2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 25, 2008 8:00 am
Secretary of State

DOCUMENT # 716342

1. Entity Name
ASBURY - W. BAY HARBOR APTS,, INC.

02-25-2008 90059 045 ****61 .25

Principal Place of Business

9120 WEST BAY HARBOR DRIVE
APT 3-B

BAY HARBOR ISLAND, FL 33154

Mailing Address

APT 3-B

9120 WEST BAY HARBOR DRIVE
BAY HARBOR ISLAND, FL 33154

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

LT

AR TRTU AR

Suite, Apt. #, atc. Suite, Apt. #, atc.

01162008  Cng-NP CRZED37 (12/06)
Cily & State City & State 4. FEI Number Applied For
22-2054461 Not-Applicable-| -
~Zip T T Counry Zip Country 5. Cartificate of Status Desied [ Eese;; Gfe‘ﬂ“ma' .
6. Name and Address of Current Registerad Agent 7. Name and Addrass of Naw Registared Agent
Name

COHEN, STEPHAN L
801 ARTHUR GODFREY ROAD
SUITE 201

MIAMI BEACH, FL 33140 *:._/5 :
City Zip Code
By Harespe IT5(R00S FL |33/o—4

MMArRK T BevVn

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

DIAD &) bﬂ‘y Huenoce De

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

the obligations of registered agent.

SIGNATURE m/\* \ _

D, 00§

Signature, tyodll or prnted name of regestersd agent and Pokcable

{NOTE: Regisiared Agent signature required when reinglabing)

DATE

Filing Fee is $61.25
Due by May 1, 2008

— 9. Election Campdign Financing™
Trust Fund Contribution.

~*="Make check payable'to
Florida Department of State

$5.00 May Be
Added to Faes

10, OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TITLE PD \F_Dmetg TITLE O Change [ Addition
NAME COHEN, STEPHAN L NAME .

STREET ADORESS | 9120 W. BAY HARBOR DR. #3B STREET ADDRESS

CITY-ST-2IP MIAMI BEACH, FL 33154 CITY-ST-2IP

TITLE D 7 Delete TITLE Pb ﬁ'{:hanua O Addition
NAME BRYN, MARK J NAME Bayn, e J.

STREET ADDRESS | 9120 W. BAY HARBOR DR. #4B STREET ADDRESS | /X O &) 6197 Hirsk De. #48

Cry-sT-zP | MIAMI BEACH, FL 33154 ciry-ST-21P BRY Horsce TSLpnns, £ 3A/5Y :
TIE TvD - - OOelee X wrie™ — T T T [O'crange [ AddiiaR
NAME KIMMEL, INA NAME

STREET ADDRESS | 9120 W. BAY HARBOR DR STREET ADDRESS

oY -ST-29 MIAMI BEACH, FL CITY-ST-2IP

TMLE {7 Dekete TILE 7’ ) ’ 1 Change %Aﬂdmnn
NAME NAME Py YA), Keistinna

STREET ADDRESS STREETADDRESS | 97203 £ Y HALBDR Ve #+4b

CITY-ST-2IP CITY-ST-2P BAY HrR bor TS(ANNS J=C B354

TME O pelete TLE 3D . ’ 7 Change %ﬂdizion
A NavE Richman, Jeo

STREET ADDRESS SHEETADDAESS | Q2,20 o MAAY HIcE e De #RA

CITY-ST-2P CYSTIP | Agy sl @b TS CamS, FO 33,5

TMLE O Delete TITLE 7 Clchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZP

12, | hereby certi

that the infermation supphed with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or tha receiver or trustas empowared to execute this reporn as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment W“m all other like empowered. ‘
, 'f
SIGNATURE: } - .// % \

— j—‘f/d’DX 7L -

Lo Date " Daynme Prane ¥

SIGNATURE AND TYPED AR PRINTED NAME OF SIGNING OFFI OR D/RECTOR =
7/ /s n‘f 4

"7 trdr A

%7 Lf—g’él



