FILE NOW: FILING FEE IS $61.25 FILED

0032040

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 27, 1999 8:00 am
CORPORATION Katherine Harrls S f
ANNUAL REPORT conetony of Suts | ecretary of State
1999 DIVISION OF CORPORATIONS 02-27-1599 90069 010 ****5] .25
DOCUMENT # 73673
1. Comporation Name
9400 CONDOMINIUM ASSOCIATION, INC. _ —
Principal Ptace of Businass Mailing Address ‘ ' ot .
9400 E. BAY HARBOR DRIVE 9400 E. BAY HARBOR DRIVE ’ |
Y R LA T e L4371 KA RO
2. Principal Place of Business 2a. Mailing Addrass 3I. Data incomporated or Qualifed
m m 09/01/1576 -

Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FE| Number T ~ | " |Appliéd For
= 2] 650196143 ' | Not Applicable
A City & State A City & State 5. Certicate of Status Desired ] $8F';2i:::if;3"a'

Zip Country Zip Country 6. Elgction Campaign Financing " $5.00 MayBe
24} [25] 20} [30] Trust Fund Contrbution. . Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81f Name ’ ‘

FRIEDMAN, REVA A 82| Strest Address {P.O. Box Number is Mot Acceptable)

9400 E BAY HARBOR DR S

BAY HARBOR ISLAND FL 33154 8 - L

84| City ' - EL 85( Zip t_?ode

T1. 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 ils' registared
office or registered agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appoi'ntment as registered

agent. | am familiar with, and accept the o\bligations of, Section 617.0503,-Florida Statutes. , ) . [

SIGNATURE - - =& 70 s e T e (i & e B '“':'//’f 17
Signalure, typed or prnted name of registered agent and irile if applicatle (NOTE: Ragisiered Ageni signature requirad when reinstaling} DATE + .

2. OFFIGERS AND DIRECTORS 3. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 11TITLE o . - [CJChange [ Addition
NAME EMISON, SPENCER 12 NAME , o S e
sreeTacoress| 9400 E. BAY HARBOR DRIVE 3 STREET ADDRESS _ I T
orv.st.ze | BAY HARBOR ISLANDS FL 14 CITY-ST-2P
TME [V : 7 DELETE Z1TILE § ‘ g TlChienge {1 Addition
NAME GAUTHIER, JANE 22NAME ) _—
streeTsooress| 9400 E BAY HARBOR DR #2 o 2ASTREETADORESS | <~ = #m= -=——— - = - = Tomme eme
CITY-5T-2P BAY HARBOR IS. FL 33154 24 CITY-ST-2P - . -
mEe S [ DELETE 3ATITLE . Seifcﬂemﬁ’/ DireTru ClChange [ Addition
NAME FRIEDMAN, REVA 3.2 NAME : o :
swreeT rooress| 9400 € BAY HARBOR DR, APT § 33 STREET ADORESS o
CITY-87-2P BAY HARBOR ISLAND FL 14, CITY-5T-ZP A .
TME D [ DELETE 41TME . . . . [change  []Addtion
NAME MARANO, DORIS 4.7NAME : )
sweeTanoress| 9400 E BAY HARBOR DR APT 8 43 STREET ADDRESS
GITY-ST.ZIP BAY HARBOR FL 44 GITY-ST-2P . . .
TME (] DELETE 6.1 TME : ‘ ] FJchange [ Addiion
NAME 52 NAME '
STREET ADORESS 53 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-ZIP .
TME (] DELETE 61TME B S [JChange - []Addition
NAVE 6.2 NAME ‘ ’ ' '
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP §4CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify Tor the exemption 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 shalt have the same legal effect as if made under ocath; that | am an
officer or director of the corporation or the receiver or trustee empowaered 1o execule this report as required by Chapter §17, Florida Statutes; and that my name appears in

CR2EQ37 (11/98)

Block 12 or Block 13 if changgd n an attachmeng-#ith an address, with all ather like empowered. . : )
-~
 2/1/99  305531-9
~ DOfs f . ]

Daytima Phone if B




