2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT 1 736733 Weeretary of State

9400 CONDOMINIUM ASSOCIATION, INC. 04-17-2002 90179 030 ****61.25
Principal Place of Business Mailirfg Address
9400 E. BAY HARBOR DRIVE 9400 E. BAY HARBOR DRIVE
BAY HARBOR ISLANDS FL 33154 BAY HARBOR ISLANDS FL 33154
]

S S IR TN AR

Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65‘0196143 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e T ™ Doy, MARAND e - ]

Street Address (P.O. Bax Numjeris Not fpgcaptable)
o

FRIEDMAN, REVA A
9400 E BAY HARBOR DR
BAY HARBOR ISLAND FL 33154

" Bay Haeeor  lsumos FL | “3%75y

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE Dous ﬂlA‘ﬂAa-wb‘,— TREASWRETL 4/?/0'1/

Signature, lyped u(‘primed name of registered agent and title if applicable. (NOTE: Registered Agant sighatura requirad when reinstating) DAT'E
_— 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fungt Contribution. O Added to F?;s ° Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 /
ThLE PD lﬂnegetg TOLE PlRET O [Jchange  [#hddition
NAME EMISON, SPENCER . NAME Lo LETLRS
STREFT ADDRESS | @400 E. BAY HARBOR DRIVE STREET ADORESS | @NEOO € - BAY HARBor. Di- 3k 7]
cmv-s1-2¢ - ' BAY HARBOR ISLANDS FL Ciry-St1-2IP ﬁﬂ‘f #Amon— { - 3'3“‘}" P
TITLE D ‘ﬂDe\ete TITLE frestoeNT [JChange  [Xddition
NAME GAUTHIER, JANE NAME ARy & %S-HLB'L
STREET ADDRESS | G400 E BAY HARBOR DR #2 STREET ADORESS moo e. PAY HAarson DI #3
orv-s-2¢  |BAY HARBOR IS. FL 33154 CITY-5T-2IP /}MJ Hméoﬂ., Fu BBIW
TLE L ] . Opeee ___ e _|DiRECTOR . [FTrange (3 Acdition
“Rave™ " I FRIEDMAN, REVA R T "rReY & Ficom
sTReer ADDRESS | 9400 E BAY HARBOR DR, APT 5 STREET ADDRESS
orv-st-7¢  |BAY HARBOR ISLAND FL CITY-5T-2IP s
E TD O Delete TMLE SECRET FH?“ O Change  [=Kddition
NAVE MARANO, DORIS NAME potri €mison "
sTREET ADDRESS (9400 E BAY HARBOR DR APT 8 swerr aoveiss | G400 &, BAY Haneor O #|
env-s-2¢ |BAY HARBOR FL CITY-ST-2IP AT Hﬂ—ﬂéa.@, y o 33 JS‘/
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME ) RAME
STREET ADDRESS ' STAEET AGDRESS
Iy -$T-2iP CHTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Ftorida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recej trustee empowgre execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attach

SIGNATURE: _ [ SHXLLTI [ AA4 DD ‘f/?/m/ 200937 -7

EiGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR {pate U Daytime Phone #

CR2E037 (9/01)



