2004 NOT-FOR-PROFIT CORPORATION . FILED
ANNUAL REPORT (AR) Mar 12, 2004 8:00 am

DOCUMENT # 736733 Secretary of State
. Entity Name , LSy =
RS 03-12-2004 90007 024 ****g]1 25
9400 CONDOMINIUM ASSOCIATION, INC. = /
=t
Principal Place of Business Mailing Address
9400 E. BAY HARBOR DRIVE 9400 E. BAY HARBOR DRIVE
BAY HARBOR ISLANDS FL 33154 BAY HARBOCR ISLANDS FL 33154
Suite, Apt. #, etc. Suite, Apl. #, eic. MOORE CR2E037 (11/03)
City & Slate City & State 4. FE| Number Applied For
: 65-0196143 Nol Applicable
2p Country Zp Country 5. Certificate of Status Desired O ?g‘;;g?:;ﬂmaﬁ
6. Name and Address of Current Reglstered Agent 7. Name and Address o_jew Registered Agent
—_ s e e e T2 o S cmrr e [~ NaMo o s Y
MARANO, DORIS < - N It yane U] .
Street Add B t A t
9400 E BAY HARBOR DR ree res?i’% OX ngzr |sL{o cceg EGMe)

BAY HARBOR ISLAND FL 33154

City M(IA-WUL FL { Zi% C_;d’e 3X/

8. The above named.ehtily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations gf regigtered agent.

SIGNATURE >
SE%J%V[JEH o printed name of registared agent and title it apphcable. {NOTE: Registered Agent signature raquired when reinstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e g SHLER O] Delete T X7 (3 Change [ Addition
RSHL| MARY -1
e ' wi | G b, T .-
stReeT aporess | 9400 E. BAY HARBOR DR. #3 STREET ADDRESS 4400 ¢A br *
CITY-87-2IP BAY HARBOR IS, FL 33154 CITY-5T-ZIP ° % bN J‘f ﬂ 33 { W
HITLE D ﬁLngﬁe THTLE [ Change Ij Addition
NAME MARANOC, DORIS NAME . :
streeT apumess | 9400 E BAY HARBORDR APT 8 - STREET ADDRESS
crv-si-ze |BAY HARBOR FL _ CITY-5T-2PP
me - |8 B Delste TNLE - -+ <[Ochange [ addition
NAME EMISON, PATTI NAME
STREETAODAESS | 9400 E- BAY HARBOR DR-#1 : - STREET ADDRESS | i . o
CITY-ST- 74P BAY HARBOR FL 33154 CiTY-ST-2IP
TILE FD [ pelete TE [ change [ Addition
- PETERPAUL, CLEMENT NAME
streer aoohess | 9400 E BAY HARBOR DR STREET ADDRESS
arv-srzp  |BAY HARBOR FL 33164 OITY-ST- 2P
TITLE [ Deiete TILE il i, O Change [ Acdition
NAME . NAME ! '
STREET ADDRESS | [ - ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE . . ) ] Delete TTLE . . . . [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or trustee empowered Lo execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachmeni with an add!'es 2 li other like emppwered.
SIGNATURE: éM 3’/6/4 305-532 ~7878

SIGNATURE AND TYPED QR PRINTED NAME OF %NING OFFICER OR DIRECTOR [ Date Daytime Phone #




