’ FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 746064 02-26-2007 90052 035 ****8] 25
1. Entity Name
9350 CONDOMINIUM ASSOCIATION, INC.
Principal Place cf Business Mailing Address QUU [V i
9350 W. BAY HARBOR DR. 9350 W. BAY HARBOR DR.
BAY HARBOR ISLANDS, FL 33154 BAY HARBOR ISLANDS, FL 33154
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address Hllm ‘“»lml |““I|”| I““ |m HI“MH m“m Imll‘l“m |H||i
Sufe. Apt. #. etc. Suite, Apt. 4, elc. 02042007  Chg-NP CR2E037 (12/06)
City & Stale City & State 4. FEI Number Applied For
59-2052678 Naot Applicable
o Country ze Couniry 5, Ceriilicate of Status Desired O ?i'gsqﬁ:‘:;“o“al
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstared Agent
Name
MILLER, JERRY
9350 W BAY HARBOR DR #2A Street Address {P.0. Box Number is Not Acceptable)
BAY HARBOR ISLANDS, FL 33154
City FL | Zip Code

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

SIGNATURE
Signatwe, typed of printed name of registered agent and litle i applicable. NOTE: Regisierad Agent signature requirsd whnen reinstating) DATE
_Filing Fee is 561.25 9. Election Campaign Financing $5.00 May Be Makea check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
THLE PD O Delets e D O change e Acdition
NAME MILLER, JERRY RAME NITZBeEPLE ANDREA
STREET ADDRESS | 9350 W. BAY HARBOR DR, SEETADORESS | G 3 S 5 wedt BhydAarfon I
CiTy-sT-2P BAY HARBOUR ISLAND, FL 33154 CIry-s7-2P M MHARS o/ o 33/5F
TIMLE VD Xgeme TILE [ Change [ Addition
NAME RAPPORT, MORRIS RAME
STREET ADDRESS | 9350 W. BAY HARBOR DR. STREET ADDRESS
CIrY-sT-2IP BAY HARBOUR ISLAND, FL 33154 CITY-ST-7IP
TILE TD [ delete TMLE : [ Change ] Addition
NAME FASS, PAUL NAME
STREEY ADDRESS | 9350 W. BAY HARBOR DR, STREET ADDRESS
CiTY-S1-2Ip BAY HARBOUR ISL, FL CiTY-ST-2I1P
TITLE D K Delele TILE [ change [ Addition
NAME KOVON, CARYL NAME
STREET ADDRESS | 9350 W. BAY HARBOR DR. STREET ADDRESS
Ciry-57-2IF BAY HARBOUR ISLAND, FL 33154 CITY-ST-2IP
T D Knem e [ Change (] Addition
NAME NATHAN, DOLORES NAME
STREET ADDRESS | 9350 W BAY HARBOR DRIVE STREET ADDRESS
CIrY-ST-2IP BAY HARBOR ISLANDS, FL ciry. ST-2IP
Tne O] oelete TILE Ocrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.21P CITY-5T-2IP

12. | heraby certify that the information supplied with this !iling does not qualily for the exemptions contained in Chapter 119, Florida Statutas. I further certify that the information
indicatad on this report or supplementat r. IS true and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or director
ol the corporation or tha recaiver or tr empowsered 10 executa this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with dres: all other like empow: % —_ .
i - —t
e cER. =4 ESs Ty s

SIGNATURE:
SIGRATURE AND TYPED OR FRINTEG WAME OF SIGNING GFFICER OR DIRECTOR Date 7 Daytime Prore # /7




