2000 UNIFORM BUSINE!SS REPORT (UBR) FILED

DOCUMENT # 747070 Mar 15, 2000 8:00 am
Secretary of State
CLUB OF BAY HARBOR CONDOMINIUM ASSOCIATION, INC.
03-15-2000 90082 047 ****g] .25
Principal Place of Business Maili{:g Address
1120 99 STREET 1120'99 STREEY
BAY HARBOR ISLAND FL 33154 BAY'HARBOR ISLAND FL 33t54-3814 | e e == - — -
P e RO A
Suite, Apt. #, stc. Sujte, Apl. #, etc. DO NCT WRITE IN THIS SPACE
i
City & State City & State 4. FEl Number Applied For
e = Bl R l 59"1948743 Not Applicable
Zip Country Zip Country 5. Certificats of Status Desired O gg.;gqgg;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
l Name
NEITERMAN BERTRAM } Street Address (P.O. Box Number is Not Acceptable)}
! f
1120 99TH ST |
#502 ‘ S .
BAY HARBOR ISLANDS FL 33154 | Y FL | 7P

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

|
;
SIGNATURE !
Slgnature, typad or printad nama of registered agent and title if a?micab\e. {NOTE' Registarad Agent signature requirad when reinstating) DATE
FILE NOW: §. Election Campaign Financing $5_00 May Be Make Check Payab|e to
FEE IS $61.25 | Trust Fund Conribution. [0 Added to Fees Department of State
, |
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD X O Delete TILE [ Change ] Addition
NAME NEITERMAN, BERTRAM l NAME
STREET ADDRESS | 4120 9OTH ST, #502 | STREET ADDRESS
CITY-5T-21P BAY HRBR ISLANDS FL 33154 i CITY-5T-ZP .
me vD i LT Delete TILE [l change [ Addition
-| -name-~- - | TORRES,-CARLOS — - e -NAME_
STREET ADDRESS | 1120 GOTH ST, #402 STREET ADDRESS
CITY-ST-2IP BAY HRBR ISLANDS FL 33154 CITY-ST-7IP
TILE D i O Delete TITLE [ Change [ Adcition
NAME RODRIGUEZ, BERTHA | NAME
STREET ADCRESS | 1120 99TH ST, #304 | STREET ADDRESS
CrTy-57-27 BAY HRBR ISLANDS FL 33154 i Cmy-s7-2p
TITLE ! O Dalete TITLE Treasvres [ Change ﬁf\ddmon
NAME : NAME RAmnthe -.\Y B. M ller
STREET ADDRESS . SREETADDRESS | §2 A T9'%n ST =03
1 ——— gy
CITY-5T-2IP | CiTY-$T-2P Fay Harber T $1auds ATL33i87¢
ML | O velete TITLE [ Change (] Addition
HAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CiTY-ST-2P
TMLE | [ Delete TILE [ Change [ Addition
NAME' oLy e ' NAME
STHEET ADDHESS STREET ADDRESS
CTY-ST-7P - CITY-ST-7IP

12. 1 héreby cerhty that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiveLor trustee 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Jj mpowered.

SIGNATURE: ___LE -); M/l/gﬂﬁlos Jorres) Mmﬁ //ao Kéf 7094

SIGNATURE AN[fYPED OR PR&I_J NAME OF SIGNING OFFICEA OR DIRECTOR Daytme Phone *




