FILE NOW: FILING FEE S $61

.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stete
DIVISION OF CORPORATIONS

May 18 1998 8:00am
Secretary of State

DOCUMENT # 736733

9400 CONDOMINIUM ASSOCIATION, INC.

(7)

N

Principal Place of Business Mailing Address

400 E. BAY RARBOR DRIVE 9400 E. BAY HARBOR DRIVE 3. Date Incorporated or Qualified
BAY HARBOR ISLANDS FL 33154 BAY HARBOR ISLANDS FL 33154 M.'HQTG
4. FEI Number Applied For
850196143 Not Applicable
4. Principal Place of B sS 2a. Mailing Address "
neipal Flace of Busine na 5. Cerlificate of Status Desired O $8.75 Additional
’m ;l Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Elaction Campaign Financing $5.00 may Bo
[22] 27] Trust Fund Gontribution Added to Fees
City & State City & Stale 7. Is this nonprofit corporation a homeowners associalion?
23 ?s‘ Yes |:| No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 El ;O;I ;‘ Personal Property Tax due June 30. Yes (S
9. Namo and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
Fm- REVA A 82| Street Address (P.O. Box Number is Not Acceptable)
9400 E BAY HARBOR DR
BAY HARBOR ISLAND FL 33154 &
84| City F L 85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of
office or registered agent, or bath, in the State of Florida. Such change was autharized by the corparation’s board of directors. t hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations af, Section 617.0503, Florida Statules.

changing its registered

Block 12 or Block 13 if an attachment with an address

SIGNATURE:

W

SIGNATURE

Signature typed or printed name of registerad agant and Itla f appiicabie (NOTE: Registare d Agenl signalure required when. reinstating) DATE F‘-:
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 15
TILE PD [ oECETE 11 TTLE [T change  [] Addition | 2
NAME EMISON, SPENCER 1.2 KAME 5
sweer aporess | 9400 E. BAY HARBOR DRIVE 1.3 STREET ADDRESS 2
Ty -ST-21 BAY HARBOR ISLANDS FL 14 CITY-§T-2IP &
TLE SD ¥ DELETE 21T ILE [ T Crange T Agdition |©
RAME GAUTHIER, JANE 22 NAME
streer aporess | 9400 E BAY HARBOR DR #2 23 STREET ADDRESS
CITY- 57-29 BAY HARBOR IS. FL 33154 2 4 C4TV-ST-2P
TLE T0 [T DELETE 31TMLE SECEESTAEY X Change [ ] Addiion
NAME FRIEDMAN, REVA 32NAME
streeT aboEss | 9400 E BAY HARBOR DR, APT § 3.3 $TREET ADDRESS
CITY-5T-2P BAY HARBOR ISLAND FL 34 CTY-5T-2IP
me : L] DELETE 41TInE D [ change B Addition
NAME 4. ZhAME MAZawN0 | Dorys
STREET ADDRESS 435°ReET A0ORESS | W00 €& . SF{"‘( HARBIN. DR APT &
CITY-ST-2P wcry-stze | BAY fArARoE  FL
TmE [T oeLETE 51TITLE [Jchange ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 5 REET ADDRESS
CITY-5T- 2P 54 CITY-5F-2IP
WILE [T DeLETE 6.1 TILE [Jchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CiTY-ST-21P 64 CITY-5T-2P
14. | hereby certify that the information supplied with this filing does not qualify for the exermplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diracior of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 617, Florida Statutes; and thal my name appears in

Doris MATRNO ~Therduraer .

JOV-53/

5{50/6 ¥

SIGNATUAE ANC TYFED QR PRINTED NAME OF SIONING OFFICER OR (WAECTOR

- Dare Diaytime Phooa

—“Fr60



