2003 NOT-FOR-PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 740475

1. Entity Name

BAY HARBOR CONDOMINIUM ASSOGIATION, ING.

Principal Place of Business

3366 N KEY DR
NORTH FT MYERS FL 33303

Mailing Address

O BOX 100399

CAPE CORAL Fi 33910
us

2. Princlpal Place of Business

3. Mailing Address

C/o Amevicans

Qoudo Mamt

AR GENW ARG MR

Suite, Apl. #, etc.

330 Morth Xey Deive

Suite, Apt. #, etc.

P.0 Box [oPd99

ﬂCHECK HERE IF MAKING CHANGES

May 05, 2003 8:00 am
Secretary of State

05-05-2003 91886 013 ****5] .25

H

City & State City & State 4. FEI Number Applied For
A ET. MYers FL (o pe (Covnl FL 59.163967,2 _ _ [ INot Applicable
32 Ii ?0'5 Cou(rj:lry BZ{ q l D Country 5. Certificate of Status Desired | Ei'gesqﬁ?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CASE. SUS e Susam M kase
’ Stigey Addregs (P.0O. Box Number ig Not A 3]
909 SE. 47TH TERR., STE. 203 0" Pmeriean  Cond o MamT
CAPE CORAL FL 33061 Q09 S Y7 Jerrnee Sude Jo08

CitE’q

FL

pe Cona L

339

J

_8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

*  the obligatiens of registered agent.

2BIGNATURE
-':,L Signaturd, typed or printad name of registerad agert and title if applicable. (NGTE: Registered Agent signature required when reinstating) DATE
- ) 9. Election Campaign Financing .00 May Be Make Check Payable to
FILE NOW.: FEE 15 361.25 Trust Fund Contribution. fgiegct’o F?e’!s Florida Departmer‘:t of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ™ . %Delgte TITLE PD Whange [J Addition
v YOUNG, MAURICE o Kashdy s er
streeT anoAess | 3374 N KEY DR #E1 STREET ADDRESS 3359 Dok Ke\s‘bﬂ ve. F¥
arv-si¢ | N, FORT MYERS FL 33903 o5t | .77 MYerS FL 33903
TITLE vD "ﬁbelete TITLE VD B Change [ Adition
e | ADAMS, THEODORE _ N Menel Butlern .
sTReeT acoRess | 2868 WATER TOWER LANE STREETADDRESS | 329K A)ox=t k \23%3‘.{ ve. A3
CTY-ST-2IP DARIEN IL 60561 ~ CITY-ST-20P L. 7. MYers pC 33903
TITLE 1] ?@eme THLE STD &Change [ Addition
NAME BUTLER, MEARL HAME DAWA M\]QV s
sreee acoress | 3398 N KEY DR #C1 siecnooss | 335 5 Adord - Ke Drive Flo
CITY-ST-2IP N. FORT MYERS FL 33903 CITY - ST-2IP M-Fr. MYers £ 323902
TME PSD ﬁ\[)e\ele ' TILE D KChange [ Addition
e WALTER, KATHLEEN e £anl 2A5ttow
stReer aconess | 3354 NORTH KEY DR., #F8 STREETADDRESS | 2,2 g Motk ketb Drive. £
cmv-st-zp | N, FORT MYERS FL 33903 CITY-51-21P M F7T - MYerS £ 33903
:;:EE [ Delete H;i D » d A Ahﬁ\ < gl)hanga [ Additicn
STREET ADDRESS STREETADDRESS | o2 8 (0 8 (JHFer Tower Drive
cITY-ST-2P av-str | Dpried T OISl
TITLE 1 Delete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬂling doas not gualify for the exemption stated in Section 119.07(3){(), Florida Statutes.  further certify that the information

indicated on this report or supplemental report is true an

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 trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my narme appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: zﬁﬂﬁNN@)ﬂME@* KA e eas

D37-

’74/ 30/03

Loatte~

SY2 - L0

;

GR2E037 (10/02)



