FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT ‘ : Secretary of Siale
1996 i < DIVISION OF CORPORATIONS

"DOCUMENT # 710818 (6)

1. Corporation Name

8300 WEST BAY HARBOR DRIVE CONDOMINIUM, INC.

o 1 O

h"-Ii’nncipa\ Place of Business Mazilng Address
%300 WEST BAY HARBOR DRIVE 5300 W BAY HARBOR DRt APT.eR 2. - A
BAY HARBOR ISLANDS FL 33154 BAY HARBOR ISLANDS FL 33154
us -
3. Date Incorporatedt o Qualied 3a. Date of Last Report
05/02/1966 02/01/1995
2. Principal Place of Businass | 2a. Maiing Address 4. FE Ngzwber 62 Applad For
21] 26| 5911544 Not Applicabl
Suite, Apt. #, etc | Sute Apt. # etc o e $8.75 Additional
22 27‘ A PT. 2 -A 5. Certhcate o S[a[k‘lf. Desired M Feo Requirad
City & State . City & Stata 6. Blection Garopaign Financing 55.00 May Be
731 B 28 Trust Fund Contribution . Added 10 Fees
2ip Country | m | Counlry 8. This corporation nas hiataiity for intangible tax under . 199.032
?41 a 29 30] Flarida Statutes ) ves MR
9. Name end Address of Current Reglstered Agent . Name and Address of New Registered Agent
81| Name
WALLACE. ¢ Robenr:: EdwArd
ALLACE, CHARLES £ B2 W Bpphlunfor 5ol Acgaptanic]
9300 W BAY HARBOR DR 345 &y @A&Lc{gwg .
APT. 4‘8 83 4?" 4 -
BAY HARBOR ISLANDS FL 33154 m o
BRy HAR bor Isiqnds, FL *| 3315¢

11. Pursuant to the provisions of Sections 617.05602 and 617.1508. Flarida Stalules, the above named !orporat-on submits this staternant for the purp&e of changing its registered office
or ragislered agent, or both, in the State of Florida Such change was authorized by the corporation’s hoggs of directors. | hereby accept the appaintment as registered agsnt. | am
familar with, and accept the oblgabons of, Section 617 0503, a Statutes.

L-to-9.6

SIGNATURE f,'dwasd -KDI?QFTS

Shdlre: tyziad Or pr e (A O regaered gt acd W e 1 gl -abie: st At s arine e fed whor feratategt VAT
12. Of [ICERS AND -RESTORS 13. ADDETIONS SGrANG? 35 10 OFFICE HS AND DIHE G 10OFs I 70
e 10 WleLeTe 11 TIRE [JChange [ Acdition
NAME CHARLES WALLACE 12 NAME
sireer aocaess | 9300 W. BAY HARBOR DR 13 STREEY AJDRESS
Cle-§1-hp BAY HARBOR ISL FL _ 141y 5721
TITLE (0] CJDEiETE 21TILE [dcnange  [7] Addition
hAME MYRNA MORRIS 72 NAME
stweet Anopess | 9300 W BAY HARBOR DR 3 SIREET ADDRESS
Ty 51 2P BAY HARBOR ISL, F 00000 240051 2F
TInE PD [JDELETE 31TINE Clchange [ Additan
NAME GARDNER, JOSEPH 32 NaME
strert acpress | 9033 W BAY HARBOR DR 33 57RELT ADDRESS
CiTy-SF-7P BAY HAHBOR |S|.. F 00000 i 34 CII¥-ST 29 o~
TITLE VD {JoELETE 41TIMLE f.p Wlhange [ Addiion
NAME ROBERTS, ED 4 2 NAME ‘Re bexTs
sieest anoaess | 9300 W BAY HARBOR DR t35THEET A00HESS | BT éd /{43693 dr.
LTy -S- 7P BAY HARBOR ISL FL S40ITY-ST. 7P 8‘]’ /,(jy:bov .Z"SL FZ 33’5,‘
TIILE [ JELETE S1TITLF [JCnange [ Acd tion
NAME 57 NAME
STREET ADTRESS 53 STREET ADURESS
CiTy-ST-2IF S54CITY-51-2IF
YILE [JOELETE 61TIILE [Jcrange ] Additon
NAME £ 2 NAME
STRERT ADDRESS B3 STREET ADRESS
Ty -S-2P B4CITY-ST- 7P

14. | do hereby canty that the information suppled with this filing is voluntarily furmished and doas nat qualty for the exempbaon stated in Section 119.07(3)k), Flarida Statctes | futher
certify that the infarnmation indicated on tnis annual repa t or suppleniental annual report 1s tue and accurate and that my signature shal have the same legal efiect as # made under
oath; that | am an officer or directar of the corporaban o the receiver or trusles enigoweare execute this report as required by Chapter 617, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if ged, or 00 an gitachrent with

SIGNATURE: S TR :
SIGNATURE AND TYPED OR PRINTE( RAME OF SIGNING OFFICER OR DIREGTOR Cuat Tyt Prune k

CR2EQ37 (12/95)




