APPROVEL
FILE NOW: FILING FEE IS $61.25 AN

D
NONPROFIT GWL FLORIDA DEPARTMENT OF STATE FILED

CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of Stale ~ 97JAN29 AMII: 58

1997 DIVISION OF CORPORATIONS SECRETARY OF STATE

"' TALLAHASSEE.
DOCUMENT # 712508 LAHASSEE. FLORIDA
9200 WEST BAY HARBOR CONDOMINIUM, INC.

POCUMEY (1)
RE O

Principal Place of Business Mailing Address
8200 WEST BAY HARBOR DRIVE 9200 WEST BAY HARBOR DRIVE
BAY HARBOR ISLANDS FL 33154 BAY HARBOR ISLANDS FL 33154-2758
3. Date lncoq)oraied ot Qualifiad 3a. Dais of Last Re
2. Principal Place of Business 2a. Mailing Addrass 4. FEf Numbar Applied For
21 |26 59-1173390 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. i
uie. Apt 7, e d 5. Certificate of Status Desired 0 58.75 Addltional
[22] 27 Fee Required
City 8 Stale City & State 6. Election Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution Addod to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under . 199.032,
24 251 |29] 30] Florida Statutes Clves Cne
9. Name and Address of Current Regiatered Agent 10. Nams and Address of New Reglstered A!om
81 Name
KOTLER: MICHAEL 82| Street Address (P.O. Box Number is Nat Acceplable)
9200 WEST BAY HARBOR DRIVE
BAY HARBOR ISLANDS FL 33154 83
84| City FL 85| Zip Code

11. Pursuant 1o Ihe provisions of Sactions §17.0502 and 617.1508, Flerida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registarad agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am famihar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE
Signaturu. yped o printed name of registered agent and tlle of applicabie. (NOTE Registered Agent signature requred when reinstating) DATE
12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PTD 1A DELETE 11 TILE Y TD P Change ] Addition
vs, LED
NAME KEMPLER, ROGER 12 NAME KREYVS, HAR O b, 2-A
staeer aooress | 8200 W BAY HARBOR DR 4A 13§TReeT AnoRess | ja-0D W - BaY *
CiTY-ST. 2P BAY HARBOR FL uor-size | BPAY NP , FL 23154
Tine VPD IR DELETE 2ATILE vPD > D Change L] Addiion
NAVE KREPS, LEO 22N KOTLER, MEYER.
staeeraoneess | 6200 W BAY HARBOR DR 2A 23 saeer aoress | Ax-00 W . H RY WAkBowr A z -
CTY-ST-2P BAY HARBOR ISLANDS FL 2aery-ste | BAY BREBOX FLaais
TITE SD [T oEete 31TMLE ’ " [ Change [ Addition
HAME KOTLER, MEYER 32 HAME '
streer aooress | 9200 W BAY HARBOR DR 4B 4.3 STAFET ADDRESS
CTY-ST- 2P BAY HARBOR ISLANDS FL 24.CITY-S1-21P
TLE L] DELETE 41TMLE [T cnhange [T Addition
RAME 4.2 NAME '
STREET ADDRESS 4.3 STREET ADDRESS
CITY- 57 2P 44 CITY-5T-ZIP
TE [T oFLere 5.1 TITLE L] change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 5T 2P 5.4 CITY-ST- 2P n \flhn
TE [T oELeTe 6.1 TITLE b(l N I Change [ Addition
HAME 6.2 NAME
STREET ADORESS .3 STREET ADORESS
CITY-§1-21P 54 GITY-5T-2IP 4 Samv

14. i do hereby certfy that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the
information indicated on thig annual report or suEplamenial annual report is frue and accurate and that my signature shall have the same legal effect es if madae under oath; thal
{ am an officer or directar of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ﬁéﬂ-%w &, el 1)11)a7

F 8iGNWIG OFFICER OR DIRECTOR

SIGNATURE AMD TYPED DR PRINTED NAM Deytima Phone ¥ BOS004S




