S
2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 710818

1. Entity Name

9300 WEST BAY HARBOR DRIVE CONDOMINIUM, INC.

AE G,

Principal Place of Business

%00 WEST BAY HARBOR DRIVE
BAY HARBOR ISLANDS FL 23154

Mailing Address
300
APT, 2-A

W BAY HARBOR DR APT. 4-B

BAY HARBORS ISLANDS FL 33154

Us

2. Principal Place of Business

3. Mailing Address

9300 L. Bay NARbot D

Suite, Apt. #, elc.

Suite, Apt, #, otc.

L)

Il

I

I

WO

Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90950 008 ****61 .25

I

" %HECK HERE IF MAKING CHANGES

City & State City & Stat 4, FEI Number 59.1 154462 Applied For
BA’LI g&&éﬁﬂd Isl , FO Not Applicable
Zip Country zp Country * o . $8.75 Additional
. Certif A
33/5‘{ u S A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A Name

T TWALLACE, ILEENES  — -~
9300 WEST BAY HARBOR DRIVE
4B }

- BAY HARBOR ISLAND FL 33154

Eaade W

o amem — e -

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity subiits this Statement for the purpose of chan

L

the oPIigations of registered aﬁenl.

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Slgnature. typad or printéname of registered agert and title if applicable.
3

(NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

Make Check Payable to
Florida Department of State

CFFICERS AND DIRECTORS

10, | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITE PD [ Delete TITLE VikecTor [ Changs  E-#Mtion

NAME LIPTON, DELSIE NAME ch"ﬁ ZLSmery k 18

sTreer aporess | 9300 W BAY HARBOR DRIVE, 2B streer anoress | R oold Bﬁq Harkolke ¥R,

orv-s-zp - | BAY HARBOR I'SL FL 33154 ov-star | Bas Nagbor TSL AL 3RS

TITE E{%RR]S MYNRA O Delete TITLE D¢ c'ec‘rﬁ (= Ts . {J Change  E-lAition

NAME ] NAME ED obgr.

strzeT aporess | 9300 W BAY HARBOR DR STREET ADDRESS | {F R T O - §A7 H Aa bo&-'Pﬂ. 24

CITY-ST-ZIP BAY HARBOR ISL FL 33154 CITY-57-21P ﬂ ISL‘ Fo 33,51{

TIMLE T . [J pelete TITLE 4 ] [Jchange  [J Addition
" NAME | WALLACE, ILEENE'S™ ™ - - TTRETTT TR e T T e e TTEITTTETE e ‘

sTreeT aporess | 9300 WEST BAY HARBOR DRIVE STREET ADDRESS

CITY-57-2P BAY HARBOR ISL FL 33154 CITY-$T-21P

NLE [ pelete MLE [ change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

OITY-ST-21P CITY-57-2IP

TITLE [ oelete TITLE [ change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P EITY-ST-2P

TITLE (7 Delate TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7iP CITY-ST-21P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustes empowered to

execute this repo

changed, or on an attachment with an address, with, all other like empowered.

SIGNATURE»:

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
1t as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

a_z,éLLa.s_s’Mﬂ

R ST

CR2E037 (10/02)




