2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

Secretary of State

DOCUMENT # 755874 05-01-2006 90390 049 ****6] 25
1. Entity Name
9300 HARBOR TERRACE CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Business Mailing Address qUuurJaerY
9300 BAY HARBOR TERRACE /0 ACCORD MANAGEMENT SERVICES ) -
CONDOMINIUM ASSOCIATION P.0. BOX 160068 :
BAY HARBOR ISLANDS, FL 33154 US MIAMI FL 33116 US
e~ s NEARRENEACITIDIRIRAIRA AT
7 .
9 fecord /L/ma?(mmf Seryrees
Suite, Apt. #, elc. Suite, Apt. 4, etc. 04242006  Chg-NP CR2E037 (11/05
LD Box 546536 ; (11499
City & State Cijy & Siate 4. FEI Number Applied For
Suresipe, Flogsza | 592166031 NotApplcani
Zip Caurtry ‘32 % / 5 /71 Cz/mr‘ys /g_ 5. Certificate of Status Desired a ?g'zs'qmggiom'
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
YAFFE, ROBERT H ESQ.
11900 BISCAYNE BLVD., STE. 266 Street Address (P.G. Box Number is Not Acceptable)
MIAMI, FL 33181
City FL Zip 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. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature, typed or printed name ol registared agent and title if applicahla.

{NOTE: Registerad Agent signature required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

$5.00 may Be
Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TILE D O pelete TIME O change  [J Adgition
NAME HELQ, CARMEN NAME v

STREET ADDRESS | 9300 BAY HARBOR TERRACE APT. 6A STREET ADDRESS

CITY-ST-2IP BAY HARBOR ISLANDS, FL 33154 CITY-ST-21P

TITLE SD ﬂuemg TILE cP [] Change ﬂp\dditjt}n
NAME BENMERGUI, MIRYAM NAME yoraureen Cor bkl

STREET ADDRESS | 9300 BAY HARBOR TERRACE APT. 2B STREET ADDRESS | @ 30> B ALYy Hrebse Terrate Ap‘h SA
CITY-ST-2F BAY HARBOR ISLANDS, FL. 33154 CITY-ST-2IP Pau HRELQ& ] S land= EL 5‘.’)&9\

THLE VPD [ Delete TRLE ~ ’ [} Change [ Addition
NAME RUDER, ALBERTO NAME

STREET ADDRESS | 9300 BAY HARBOR TERRACE APT. 3D STREET ADDRESS

CITY-ST- 2P BAY HARBOR ISLANDS, FL 33154 CITY-ST-ZP

TITLE TO O Detete TITLE O change [ Addition
RAME DE JESUS, TERESA NAME

STREET ADDRESS | 9300 BAY HARBOR TERRACE APT. 4A STREET ADDRESS

CITY-5T- 2P BAY HARBOR ISLANDS, FL 33154 CITY-ST-2P

TITLE FD O Detete TILE O change [ Agdition
NAME CEDREZ, ELI NAME

STREET ADORESS { 9300 BAY HARBOR TERRACE APT. 3A STREET ADDRESS

CITY-ST-2IP BAY HARBOR ISLANDS, FL 33154 CITY-ST-2P

TILE O Oelete TITLE [ Change ] Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP cny-si-op

12. | heraby centify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
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 receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a

~—ry

rass, with all other like empowered.

= =

e

SIGNATURE:

SIGNATURE ANS TYPED OR PRINTED NAME OF
L3

¥FICER OA DIRECTOR

Daytime Phone #

\




