FILED
2008 NOT-FOR-PROFIT CORPORATION - Feb 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 724463 02-11-2008 90048 016 ****61 .25
1. Entity Name
BAY HARBOR ISLAND MANCR CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address
9660 W.BAY HARBOR DRIVE 9660 W.BAY HARBOR DRIVE
BAY HARBOR ISL, FL 33154 BAY HARBOR ISL, FL 33154
T VAR IR CRAU R ORRA
Suite, Apt. #, etc. Suite, Apl. #, elc. 01232008 Chg-NP CR2ZE037 (12/06)
Cily & State City & State 4. FEI Numbser Apptied For
59-1437527 Not Applicable
Zp Couniry ap Cournlry 5. Certificate of Status Desired (] E‘g’;g‘ﬁf&mma'
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name - ) -
SHEAR, KEN
9660 W, BAY HARBOR DR. Strest Address (P.0. Box Number is Not Acceptable)
BAY HARBOR ISLANDS, Fi. 33154
City FL I Zip Coda

B. 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. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signalure, lypod of printed name of ragistered aganl and tille it apphcable. (NOTE: Regislered Agant signatute requirad whan ransialng) DATE
Filing foois $61.25 . 9. Elaction Campaign Financing $5.00 MayBe | . Make check payable to
Due by; May'1, 2008 Trust Fund Contribution. Added to Feas Florida Department of State
10. \ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TILE Vs . B : O Delete TNLE O Change [ Addition
HAME CORRAL, JOHN NAME
STREET ADDRESS | 9660 W BAY HARBOR DR. SIREET ADDRESS
ClIY-ST-2IP BAY HARBOR ISL., FL 33154 CIlY-S7-2IP
TITLE SD O Detete TITLE [ change  [[] Addition
NAME MCBRIDE, ANN HAME
SIREET ADORESS | 9660 W. BAY HARBOR DR. STREET ADDAESS
Ciry-$3-2IF BAY HARBOR ISL, FL CITY-ST- 21
e o W Delete TE Ocnange [ Additicn
NAME LEITE, JEFF ) . NAME . o
STREET ADORESS | 9660 W. BAY HARBOR DR. STREET ADDRESS
CITY-ST-2IP BAY HARBOR, FL. 33154 CITY-ST-27P

ILE '5 “n SH 2 {7 Delete e Clchange {1 Addition
RAME [ NAME

swersooness | G £ 40 WS %y Hﬁ% M STREET ADDRESS
CIY-55.2p oBﬁ"" Hﬁﬁ@@ Fﬂw Lty 2 CIvY-ST-2P

TILE O oelete T0LE O change  [] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CIY-5I1-Zp

TMLE ] Detete TILE [ Change [ Addition
NAME NAME

SIAEET ADDRESS STREET ADDRESS

LITY-5T-21P CITY-57-2IF

12. | hereby certify that the intormation supplied wilh this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes, | further cerlity that the information
indicated on this repori or supplementat report is true and accurate and thal my signature shall have the sama fegal effect as it made under oath; that | am an officer or direcior
of the corporation or the raceiver or lrusiee empowered (o expgute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attach t with ddrass, wkh all oth 8 empowered.
SIGNATU RE.J(z:— %’ /}7/‘ /e j;,ma A /o 7 joffﬂ/-—.‘zﬂ,’f
7

SIGNATURE AND TYPED CR PRINTEdNAHE %SIEMING OFFICER DR DIRECTOR Qe Layuma Phone #

Hun 71 [N BT PE



