L Eaamt R

2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 735669

1. Entity Name
BAY ISLES HARBOR ASSOCIATION, INC.

Principal Place of Busingss

2262 GULF GATE DRIVE
SARASOTA, FL 34231

Mailing Addrass

2262 GULF GATE DRIVE
SARASOTA, FL 34231

‘
o .

01032007 No Chg-NP

FILED
Apr 02,2007 08:00 AM
Secretary of State |

AN AEEAARARENAEO A

CR2EQ37 (4/06)

‘DO NOT WRITE IN THIS SPACE -

4. FEI Number
59-1685117

Applied For
Not Applicable

i R ., f‘ Ty R o . ] Lo . ‘

5. Certificate of Status Daesired

m| $8.75 Additional ‘

Fee Required

6. Name and Address ol Current Registered Agent

JURGENS, RON
1560 HARBOR SQUND DR.
LONGBOAT KEY, FL. 34228

N\

DONOTWRITE |
INTHIS SPACE |

of

I i—
8. The above narfed entity submits tHis stflement fo)lhe purpase of changing its registered office or registered agent, or both, in the State of Florida. |

ent

the chligationsiof registere
—

am familiar with, and accept

SIGNATURE
Signature. typad Wuiileraﬁ uanl@ it appiicabla. (NCTE: Aeglsterad Agent signatura required whan reinstatng) DATE
Flliing Fee is $61.25 9. Election Campaign Financing $5.00 mayBe
Due by May 4, 2007 Trust Fund Contribution Added to Fees
10. OFFICERS AND DIRECTORS ) :
TITLE PD o s . , .
NAME JURGENS, RON .
STREET ADDRESS | 4560 HARBOR SOUND DR. TR 4 ) .
omv-s1-2¢ | LONGBOAT KEY, FL e .U":?ﬁi“u-*iﬁ%i’,’;’.’ ﬁ,‘f}. P
041 007-80037-017 61,25
TITLE ™
NAME BAIERLEIN, RICHARD e ) ) ~>
STREET ADDRESS | 501 HARBOR GATE WAY
CITY-ST-21P LONGBOAT KEY, FL 34228 e L )
TINLE sD .
:::Eg oo KOVACIC, CHARLES - . _ L
EETADDRESS [ 510 HARBOR COVE CIR . \ .
Ciry-§1-2P LONGBOAT KEY, FL 34228 DO NOT WRITE
TITLE VPD R . : .
NAME WATSON, MARTIN o IN TH'S SPACE
STREET ADDAESS | 650 HARBOR POQINT RD X I
CIY-S-2P | | ONGBOAT KEY, FL 34228 b oo e
TITLE VPD
NAME NOTARI, TERRY Co ' '
STREET ADDRESS | 1600 HARBOR CAY LANE
CATY-§T-71P LONGBOAT KEY, FL T . ;
TITLE . PR N B
NAME P ‘
STREET ADDRESS o O A i
CITY-ST-ZIP l

@ information suppl 15 filin

ort or supplemantal rep}rt s trde anr?
the receiver or fruslee efpoweres
hment with an addresy, with all gt

12. 1 hereby cerify that,
indicated on this r
of the corporation
changed, or on an a

teas not quality for the exemptions contained in Chapter 119, Florida Statutes | furtner certify that the information

acclrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

o exgCute this report as required by Chapler 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
Jut ered

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED mnmu@_mia OFFICER OR DIRECTOR

Daytime Phorme 4




