FILED

A Mar 12,2004 8:00 am

ANNUAL REPORT

03-12-2004 90024 023 ****g] 25

DOCUMENT # 725145
1, Entity Name
GUILDFORD HOUSE OF BAY HARBOR CONDOMINIUM
INC. .
Principal Place of Business Mailing Addrass i
9800 WEST BAY HARBOR DR iUM, INC
BAY HARBOR ISLANDS, FL 33154-1567 US 9800 WEST BAY HARBOR DRIVE 24019928
BAY HARBOR [SLANDS, FL 33154

S— — L
c/o DCIL c/o DCI Association Services .

Suits, Apt, #, etc. Suite, Apt. #, elc. Q1262004 y
2035 Harding St., Ste 200 | 2035 Harding St., Ste 200 ChohP  CRRE0ST (1003

City & State City & State 4. FEI Number Applied For
Hollywood, FL 33020 Hollywood, FL 33020 59-1493899 Not Applicabl

Zip Country Zip Country ;| s Cortificate of Status Desied . (O fi-gesqaﬁ“""&f

_6..Name and Address of Current Registered Agent .. . . -l. .__ .. . __.7..Name and Address of New Registered Ageﬁt & eamT® e -
TAYLOR, RITA Nene Andrew Meyrowitz
Sireet Address (P.0. Box Number is Not Acceplabls)
By HARBOR FL ga1ea 1o DCI Association Services
2035 Harding Street, Suite 200
e Hollywood FL ' K040

B. The above named entity submits this statement for

the obligations cf registered agent.
SIGNATURE // /A L/

‘pupdose of changing its registered affice or registered agent, or both, in the State of Florida. | am famifiar with, and accept

/
Signanu¥ e or prinied Ww ¥ sppiicable. (NOTE: Registored Agert signatua required when reinsialing)

DATE
"' Filing Fee Is $61.25 8. Election Campaign Financing $5,00 May 8e <2 Make chgck pay
Due by May 1, 2004 Trust Fund Contribution. 0 Added 10 Fees -Florida D?partment
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 10
TE FD (%] Detets e D - [ Cramge 5 Additon
NAME TAYLOR, RITA NAME alderrama, Luis
STREET ADDRESS | DB00 W BAY HARBOR DRIVE SREETADORESS 19800 W. Bay Harbor Drive #307
ory-s-2P | BAY HARBOR |, FL 33154 Ur-SZF  Bay Harbor Islands., FL 33154
TME VPD @ Deleta TALE VPD D0 Ghange X Addition
NAME PETERSON, ERIC NAME Peterson, Eve
STREET ADERESS | 9800 W. BAY HARBOR DR. STEETAIDRESS 19800 W. Bay Harbor Drive #602
oTY-sT-2P - | BAY HARBOR ISL., FL 33154 Gn-SI2P  |Bay Harbor Islands, FL 33154
e TD & Detets TME TD (1 Change 3} Addition
ot | SICAELEANOR ____ ... _ . NME._— ~Martino=Riz ziy, ~Stephanierscrm= s sommmrac|ma oo
STREET ADDRESS | 8800 W. BAY HARBOR DR. SREETAONESS BBO0 W. Bay Harbor Drive #702
ov-s-2¢ | BAY HARBOR ISL., FL 23154 t-S2F  Bay Harbor Islands, FL 33154
TILE SD C delete THLE 5D K] Change [J Addition
NAME THORPE, JANE HAME Thorpe, Jane
SIREET ADORESS | BBO0 W. BAY HARBOR DR, SWETAORESS DBOQ W. Bay Harbor Drive #702
or-s-2¢ | BAY HARBOR ISL., FL 33154 tr-81-2%  Bay Harbor Islands, FL 33154 |
TME P [ Deiete THLE P Kchange [0 Additon |
NAME LOCKART, DELORES HAME Lockert, Delores
STREET ADDRESS | 9800 W BAY HARBOR DRIVE # 209 ' STREFAODRESS | 9800 W. Bay HarborDrive #511
cny-sT-2¢ | BAY HARBOR ISLAND, FL 33154 UN-S-% | Bay Harb
- SET D O] Crome (R Acon
NAME NAME Foster, Lois
STREEY ADDRESS swnaness | 9800 W, Bay Harbor Drive #505
CITY-5T-21P ev-s-2F | Bay Harbor Islands, FL 33154

indicated on this report or supplemental report is true and accurate and that rmy signature shall hava the same legal el

12. | haraby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07;’3)(0. Flo’rida dStatu(es. I {urthar clemfy that rté\e information
ect as if made under oath; that | am an officer er director

'SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DYRECTOR

" of the corporation or the receiver or rustes empawered to exegfite thiraport as rgquirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other W //
SIGNATURE: a 25 L%/ - ///
e




v

F34%$4;L\V7\£?V*Ff“-

. ~.22004 NOT-FOR-PROFIT CORPORATION
L REPORT

1. Entity Name
GUILDFORD H
INC.

F BAY HARBOR CONDOMINIUM

PAGE TWO OF TW;—{—OW

Principal Place of Business Mailing Addrass
9800 WEST BAY HARBOR DR UM, INC
BAY HARBOR ISLANDS, FL 33154-1367 US 9800 WEST BAY HARBOR DRIVE
BAY HARBOR ISLANDS, FL 33154
2. Principal Place of Business 3. Mailing Address
: SEE PAGE ONE W—
Suite, Apt. #, etc. Suite, Apt. #, elc. 01262004 Chg-NP CR2EG37 (10/03)
City & State City & State 4. FEI Number Appliad For
59-1493899 Not Applicable
Zp Country Zp Country 5. Cenificate of Status Desiced ] fi-;fqﬁg‘;‘b"a‘
6. Mame and Address of Current Registered Agent z 7. Name and Address of New Registered Agens
—_ - Te———— A - e ‘Na—me’ - T
TAYLOR, RITA ; : i i
9800 W BAY HARBOR DRIVE Street Address (P.0. Bax Number is Net Accaptable}
BAY HARBOR, FL 33154
City F L I Zip Code

8. The sbove named entity submits this statement for the purpasa of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
- Signature, lyped or printed name of registared agant And title i appiicalrie. {NOTE. Registersd Agent Signalure required whan reinalating] DATE
¥ Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Cantribution, 0 Added ta Fees . Fla ,
10, GFFICERS AND DIRECTORS . ADDITIONS JCHANGES TO OFFICERS AND DIREGTORS IN 10
TME C T TTLE D {Jchange 2K Addition
NAME NAME - Sapolsky, Ruth
STREET ADORESS SRETAMORESS | 3800 W. Bay Harbor Drive #504
onY -57-2P OS2 | Bay Harbor Tslands, FI. 33154
Tme ' . - TME [ Change [ Acdition
NAME . RAME
STREET ADDRESS STREET ADDRESS
ony-ST-2P . | . cIrY-57-2°
p— T e ) [J Change [ Addition
MAME o | e o P 3"\ SR W . _
STREET ADIRESS ) STREET ADDRESS
CITY - ST-2P . . CIry-S1-2P
mE TLE ’ [l change 3 Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
ary-st-af . CiTY-ST-2P
TILE ' TME [ crange [ Addilion
NAME NAME
STREET ADORESS - STREET ADDRESS
CiTy-ST-2P i L. CmY-ST-2°
TME T Delete TME Clchange [ Addition
NAME HNAME
STREET ADORESS STREET AODRESS
GHY-ST-2F CY-ST-2°P

12. I 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 sama lega! effact as il made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered lo exegdte this rpog as required by Chapter 617, Florida Statute7:1 that my name appears in Block 10 or Block 1if

e empowpred. . )

changed, or on an attachment with an agdress, with all other, W
(2” D

SIGNATURE:

[GNATURE AMD TYPED OR PRINWIED NAME OF SIGMNG OFFICER OR DIRECTOR 7 Date ~ Daylime Phone #




