*2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 747070

1. Entity Name

FILED
May 15, 2001 8:00 am
Secretary of State

05-15-2001 90045 045 ****6] 25

CLUB OF BAY HARBOR CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

1120 99 STREET
BAY HARBOR ISLAND FL 33154

Mailing Address
1120 99 STREET

BAY HARBOR ISLAND FL 33154

e VU E P

2. Principal Place of Business

3. Mailing Address

—r=

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

[

City & State City & State 4. FEI Number Applied For
59'1948743 Not Applicable
i Zj Count| it
Zip Country P ountty 5. Certificate of Status Desired O $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEH-ERMAN, BERTRAM Street Address (P.0. Box Number is Not Acceptable)
1120 99TH ST
#502 - -
BAY HARBOR ISLANDS FL 33154 City FL | % Code
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signaturé required when reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $51 25 Trust Fund Contribution. Added to Fees Depa“mem of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ML PD ] Delete TIMLE [Ochange ] Addition
Nave NEITERMAN, BERTRAM NavE (sams)
STREET ADDRESS | 1120 O8TH ST, #502 STREET ADORESS ’
arv-seze | BAY HRBR ISLANDS FL 33154 oiTv-ST-2p
TILE vD [ Detete TITLE VD and T [C1 Change [ Addition
HAVE TORRES, CARLOS NAME Torre * Carlos
STREET ADDRESS | 1120 99TH ST, #402 STREET ADDRESS | ;4 22 & ’qq <t pHyrd
eny-5t-2p BAY HRBR ISLANDS FL 33154 ciry-st-2p Bay Havke = Kslads FLE33 154
THILE D [ Delete e T Change  [] Addition
e RODRIGUEZ, BERTHA e (501D
STREET ADDRESS | 1120 99TH ST, #304 STREET ADDRESS
eiTy-s7-2IP BAY HRBR ISLANDS FL 33154 cry-si-2p
e - R’Dalete TITLE O change [ Addition
NANE NAME I +
STREET ADDRESS STREET ADDRESS d ele e
CiTY-ST-21P CITY-ST-21P
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE O etete TITLE [Ichangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2PP

12, | hereby ceriify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurale 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 receiver or trust

changed, or on an attachment with an agidress, with al ’c}ther like empowered.

QIGNATIIRE-

LN

A LOE

empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

vy 9@/ Gog) 825 -Te G4

100

CR2E037 (10/00)



