2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 14, 2003 8:00 am

DOCUMENT # 725145 Secretary of State
1. Entity Name 02-14-2003 90223 022 ****g] 25
GUILDFORD HOUSE OF BAY HARBOR CONDOMINIUM INC.
Principal Place of Business Mailing Address
9800 WEST BAY HARBOR DR UM, ING
BAY HARBOR ISLANDS Fl. 33154-1567 9500 WEST BAY HARBOR DRIVE
us BAY HARBOR ISLANDS FL 33154 N

Suite, ApL. # et¢. Suite, Apt. #, elc. ’ R E - .|:| _éﬁECk—ﬁéHEfrF MAKING CHANGES ~=——

City & State City & State 4, FEI Number 59.1493899 Applied For

Ve Not Applicable
Zip COUDE{V Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
. Name

TAYLOH! RITA ‘ ) Street Address (P.O. Box Number is Not Acceptable)

9800 W BAY HARBOR DRIVE

'BAY HARBOR FL 33154

S City FL | 2P o

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. | am familiar with, and accept

the obligatiens ?fé%eid y
, b -
SIGNATURE j’ % P 3

S\g uig, typed or pnntednamao?{ai(slareaagemandmla if appiicable. {NQOTE: Registeract Agent signalure reguired when rainstating} DATE
PP S TOT S .
" 9. Election Campaign Finanging ™ "= ™  $5:00 May Be — |~ ~-7 ~Make Check- Payable to- -~ .=~ .
FILE NOW: ;FEE IS $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10 =
TITE PO [ Delete TMTLE O Change  [] Adaition | &
NAME TAYLOR, RITA NAME 2
STREET ADDRESS | 9800 W BAY HARBOR DRIVE STREET ADDRESS 5
CITY-ST-2iP BAY HARBOR | FL 33154 CITY-ST-2IP =
TILE VvPD Xne\eie TILE [ Change Wition %
NAME MEYERS, HERB NAME

sTreeT ADDRess | 9800 W. BAY HARBOR DR. STREET ADDRESS

onv-s-ZP | BAY HARBOR ISL. FL 33154 o T-2P

Time L[} ] Delete TmE , [ Change [ Addition
NAME SICCA, ELEANOR NAME

STREET ACDRESS | 9800 W. BAY HARBOR DR. STREET ADDRESS

CITY-ST-2IP BAY HARBOR ISL. FL 33154 - CITY-§T-2IP i _

TIE SD %ﬂetg TITLE [ Change Mditiun
NAME KUTNER, BONNIE S : NAME /

sTneT ADDRESS | G800 W. BAY HARBOR DR. STREETADDRESS | _ Al _ ! [- nf e L o
CITY-5T-21P BAY HARBOR ISL. FL 33154 CITy-Si-21F 1/ AT P

TITLE P Deleta TLE [ change Witim
NAME MARTINO, STEPHANIE NAME

STRET ALDRESS | 98 W BAY HARBOR DRIVE # 209 STREET ADDRESS

orv-si-z¢ | BAY HARBOR ISLAND FL 33154 orTy-S1-7¢

THTLE TD me Tme 7 [ Change ] Addition
NAME TAYLOR, RITA ) NAME

sTREET ADDRESS | 9800 W BAY HARBOR DRIVE STREET ADDRESS

CITY -$T-21P BAY HARBOR ISLAND FL 33154 CITY-ST-ZIP

12. | hereby certiy that the information supplied with this fﬂln does nat qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an office(,or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 c‘r,quck 11if

changed, or on an attachment with an address, with alt other like empowered,
SIGNATURE: __ SIGNATURE REQUIRED A-/-/% %m KM Htaanicr

e e e e T T——T—— A =y Fawticnes Pheno &




