2000 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # 724463 FILED

1. Entiy Name Feb 01, 2000 8:00 am
BAY HARBOR ISLAND MANOR CONDOMINIUM ASSOCIATION, Secretary of State

02-01-2000 90038 015 ****g] 25

Principal Place of Business Mailing Address

9660 W.BAY HARBOR DRIVE 9660 W.BAY HARBOR DRIVE

BAY HARBOR iSLFL 33154 BAY HARBOR ISLFLA. 33154-2060

— S R AR R
Suita, At #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | [Applied For

59-1437527 B ] [Not Applicable

Zip Country Zip Country 5. Cerlificate of Status Desired 1 gg.g?q'ﬁicﬂtional

6. Name and Address of Current Registered Agent 7."Name and Address of New Reglstei'ed Agent T

Name
HENRY. BRENT Strest Address (P.O. Box Number s Mot Acceptable)
9560 W BAY HARBOR DRIVE
BAY HARBOR ISLAND FL 33154

City FL 1 Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the state of Flerida.

SIGNATURE

Signature, typed or printad name &f registered agent and ttle if applicabla. (NOTE: Ragistered Agent signature requirec when rainstating) DATE

“ FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L1 Added to Fees Department of State

w N N
STREET ADDRESS | 9660 W BAY HARBOR DR STREET ADDRESS
CiTY-ST7-2IP BAY HARBOR ISLE FL CiTy-ST-2P M &)/aJ 3(;%

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE D X peete e \2 Corr ek (I Change [ Addition
e WYNN, HERSHEY e o 2 N gaﬂ A Y

TTLE D [ petete ITLE D. ) . O Change [ Addition
NAME CHANDLER, SHIRLEY : RAME ToRC E Pﬁ‘l‘,& e

STREST ADDRESS | D60 W BAY HARBOR DRVE STREET ADDRESS quq w . 3‘3 ) Syj

omv-s-z¢ | BAY HARBOR.ISL FL .. . ) ~ CITY-51- 2P y M

Tme SD L ea . O pelete MmE [J Change [ Addition
NAME SCHICK, RENNE NAME

STREET ADDRESS | 9660 W. BAY HARBOR DR. STREET ADDRESS

CITY-§T-2IP BAY HARBOR ISL FL CITY-ST-2IP

TMLE SD O3 peletz TITLE [ change [ Addition
NAME MCBRIDE, ANN NAME

STREET ACDRESS | G660 W. BAY HARBOR DR. STREET ADDRESS

CIY-ST-2P BAY HARBOR ISL FL CITY-5T-2P

TITLE [ velete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

oUTY- §T- 2P CITY-ST-2IF

TIMLe ) o . ] Delete TITLE O crange [ Addition
NAME ’ F name

STREET ADDRESS ’ STREET ABDRESS

CITY-ST-2IP GiTY-8T-2P

12. | hereby certify that the informaticn supplied with this filing does not qualify far the exemption stated in Section 119.07{3}i), 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 oath; that I am an officer or director
of the corporation or the receiver or trustee empowergd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

ch?nggd. or on an attachment with-3n address, withfall cther If)fe empowered,
t . ° 5 , A - '—ﬁl= 5 ) B
SIGNATURE: K ‘%wa%"ﬂ“ ¢ Pesyindo- fefpovw Sl

ey
S'G““ﬂﬁ'fnff“ OR :5-',"1'5'3 NM OF SIﬂrBOFFg:xEER DIRECTOR T phe Daytime Phone #
- e 2 X Y




