FILE NOW: FILING FEE IS $61.25 FILED

" NONPROFIT
+, CORPORATION
ANNUAL REPORT Secretary of State

) 1998 DIVISION OF CORPORATIONS S ecret ary Of St ate

FLORIDA DEPARTIENT OF STATE

poration Name

9200 WEST BAY HARBOR CONDOMINIUM, INC.

| POCUMENT # 712508 (1)
ANEAN

MU RO

Principal Place of Business Mailing Address
200 WEST BAY HARBOR DRIVE 9200 WEST BAY HARBOR DRIVE 3. Date Incorporated or Qualified
BAY HARBOR ISLANDS FL 331584 BAY HARBOR ISLANDS FL 33154 7
- FEI Number Applied For
m Not Applicable
2, Pri I Pl f Busi 8. Maili
finclpal Place of Businass aling Address 6. Certificata of Status Desirad O $8.75 additional
21 28 Fge Required
Suite, Apt. #, elc. Suite, Apt. ¥, etc. 8. Elaction Campaign Financing $5.00 May Be
;ﬂ Trust Fund Contribution 0 Addad 10 Fees
City & State City & Stale 7. Is this nonprofit corporation a homeowners association?
3 28 ves Clre
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangibli
[24] 25 29 30 Personal Property Tax dup June 30, [dves [ No
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
81| Nem 160 Kreps
m 82) Strest Address (P.O. Box Number Is Not Acceptable) !
9200 WEST BAY HARBOR DRIVE 9200 W, Bay Harbor Dr.- #2-A
BAY HARBOR ISLANDS FL 33154 83 '
84) City 85| Zip Code
Bay Harbor Islands FL ] ] 33154
T, Pursuant 1o the provisions of Sections 617.0562 and 617.1508, Florida Statutes, the abave-named corperation submits this staternent for the purpose of changing its registared

office or ragistared agent, or both, in the State of Florida Such change was autharized by the corporation's board of directors. | heraby accapt the appointment as registered

agent. | am familiar with, and accept the obligations of, Baction 617.0503, Florida Statutes.
SIGNATURE Y/ .
Signatute. typed o printed nama ol {gfeigfed Nl andd title H applicable. (NOTE Repistered Agent signature required when reinalating) 1

Sandra 8. Mortham Mar 26 1998 8ooam

12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS 1N 12

TLE PTD ] OELETE 117ITLE ¥ Change [ Addition
NAME KREPS, LEQ 1.2 NAME

swreeraporess | 9200 W. BAY HARBOR DR 2-A 1.3 STREEY ADDAESS

GIFY-5Y-2F BAY HARBOR FL 33154 1A CTY-5T-29

e VD ") OELETE 21THLE vD [ change  [2F Addition
HAME KOREAMEYPR 22 NAME Kramer, Silvia

steer aporess | 9200 W BAY HARBOR DR iRB aasmeeTanoress | 9200 W Bay Harbor DR - #2~B

CATY-5T- 2P BAY HARBOR FL 33154 2. 4CITY-5T-2P Bay Harbox Islands, FL 33154
TME 5D DA DELETE 31TILE 8D [I'Change [ Addition
HAME HOTERRANGYER - C e 32 NAME Waxman, Frank

STREET ADDRESS MWMYHARBORDH‘ﬁ aasmeETaDOREss | 9200 W Bay Harbor DR - #1-a

eY-ST-2P BAY HARBOR ISLANDS FL 34.CITY-ST-2P Bay Harbor Islands, F!i 33154
TME ] DELETE 41 TILE Change Addition

NAME 4 ZHANE

STREET ADDRESS 4.3 STREET ADDRESS

CITY-51-29 44 CTY-ST-71p

TMLE [ DeLETE 51 TITLE [ change T Addition
NAME 5.2 NAME

STREET ADDRESS r 5.3 STREET ADDAESS

CiTY-g1- 2P 5.4 GITY-ST-ZIP

TLE ] DELETE 6.1 THTLE [ chenge T Addition
HAME 6.2 KAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-ST-21P B secov-st-ze

14. | heraby certily that the information suppliod with this filing does not quality for the exemﬁtion stated In Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
ofticer or director of the corporation of the receiver or trustee empowered 10 executa 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 atlachmant with an address.

bl g

SIGNATURE: M Y30]ag (Br)<aa- 1ueh
RECTOR / Date 1 Oaylimé Phone G080

.




