08-E0013-014 £1. 75
cv-s-2e | MIAMI, FL 33155 CITY-ST- 2P LR HETR AT LT M
TITLE ST O peleta TITLE [JcCnange [ Addriion
NAME DANKER, JOHN NAME
STREET AODRESS | 6988 SW 47 ST - STREET ADDRESS
CITY-ST-2iP MIAMI, FL 33155 CITY-8T-2Ip
TITLE VP ' O Delete TIME O change [ Addition
NAME SWETLAND, DAVID NAME
STREET ADDRESS | 6998 SW 47 ST, STREET ADDAESS
CITY-§1-2IP MIAMI, FL 33155 CITY-§1-2P
TITLE - [ pekte TILE [ ¢change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-21p - CITY-S1-2IP
TITLE ] Delete TITLE ' [ change [ Additian
NAME . NAME -
STREET ADDRESS . ) ’ STREET ADDRESS
CITY-ST-2P : N U - i o
e [ petete TME - [Ochange  [3 Adduion
NAME NAME
STREET ADDRESS - STREET ADORESS
CiTY-§1-2IP CITY-ST- 7P

P

12, | hereby certify th th 1h\l‘s_ filing does not qualify for the exemptions contained in Chapter 119, Florida Statetes. | further certify that the information
indicated on thj tal reporfyis trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the régelver or Wustes emfowerkd 1o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with ajt addresg}with Bl other like empowered. ‘
¢
SIGNATURE: 4! 110§
émm\ruts AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phene #




