2003 NOT-FOR-PROFIT CORPORATION FILED g
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

- Entity Name 03-03-2003 90433 008 ****61.25
BAY ISLES HARBOR ASSQCIATION, INC.
Principal Place of Business Mailing Address
2262 GULF GATE DRIVE 2262 GULF GATE DRIVE
SARASOTA FL 34231 SARASOTA FL 34231
Suite, Apt #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59'16851 17 Applied For
Not Applicable
Zip Couritry Zp Country 5. Certificate of Status Desired (] $8'75 A_dditionﬂl
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JURGENS, RON o T Street Addreés_ kP,O, Box-Numbér is Not Acceptable)
1560 HARBOR SOUND DR.
LONGBOAT KEY FL 34228
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, | am familiar with, and accept
the obligations of registered agent.
K
SIGNATURE -
* Signature, typed or printed name of ragisterad agent and titla if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
) : 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 - -JU May Be
£ $ Trust Fund Contribution. O Added to Fees Florida Department of State
N .
10. S OFFiCERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITEE PD _ [ Delete TIMLE [Jchange [ Addition
NAME JURGENS, RON = - NAME
sTREeT ADDRESS | 1560 HARBOR SOUND DR. STREET ADDRESS
omy-s1-ze | LONGBOAT KEY FL CITY-ST-2IP
TITLE VDP O petete TIME [ Change  [] Addition
NAME ALBIEZ, ROBERT NAME
STREET ACDRESS | 520 HARBOR COVE CIRCLE STREET ADDRESS
CITY-ST-2IP LONGBOAT KEY FL CITY-ST-2IP
e D X pelete TITLE D . X change [ Addition
:::EET ADDRESS‘ Wvﬁizﬂ,B%?{RlcsEP:jAE:E‘“ T ::I:EEETAD[;RESS WO‘LEENDAI{E}&MA‘RK L T
; 1561 .S 20 510 Harbor Cove Circle :
T ST |LONGBOAT KEY FL 34228 ST Nongboat Koy, FL 342928 -
arels Y r—5L ' 22 -acs —
TLE sD O] Delete TITLE [J Change [ Addition
HAME WATSON, MARTIN NAME
streer aporess | 531 HARBOR GATE WAY STREET ADDRESS
or-s-2P | LONGBOAT KEY FL 34228 CiTY-ST-2IP
e SD O Delete . TME ‘ [J Change [ Addition
NAME NOTARI, TERRY NAME
streeT A0DRESS | 1600 HARBOR CAY LANE STREET ADDRESS
CITY-57-2IP LONGBOAT KEY FL CITY-ST-2IP
TLE " T Delete TILE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST7-2IP CITY-S8T-2iP
12. | hereby certify that the information supplied with this filjng dces not gualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue any @ciourale amd that my signature shall have the same fegal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver o~ trustee empowered 10 igfeport as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment withan address,
H
SIGNATURE: ___SIGNATURE/ &}

CIARATIIDE ARD TVEE RN S A ot TR

CR2E037 (10/02)



