2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 740475

1. Entity Name

BAY HARBOR CONDOMINIUM ASSQCIATION, INC.

FILED ;
May 22,2002 8:00 am
Secretary of State

05-22-2002 90149 037 ****61 .25

~
3

KASE, SUSAN
409 S.E. 47TH TERR, STE. 201
CAPE CORAL FL 33991

Principal Place of Business Mailing Address
3466 N KEY DR PG BOX 100399
NORTH FT MYERS FL 33903 CAPE CORAL FL 33910 A S|
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
59'1639672 MNot Applicable
Zi Count Zi Count it
P & e © oumy 5. Certificate of Status Desired O $8.75 Additional
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0O. Box Number is Not Acceptable}

Suite

203

City

FL Zip Code

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
Signature, typed or printed name of registered agent and titie if applicable, (NOTE: Registered Agent signature required when reinslating) DATE
A e 8. Election Campaigh Financing ~*~ ™= $5.00 -'I‘:/I\éy"Be Make Check Payable to
FILE NOW: FEE IS 351 25 Trust Fund Contribution. Added to Faes Depanmem of State

CR2EQ37 (9/01)

10. OFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10

MEe PD §[belete I TILE ™ I7) Change IXAddiliun
NAME COSME, ERNEST . NAME Maurice Young

STREET ADORESS | 3364 N KEY DRIVE #E8 STREETADDRESS 3374 North Key Drive, #E1

omY-s-2° |, FORT MYERS FL 33903 OS2 N, Ft, Myers, FL 33903

TiTLE VD O elete 13 D O Change ") Addition
NAME ADAMS, THEODORE NAME Mearl Butler

STREET ADDRESS | 2868 WATER TOWER LANE SIREETADDRESS 3398 North Key Drive, #C1

CITY-ST-ZIP DAR'EN |L 60561 CITY-ST-ZP M ¥t MVPT‘S =T qqqn3

TITLE D MDEl&T& TTLE i v [ Change  [7] Addition
NAME VAUGHN, NANCY HAME

STREST ADDRESS | 3386 NORTH KEY DRIVE #A4 STREET ADDRESS

CITY-ST-2IP N FORT MYERS FL 33903 CITY-ST-7IP

TITLE STD ] Delete TITLE PSD ﬂ[}hange [ Addition
NAME WALTER, KATHLEEN NAME Kathleen Walter

STREET ADORESS | 3354 NORTH KEY DR., #F8 sTReeT a00RESS [ 3354 North Key Drive, #F8

Cmv-s1-2P - IN. FORT MYERS FL 33903 tn-s-ak - | N, Pt. Myers, FL 33903

TMLE D Nneme TIMLE O change [ Addition
NAME DERSA, MATTHEW NAME

STREET ADDRESS 3358 NORTH KEY DH #Fz STREET ADDRESS

CITY-ST-2IP N FOHT MYERS FL 33903 CITY-S8T-2IP

TMLE 1 Delete TITLE [J change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

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. | 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 oath; that | am an officer or director
of the corporation or the receiver or trusiee empowarad 10 exacule this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
Ghanged, or on an attachment with an address, with all other like empowered.

237

Date

smumune:@%@mwﬁﬁfﬂ/@@ loalte gfad/an S oo

IGHNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phene # .7

_——



