FILE NOW: FILING FEE 1S $61.2

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
| DOCUMENT # 747070 (1)

. Gorporatian Name

CLUB OF BAY HARBOR CONDOMINIUM ASSOCIATION, INC.

FLORIDA DEPARTMENTEDF STATE
Sandra B. Morlhilin
Secretary of St
DIVISION OF CORP TIONS

WA EERTRRT T

Principal Place of Business Maifing Address
1120 93 STREET 1120 99 STREET
BAY HARBOR ISLAND FL 33154 BAY HARBOR ISLAND FL 33154
3. Date Incorporated or Gualitied 3a. Date of Last Report
05/07/1979 03/16{1995
2. Principal Plaze of Business 2a. Mailing Address 4. FEI Number Applied For
2t 26| 59-1948743 Not Agplcet
Suite, Aplt. #, elc. Suite, Apt. #, et iti
e, A v ap e 5. Centficate of Status Desired O $8.75 Adqmonal
22 m Fes Required
Cry & State | City & State 6. Etection Campaign Financing $5.00 May Be
e 28] Trust Fund Gontributicn O Added 1o Feas
ap Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 _2?| ) E| ;0_[ Flarida Statutes O ves BNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LEHNER, MUHRAY 82 Streect Address (P.O. Box Number is Naot Acceptable)
1120-99TH STREET
BAY HARBOR ISLAND FL 33154 83
84| City FL 85| Zp Code

[ 112 Pursuani 1o e provisions of Sections 617,0007 and 617.1508, Forida Stalulas, the above-named corporalion Submits This statament far the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of dvectors. | hareby accepl the appointment as regsstered agent. | am
familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE . N e R
Sl are Bytwd GF PEAled Mgt QF Fe - e @t @ md e f gogae abls (NSTE Hegistered Aget signature répared whe ren staling) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS‘CHANGES 10 OF FIGERS AND DIHE GLORS IN 12
THLF PD [C]DELETE 11 TILE [ Cnange ] Addition
NAME LERNER, MURRAY 12 KaME
STREET ADDRESS 1120 99 5T 1.3 STHEE ! ADDRESS
Ciry-§1-7@ BAY HRBR ISLANDS FL 14 CITY-5T-2IF
TITLE VD [JDELEre 21 TILE [Ichange [ Addition
NAME NEITERMAN, BERTRAM 22 NANE
STREET ADDRESS 1120 9§ ST 2 3 STREET ADDRESS
iy ST-2P 8AY HRBR ISLANDS FL 2 40ITY-5T-2IP
TILE D [C]DELETE 31TILE [ Cnange [T Addition
hakde MILLER, A. BERTRAM 32 NAME
STHEET ADDRESS 1120 99 ST. 3A5IHEC) ADDRESS
Oy 5120 BAY HRBR ISLANDS FL 34.C0Y-S1-2IP
THiLE DS [ DELETE 41TILE [dCnange [ Addition
NAME COHEN, HILDA 4 2hAME
STRELT ADDRESS 1120 99 STREET 43 STREET ADORESS
CITY-ST-2P BAY HRBR ISLANDS FL 44CITY-ST-2IP
T [CJDELETE 51 TITLE [JCnange [ Addition
NAME 52 NAME
STKEFT ADDRESS 53 STREET ADORESS
CITY-§1-21P o 54CITY-ST-2IP
NILE [CIDELETE 61 TILE [[Change  [J Additian
NAME 62 KaME
STREET ADDRESS £3 STREET ADORESS
CITy-§T-7/P 64 CITY-51-21p

14. | do hereby certdy that the information supplied with this fling 1s voluntarily furnished and does not qualify for the exemption stated in Sactan 118.07(3)ik), Florida Statutes. ¢ further
certify that the information indicated on this annual report or supplemental annual 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 direclor of the corporaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Flonda Statules; and that my name
appears in Block 12 or Block 13 if changad, or an an attachment with an address.

SIGNATURE: A8

SIGN.ATIJRE AND Tr?mﬂm'lﬁﬂ NAME OF SIGRING ( OFFICER OR DIRECTOR

br  8/p]9 . 3e5- 6650

e Prone W

CR2E037 (12/95)




