FILE NOW: FILING FEE IS $61.25

NONPROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katheorine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # NO1399

BAL HARBOUR CIVIC ASSOCIATION, INC.

Principal Place of Business

67 BAL BAY DRIVE
BAL HARBOUR FL 33154-1308

Mailing Address
67 BAL BAY DRIVE

BAL HARBOUR FL 33154-1308

May 06, 1999 8:00 am

FILED

Secretary of State

05-06-1999 90088 014 ****61.25

AR TR R

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

FL

=l 6SS 96 STREET lw 02/10/1984
Suite, Apt. #, etc. ite, Apt. #, efc. 4. FEI Number Applied For
E‘ ;I ﬁ 0. QOX s l"-' 6"0 59'2371092 Not Applicable
z‘ %tyﬂ&l_smﬁﬂnﬂ? 0 FL- ;} S(Z:V;itageib — FL 5. Certifcate of Status Desired O $iii::;?;%na'
2 - ) g .
Zip ‘Country Zip ’ Country 6. Elaction Campaign Financing $5.00 May Be
24 B3iSY  [as] 20] 23ISY 3] USA Trust Fund Contribution g Added to Fees
9. Name and Address of Current Registered Agent 10. Namg and Address of New Registered Agent
81| Name
LEVIN, DAVID G 82| Strest Address (P.O. Box Number is Not Acceptable)
154 CAMDEN DR.
BAL HARBOUR FL 33154 83
84| City 85| Zip Code

T3 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named
office or registered agent, or both, in the State of Florida. Such change was authorized by the corpo
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

corporation submits this statement for the purpose of changing its registered

ration's board of directors. | hereby accept the appointment as registered

SIGNATURE
Signatura, typed or printed name of registerad agent and ttle if applicabls. {NOTE: Regi: d Agent sigi required when rei DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFIGERS AND DIREGTORS IN 12
TITLE D ﬂDELETE 1.4 TITLE Dr [dChange ] Addition
NAME BLACHER, JONI 12NAME TRA LELCHUK
sweet aporess| 63 CAMDEN CT 1sseeraveess| (69 CAMDEN DR N
cev-st-zp | BAL HARBOUR FL 33154 14CITY-§T-ZP BAL HARBevr?, FL 3 3SY
TITLE DP ﬁ.DELETE 24 TMLE PVR 7 CiChange DR Addition
NAYE BERLIN, HOWARD J 22N SARAH  SHEAOIN
smreeTooress| 67 BAL BAY DRR. sssmestaooress| 160 BAL CROSS DrivE
orv-stze | BAL HARBOUR FE-33154-1308 2.4 CITY-5T-2P BaL Hprgeove, FL. 3855¢
TILE DVP [J OELETE 31TILE ! Change ] Addition
NAME CELLINI, DINA 22 NAME
street aporess| 211 BAL CROSS DR 3.3 STREET ADDRESS
orv-gr-ze | BAL HARBOUR FL 33154 14, CITY-ST-2P
TME D [J DELETE 41 TME [Change {2 Addition
NAME PETRILLO, BUDDY 4. 2NAME
streeraporess| 172 CAMDEN DR. 4.3 STREET ADDRESS
crv-st-ze | BAL HARBOUR FL 33154 44 CITY-ST-2P
TmE pT OJ DELETE 51 TME DP DRChange L] Addition
NAME LEVINE, DAVID G 52 NAME
sweeraooress| 154 CAMDEN DR 53 STREET ADDRESS
emv-st-zp | BAL HARBOUR FL 33154 54 CITY-57-2P
TMLE [J DELETE 81 TNLE D r [IChange  BAddition
NAME B2NAVE RICK Tuwerymain
STREET ADORESS sasmeETADORESS | ‘@ AL CRess W
CITY. 5T.21P £4CITY-ST-2P BB HprgoR FL. 33/5¢

741 hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i). Florida Statutes. | further cartify that the information

indicated on this annual report or supp
officer or director of the corporation
Block 12 or Biock 13 if changed,

SIGNATURE:

Emen

if

or/oh an atta

tal annugl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
/Ahe receiver gftrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
gt ) agddress, with all other like empowered.

B S, Levcwae (0

:

CR2EQ037 (11/98})

0,3), yofrs  FpsTs77C30




