c—— FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 13, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 712508 04-13-2005 90047 020 ***#6] 25
1. Entily Name
9200 WEST BAY HARBOR CONDOMINIUM, INC.
Principal Place of Business Mailing Address
9200 WEST BAY HARBOR DRIVE 9200 WEST BAY HARBOR DRIVE
BAY HARBOR ISLANDS, FL 33154 BAY HARBOR ISLANDS, FL 33154
e R IERERMIRNRRAR R ERWERINEAL
Suite, Apl. #, etc. Suite, Apl. #, etc. 03282005 Chg-NP CR2E037 (10/03)
Cily & Slate City & State 4. FEI Number Applied For
59-1173390 Not Applicable
Zip o Country Zie ) ) ___(_:OUTY 5. Cerlilicate of Status Desired D__?:'-g?qﬁtgﬂgn-a-'* S
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ Name
WAXMAN, FRANK
9200 W BAY HARBOR DR Street Address (P.O. Box Number is Mot Acceptable}
#1-A
BAY HARBOR ISLANDS, FL 33154
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or Doth, in the State of Florida. | am familiar with, and accept

the obligations of registered % /J
SIGNATURE il — \_

Sigrature, typed or printed nama ot rogtsleruam ana e il applicable. (NOTE: Registerad Agen Signature 1equired when reinstating) DATE
Filing Feo Is $61.25 9. Elgction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THILE TO O Delete THLE (] Change ] Addition
HAME WEINSTEIN, KEN NAME
STREET ADDRESS | 9200 W. BAY HARBOR DR 2-A STREET ADDRESS
CiTy-53-2P BAY HARBOR, FL 33154 CIy-57-2IP
TITLE VSD 3 Detete TIMLE O change [ Addition
NAME KRAMER, SILVIA NAME
STREET ADDRESS | 9200 W BAY HARBOR DR., #2-B : STREET ADDAESS
crv-si-zP | BAY HARBOR, FL 33154 i | cv-st-ze
me - |PD T o O Delete TLE . N O change [T Addition
NAME WAXMAN, FRANK NAME
STREET ADDRESS | 9200 W BAY HARBOR DR, #1-A STREET ADDRESS
CITY-ST-2P BAY HARBOR ISLANDS, FL 33154 CTY-ST-2IP
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-ST-2P CITY-ST-21p
IME 3 Delele TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
LITY-§1. 2P CITY-ST-2IP
HITLE O belete mE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cmy-S1-2IP CITY-S7- 7P

12. | hereby ceriify that the information supplied with this iing does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | turther certify thal the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as it made under oath; that } am an officer of disactor
of the corporation or the receiver or trustee empowered to execulws this report as required by Ch?er 617, Floriga Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an attachment with an addregs, with all other like empowered. . rb’s }
sonarone Tl WJwera Vode  liic
/

SIGNATURE AND TYPED DA_PRINTED KAME OF SIGNINO OFFICER OR DIRECTOR yals Daytime Phona #

"'i/’\RAJVlC\ WA Ma ;



