FILED
' 2005 NOT-FOR-PROFIT CORPORATION Jan 27, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 724463 01-27-2005 90055 033 ****6] 25
1. Entity Name
BAY HARBOR ISLAND MANOR CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address
9660 W.BAY HARBOR DRIVE 9660 W.BAY HARBOR DRIVE . LT
BAY HARBOR ISt FL 33154 BAY HARBOR ISL, FL 33154 - 90007368
= e ARAEATREAROAAD AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE| Number Applied For
59-1437527 Not Applicable
Zip Gouniry Zp Country 5. Certificate of Status Desired O ?g'g;jq S?‘ii’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEAR, KEN
9660 W. BAY HARBOR DR. . . Street Address (P.Q. Box Number is Mot Accentablel | — - ———
BAY HARBOR TSLANDS, FL 33154
City FL I Zip Code

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

SIGMATURE

Signature, typed of printed name of registered agent and tile it applicanle. {NOQTE: Regisiered Agen: signalura reguired when reinstating} DaTE
Filing Fee Is $61.25 .. 9. Election Campaign Financing $5.00 May Be S “Make check payablé to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e Vs 7 Delete TITLE [ Change [ Addition
name© -~ |-CORRAL,JOHN. . _ __ . NAME
smfmnnﬂsss 9660 W BAY HARBOR DR, STREET ADDRESS
oiv-sr-26” | BAY HARBOR ISL., FL 33154 CiY-3T-2P
TILE AVM - O Delete MIE [ Change [ Addition
NAME - [ HOLBERT, WILLARD NAME
STAEETADDRESS | 9600 W. BAY HARBOR DR. STREET ADDRESS
cimy-S7-2P BAY HARBOR ISLANDS, FL 33154 CiTY-ST-ZIP
TOLE SD T pelete TITLE [JChange [ Addition
NAME MCBRIDE, ANN NAME
-STREET ADCRESS | 9660 W. BAY HARBOR DR. . STREET ADDRESS
gn-si-2¢ | BAY HARBOR ISL, FL™ ST T i L R - — _ -
e D 1% Detete e _]‘? BfCrarge [ Addition
NAME CHANDLER, SHIRLEY NAME EVTE, ’JEFP/ 2
STREET ADDRESS | 9660 W. BAY HARBOR DR. STREET ADDRESS &o W 3 H 0&502 -\"
CTY-S2¢ | BAY HARBOR, FL 33154 cmy-ST-2F AHY UARBOE FL Z2i5¥
TITLE a e O Delete TITLE - 4 O Change [ Addition
NAME ‘ . ) NAME
STREET AODRESS |~ : STREET ADDRESS
Y-Stz T . cy-ST-21p
IILE oo ’ O Delete TIILE O Change  [J Additian
NAME - - L. . NAME
STREET ADDRESS | - - - STREET ADDRESS
CITY-ST-ZIP el CITY-ST-2F

12. | hereby certify that the information supplied with this fl|l does not qualify for the exemption stated in Section 119, 07?3)(:) Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes: and that my name appears in Blogk 10 or Block 11 if

changed, or on an anachmen%)ddress with all other e empowered.
SIGNATURE: f ﬁ‘)"’ 524_5,, #«D‘ J,/ W ,&Jfffé’.ﬂ/fﬂ_

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytirhg Phone #

Hein M Mo BRIDE




