W

2002 UNIFORM BUSINESS REPORT (UBR)

-

DOCUMENT # N94000006252

1. Entity Name

BAY HARBOR COMMUNITY ASSOCIATION, INC.

Pringipal Place of Business Mailing Address

WGULF BREEZE MAANAGEMENT SERVICES. INC. %GULF BREEZE MAANAGEMENT SERVICES, ING.

27725 OLD 41 STE 104
BONITA SPRINGS FL 34135-5679
us us

27725 OLD 41 STE 104
BONITA SPRINGS FL 34133-5679

2. Principal Place of Business

3. Mailing Address

NI

FILED

I

A

8. Certificate of Status Desired O

Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘0572124 Not Applicable

Zip Counitry Zip Country $8.75 Additional

Faa Roquired

6. Name and Address of Current Registered Agent

_~, 7.,Name and Addresg of New Registered Agent

MAURER, ESTELLE K

GULF BREEZE MANAGEMENT SERVICES, INC.
27725 OLD 41 STE 104

BONITA SPRINGS FL 34135-5679

A O PR /.

GLIZ  BIFTEY

P 7S A

Acce, le », ‘ A-/)L -
g/a/ ; %{}6(//55{'

" May 08, 2002 8:00 am
Secretary of State

05-08-2002 90032 014 ****61 .25

CW&’M{% Aj,p,e/,(/q_‘f FL

=z

8. The above named entity submits this statement for the purpose of changing its regisl

SIGNATURE /\M’//{ %b&/?‘ﬂ

limdomﬁ

istered agent, o(ﬁoth, in
Ll R

statéf Florida.

Yl /%

Signature, typed ot printed name of registered agent and title if applicab\e/ / (NOTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campalign Financing

Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to

Department of State

10. OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TITLE PD 7 Delte TITLE O Change [T Addition
NAME SOFFEL, ANDREW NAME

street aporess | 27086 SHELL RIDGE CIR STREET ADDRESS

cm-st-2P - |BONITA SPRINGS FL 34134 CITY-&T-2p

TITLE vD O pelete TITLE [ change [ Additien
NAME BUSH, FRED NAME

sTreeT anress |27 104 SHELL RIDGE CIR STREET ADDRESS

orv-st-zp - |BONITA SPRINGS FL 34134 CITY-ST-21P

TITLE ST [ elete TITLE (JcChange ] Addition
NAME MILLER, HAL NAME

sTReeT aporess | 27152 SHELL RIDGE CIR STREET ADDRESS

omv-st-20 | BONITA SPRINGS FL 34134 CITY-S7-21P

TIMLE VD 7 Delste TITLE [J change  [T] Addition
NAME WESTERMAN, HANK NAME

streeT anoress (27056 SHELL RIDGE CIR STREET ADGRESS

orv-st-2r | BONITA SPRINGS FL 34134 CITY-ST-ZiP

TILE VD O pelete TLE [Jchange [ Additicn
NAME ARONSON, STEPHEN M NAME

streer anoress 4556 SHELL RIDGE COURT STREET ADDRESS

orv-st-ze - |BONITA SPRINGS FL 34134 CITY-ST-21P

TITLE O velete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP i CITY-ST-21P

12. | hereby certify that the informa
indicated on this report or supp
of the corporation or the receivd
changed, or on an attachment 4

SIGNATURE: ___ Sl

iy for the exemplion stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

powefed.

A AT A
FRCER OR DIRECTOR

E E it my signature shall have the same legal effect as if made under oath; that | am an officer or director
tytd this rprort as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

CR2ED37 (9/01)



