FILED

Secretary of State

NONPROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # 747070 (1)

CLUB OF BAY HARBOR CONDOMINIUM ASSOCIATION, INC.

U0 O

Principal Place of Business Mailing Address

1120 89 STREET 1120 99 STREET

BAY HARBOR ISLAND FL 33154

BAY HARBOR ISLAND FL 33154-3614

3. Date Incorporated or Qualitiod 3a. Date of Last Report

[24] 2]

25)

06/07/1979 02/16/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;EI 59'1948743 Mot Applicable
- Suita, Apt #. etc ;l Suite. Apt. #, elc. B. Certificate of Status Desired 0O s i'a?n::ﬂmm
City & State Cily & State 6. Elaction Campaign Financing $5.00 may Be
5] Trust Fund Contribution Added 10 Fees
Z2ip Country Zip Country 8. This corporation has fiability for intangible 1ex under s, 199.032,

Yos

Florida Statutes O nNo

SIGNATURE: {2 3345wk

SIGNATURE AND TYPED OR PRINTED KAMB OF 8

8. Name and Address of Current Ragistered Agent 10. Name and Addrass of New Reglstered Ageni
81| Name

LERNER, MURRAY 62] Stréet Address (P.O, Box NUMbeT is ot Acceptabie)

1120-99TH STREET

BAY HARBOR ISLAND FL 33154 83

84| Ciy FL 5| Zip Code

11. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named cotporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida, Such change was authoilzed by the corporation's board of diractors. | hereby accept the appoiniment as registered

agont | an familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE __. .

Slgnature, typed or printed name ol registered agent and Itle If applicable {NOTE: Reglstered Agent signature required when rainsleting) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
e PD [T DELETE T [T crange [ Addition
NAMKE LERNER, MURRAY 1.2 NAME
stareranoness | 1920 99 ST 1.3 STREET ADDRESS
CITY-SI- 2P BAY HRBR ISLANDS FL 14 CITY-5F- 2P
TIE D [ pELETE 24 TLE LI change L] addition
NAME NE{TERMAN, BERTRAM 22NAME
steerAoress | 1120 99 ST 2.3 STREET ADDRESS
CITY- ST BAY HRBR ISLANDS FL, ZACITY-51-2P
TilE D [ ToewETE 31 TITLE [J Change L Addiion
NAME MILLER, A. BERTRAM 32 NAME
streeTaooatss | 1120 89 ST, 33 STREET ADDRESS
CITY-S1-2Ip BAY HRBR ISLANDS FL 34, CITY-8F- 7P
TIHE DS [ DELETE 41T0E L thange L Addition
NAME COHEN, HILDA 4.2 NAKE
siaeer aporess | 1120 89 STREET 43 STREET ADDRESS
OITY-51. 2 BAY HRBR ISLANDS FL AAITY-5T- 2
TiLE |mEEEE 51THLE [J Change |1 Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-20P 54 CITY-ST-2P
T [ DELETE 61TLE [ Change L) Addition
NAME 6.2 NAME
STRFE] ADDRESS 6.4 STREET ADDRESS
GiTY-S7-2iP 64 CITY-S1-2p
14, | do hereby cortify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Stalutes. | further certify that the

intormation indicated on this annual report or supplemental annuat report is true and aceurale and that my signature shall have the ]
1 am an officer or director of the corporation of the receiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an address

same lagal effect as if made under oath; thal

v Mller ‘i/:ﬁ?/?? 35 944-Lésp

Daytime Phona # drva tehi e

May 05 1997 8:00am

CR2E037 (9/96)




