_ FILE NOW: FIL

NONPROFIT R
CORPORATION (&
ANNUAL REPORT

1996 T

ING FEE IS $61.25

2 FLORIDA DEPARTMENT OF STATE
3 Sandra B. Morlham
. Secitary of Siate
CHVISION OF CORPORATIONS

DOCUMENT # 736733

1. Gorporation Name

9400 CONDOMINIUM ASSOCIATION, INC.

(7)

Principal Place of Business Malling Addross

400 E. BAY HARBOR DRIVE
BAY HARBOR ISLANDS FL 33154

9400 E. BAY HARBOR DRIVE
BAY HARBOR ISLANDS FL 33154

AU MU RRR M

3. Date Incorporated or Qualified 3a. Date of Last Report

22] 27]

09/01/1976 05/01/1995
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
21] 26] 650196143 ¥INot Appiicabie
Stite, Apt. #, et Suite, Apt. #, etc. 5. Cerlificate of Status Desired O $8‘75 Additional

Fae Required

A

GCity & State Gity & State 8. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contriution = Added to Fees
Zip Gountry Fdle Country B. This corporation has liability for intangible tax under 5. 199.032,
24 25 |20] 30 Florida Statutas [] Yes [#@Na
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
FRIEDMAN, REVA A B3| Sirect Address (P10 Box Number is Nol Acceptabia)
9400 E BAY HARBOR DR
BAY HARBOR ISLAND FL 33154 8
* 8d| City Zip Code

FL |*|

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such chan%e was authorized by the corporation's board of directors. | hersby accept the appointment as registerad agent. | am

" SIGNATURE o e e e _ e S
Signature, typad or printed name of regestered agenl e tlie it angicabie {NOTE: Regislerad Agent s gnature regairad when reinstatingd DATE
12, OFFICERS AND DIRECTORS 13, _ ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 12
TMLE PD RADELETE 11TmE D/PJ‘U!S Fe o Tm M [JChange T Addition
NAME NEUMANN, REG'NA 1.2 NAME SPEMR_ EM.“QM
streer aooress | 9400 E. BAY HARBOR DR, APT 1 1.3 STREET ADDRESS 9‘/_90 2 B“ )V H‘ AR Q‘“ Dﬁ. A pr
Divy-§T-2iP BAY HARBOR {SLAND FL 14 CITY-ST-2P BAay Hrenllf. Fea 2154
TILE D [C]DELETE 21 TILE 4 [JChange ] Addition
N GAUTHIER, JANE 22NANE
swreeT ADDRESS | B400 E BAY HARBOR DR #2 2 3 STREFT ADDRESS
CITY-ST-2P BAY HARBOR IS. FL 33154 2 4 CHY-5T-2p
TITLE TD []DELETE 31TITLE [JChange ) Addition
4
ek FRIEDMAN, REVA 32hame
streeTanoress | 0400 E BAY HARBOR DR, APT § 2.3 STREFT ADDRESS
CITY-ST-2IP BAY HARBOR ISLAND FL 34.07Y-ST-2P
TITLE [IDELETE 41TITLE Olchange [ Addition
NAME . 4 2 NAME
STREET ADDRESS . 43 STREET ADDRESS
CTY-ST-2IP 44CITY-8T-2P
TINE [J0ELETE 51TITLE [Chaage [ Addition
NAME 5.2 NAME
TREET ADDR 5 3 STREET ADDRESS —
STREET ADDRESS : SOO0D1S3aTaE /ﬁb
CITY-ST-2 54CITY-51-2IP ﬂc_'u-:,ﬂ IDC; 1t I’!.ﬂj f""rlﬁ o~
LE [CJDELETE 6.1 TLE m;;‘é‘l"'ég" b L i (¥ Addition
NAME 6.2 NAME L.
STREET ADDRESS 6.3 STREET ADDRESS 4 }
CITY-ST-2IF 6.4 CITY-ST-2P

appears in Biock 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE:

14. | do hereby cartify that the information supplied with this filing is voluntariy furnished and does not qualify for the exemption stated in Section 119.07(3)k), Horida Stat
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect a¥ if made under
oath; that | am an officer or directar of the corporation or the receiver or trustee empowered to exacule this report as required by Chapler 617, Florida Statutes; and that my name

les. | further

—@Q%W Reva A-Faizbmar f/{?/gz BTNt
BIGNATURE AND TYPED PRINTED NAMEYSF STGNING OFFICER OR DIRECTOR Dete Daytime Frione #

CR2E037 (12/95)




