2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 724463 =~ ° Apr 28,2001 8:00 am
1 Enityame ecretary of State

BAY HARBOR ISLAND MANOR CONDOMINIUM ASSOCIATION, 04-28-2001 90060 025 ****G] 25
Principa! Place of Business Mailing Address
9660 W.BAY HARBOR DRIVE 9660 W.BAY HARBOR DRIVE
BAY HARBOR ISL FL 33154 BAY HARBOR ISL FL 23154
P v AR M ER RO
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1437527 Not Applicabie

Zip Country Zip Country 0O $8.75 Additicnal

8. Cerificate of Status Desired Fes Required

6. Name and Address of Current Registered Agent =" 7. Name and Address of New Registered Agent—

Name
HENRY. BRENT Street Address {(P.C. Box Number is Not Acceptable)
9660 W BAY HARBOR DRIVE
BAY HARBOR ISLAND FL 33154

City ) FL Zip Code

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

SIGNATURE &j ») &C.K.aéo 4.214,.- 4Nw M. M fri b Y. z2t0/

Slgnature, typad or printad name of registarad ag’ent and title if applicable. {NOTE: Registerad Ageﬁt signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Addad to Fees Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TITLE D Mmg TITLE _b [ change [T Addition
e CHANDLER, SHIRLEY MAME 75'1‘: NG, D M D

STREET A0ORESS | 9660 W BAY HARBOR DRIVE STREET ADDRESS Cer W. 5241, <

orv-sr-ze | BAY HARBOR ISL FL ovsize | R Jorkie b T8,

TITLE SD O Delese e v [ Change ] Adcition
NAME SCHICK, RENNE NAME

STREETADGRESS | 9660 W. BAY HARBOR DR. STAEET ADDRESS
LA = BAY HARBOR ISLFL~ L - - B-omyest-ze- cem e e et e e -
TITLE SD [ petete TITLE O change [ Addition
NAME MCBRIDE, ANN NAME

STREETADDRESS | @660 W. BAY HARBOR DR. STREET ADDRESS

CITY-ST-2P BAY HARBOR ISL FL® CHTY-ST-2IP

TMLE D [ Delete TITLE [Jchange [ Addition
NAE CORRAL, JOHN NAME

STREET ADDRESS | 9660 W BAY HERON DR STREET ADDRESS

CITY-S7-2IP BAY HARBOR FL 33154 CITY-ST-ZIP

TITLE : O oelete TILE ' [JChange [ Addition
NAME " NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P : CITY-5T-2IP

L : ] Delete TTLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 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 | am an officer or director
of the corperation cr the receiver or trustee e ered to execute this reportas required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATUREX __ SIGD}

changed, or on an attachment with an add ith afl gsher like efnpowere
dhife! S L0 L 1>
—

- AT
SIGNATURE AND TYPED OR PRINTED NASIE QF SIGNING cnononldon RPN Cate Daytims Phong #

L™ LT

CR2E037 (10/00)



