FILE NOW: FILING FEE IS $61.25

NONPROFIT P B i
CORPORATION .
ANNUAL REPORT

1997

Sandra B, Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # 7367:;,3

1. Corporation Name

9400 CONDOMINIUM ASSOCGIATION, INC.

(7) -

Principal Place of Business Mailing Address

9400 E. BAY HARBOR DRIVE
BAY HARBOR ISLANDS FL 33154-2338

9400 E. BAY HARBOR DRIVE
BAY HARBOR ISLANDS FL 33154

FILED

Feb 27 1997 8:00am

Secretary of State

N W

3. Date Incorporated or Qualified

™ 251986

2. Frincipal Place of Business 2a. Mailing Address

4. FEl Number Applied For

650196143

Not Applicable

21] 26
Suite, Apl. #, elc
22 27|

Suile, Apl. #, elc.

O $8.75 Additionat

5. Cenificate of Status Desired Fes Required

Cily & Stale City & State B. Elaction Campaign Financing $5.00 may Bo
23 28] Trust Fund Contribution Added 10 Feos
Zip Country Zip Country 8. This corporation has liability for intangible tex under . 199.032,
29 E;l a ?o] Florida Stalutes Oves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
FRiEDMAN, REVA A 82| Street Address {P.O. Box Number is Not Acceplable)
9400 E BAY HARBOR DR
BAY HARBOR ISLAND FL 33154 83
84| City Zip Code

FL *

agenl. | am familiar with, and accept the obligations of. Section 617.0503, Florida Statutes.
SIGNATURE _

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 registored agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appoinimeant as registered

appears n Block 12 or Block 13 il changed, or on an attachment with an address.

Stgnatine, typod or prrled rame of tegisterod agent and ttle if appicable {NOTE: Registered Agert signatute required when rainatating) DATE
12, OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D Preesy SNT [ DeLETE LATME [Jthange LT Additian
NAME EMISON, SPENCER 1.2NAME
steeeranoress | 9400 E. BAY HARBOR DRIVE 1.3 STREET ADORESS
GITY-$1-2F BAY HARBOR ISLANDS FL 33154 1ACITY-ST-2P
e 5D T OELETE 21 TITLE [T change LY Addition
NAME GAUTHIER, JANE 2.2 NAME
steeetaooress | 9400 E BAY HARBOR DR #2 2.3 STREET ADORESS
Crty-§1- 2 BAY HARBOR IS. FL 33154 2.4 0ITY-S1-21p
TITLE T [ oELETE 31 TILE ] change L Addition
HAME FRIEDMAN, REVA 32 HANE
sireer aooress | 9400 E BAY HARBOR DR, APT 5 3.3 STREEY ADDRESS
CiTY-§1-2IP BAY HARBOR ISLAND FL 34.CITY-S1-2P
THLE T[] oewere 41T0LE 3 Change L] Addition
hAME 4 2NAME
STREET AGCRESS 43 STREET ADDAESS
G- ST 2P 44 CITY-ST- 7P
TILE [T ofLETE 51TITLE [ change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LHY-ST- 2 5.4 CITY-§7- 7P
ILE | ML 6.1 TI1LE [JChange L] Addition
NAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
cily-§1-2Ip 6.4 CITY-ST- ZIP
14, | do hereby carlily that the iInformation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the

information indicaled on this annual report or supplemental annual report s 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 1he corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 617, Florida Statutes, and that my name

b ~(£2T

oy
SIGNATURE: /m #‘) .

iy i H 4
ES OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/9y
L4 L4 E%

Daytime Phone # 0030695

CR2E037 (9/96)




