FILED

Jul 21, 2006 8:00 am
2006 NOT-FOR-PROFIT CORPORATION Secretary of State

07-21-2006 90027 027 ****51 25
DOCUMENT #751127
1. Entity Name
HARBQUR BAY CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business. Mailing Address
10281 E BAY HARBOUR DR 10281 E BAY HARBOUR DR QB 100 37 &
BAY HARBOURISL, FL 33154 BAY HARBOUR ISL, FL 33154
T g [ARERT IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 07072006 Chg-NP CR2EQ37 (4/06)
City & Staie City & State 4. FEI Number Applied For
59-2020995 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O Eeaezfq 3[“:;“"""“
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Reglstered Agent
Name
BOUCHER, MICHELLE
10281 E BAY HARBOUR DR Street Address (P.Q. Box Number is Not Acceptable)
BAY HARBOUR ISL, FL 33154
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. 1 am familiar with, and accept

the obligations of registered agent.
snemruﬂ@l/cf’%‘ Ml M é 7/ / Aé

Ignature. lyped or pnnted name of reonstn.‘ed agent and ttle { apphcable. (NOTE: Registsrad Agent signatura required when renstaing)
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 6, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND BIRECTORS IN 10
TILE P [ Delete TLE [ Change [ Addition
RAME CARDINALE-SANTANA, CAROLE NAME
STREET ADDRESS | 10281 E BAY HARBOUR DR STREET ADDRESS
CiTy-ST-2IP BAY HARBOUR ISL, FL 33154 Cy-ST-2IP
TILE v [ Delete TITLE [J Change  (J Addiiion
NAME PIZZORNI, LUIS NAME
STREET ADORESS | 10281 E BAY HARBOUR DR STREET ADDRESS
CITY-ST-7IP BAY HARBOUR ISL, FL 33154 s CITY-ST-21P
e sTD Cheee e SECKETRLY TREPULEL Doage O Addion
NAME KARAM, GEORGE NAME A Yy 7)Y ,% - .
STREET ADDRESS | 10281 E. BAY HARBOR DR. STREET ADDRESS £9ﬁ7 E . BAY #ARGBOR DRIv<
CiTY-S1-2P BAY HBR ISLAND, FL CATY-ST-2IP BAY HARSK /_QA/VL) L D3
THLE O Defete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2ZIP
TILE [ Detete TITLE (7] Change [ Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
me [ delete e ) [ thange  [J Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P

12. | hereby cenily thai the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutas. | further certity 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 corporalion or the receiver or, ruste?anered 10 expcuta this repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

regs,

changed, or on an artach.ment wit with all othey like empowered.
[ uﬁ’ FoEsroeny 9% b8 BN FZ2- -

/k)(mu'uas m" TYPED OR PRINT rm(mz OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATUR

{




