R

2004 NOT-FOR-PROFIT CORPORATION
'ANNUAL REPORT (AR)

"DOCUMENT-#-No1399—

1. Entity Name

BAL HARBOUR CIVIC ASSOCIATION, INC,

T !

FILED
Apr 02,2004 8:00 am
ecretary of State

04-02-2004 90053 019 ****g]1 25

Principal Place of Business

665 96TH ST
BAL HARBOUR FL 33154

Mailing Address

P.0. BOX 54-6110
SURFSIDE FL 33154

[Lhr 250 $<LV L

~BAL HARBOUR FL 33154

2- Pnnmpal Place o Busmess 3. Ma"mg Address “IINI\ I|| WI II[ill ‘ ‘ '| "I llmll II lll’
Suite, Apt. #, eic. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-2371092 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name .
P e o —~ = Y™ SCHWART 2, AMY- -
WOLF, DAVID Street Address (P.O. Box Number is Not Acceptable)
223 BAL BAY DR 0 amaen {1

e m—— —

o)

City

Bal Halboul

FL | B35y

lhe"obiigations of registered agent.

8. Thc 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 famitiar with. and accept

NEN QM

SiGNATURE
Slgnature. typed or printed n§meglof registered agem and title it app |'cag!e.

{NOTE: Regisiered Agent signature required when reinstating}

411 lo4

§. Election Campaign Financing
Frust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS ) 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10

BT -
TILE Delete TITLE o1 HChenge [ Addition
NAME WOLF, DAVID _ NAME ScAWARTZ , AMY
stheer anpRess 223 BAL BAY DR STREET AODRESS | @ | C arndcker™ Colt
CITY-ST-2P ;I:AMI FL 33154 m’ CITY-ST-2IP Bed Hatoo  EL 33isH —
TINE Delete LT P Charge (] Addition
NAE AUDGCLF, DOUG NAVE Dunn 5and( e
STREET anDRess 212 BAL BAY DR stree aopress | ZOY Dyl
ov.st-ze |MIAMIFL 33154 crv-st-ze | Bod Hal bold’, C L 3315 .
Tme DPV . : ) i Delete TITLE (9] oV . [ Change [ Acdition
v JACKAMO, NICOLE ™= ™7 == =o—sem oo ey =~ a1y = GO O o oo o €

77| swEer aooress’ 197 COMMONDR ™ = — - -+ 7 - smepaoness | @ 7 Bvak 64.&.( e
onsae MIAMIFL 3154 * o | Raf Madoral, U 3351
_ -~ |D 7. S A F —

TILE Delete TILE PS5 o SEET ErChange ] Additian
nae___|SHEVLIN, SUSIE NAVE cueaster; Gabwelic.
sTaEeT aouacss | 161 CAMDEN DRIVE smeeraoviess | 30) Par I DNNET BI15T
onv-sT-2p BAL HARBOUR FL 33154 CITY-$T-21P (%7, Ha ﬂ?&!)(; p L 391 3"’/

T 4 ~
TILE 1 Delete bits 2 _ . - . Change [} Addition
NAME BERLIN, GINA \abE DS lit b(_ﬂ§ y j’ QC;;
STREET ADDRESS SZBAEABAY DR'Y-E STREET ADDRESS | ™ i 2D i’]kﬁ(’_;v:s#, e -
omv.stzp  |BALHARBOURFL 33154 ) crv-si-ze - B Ha%:/b’/ / [ = 315Y i

D —
TITLE T oelete TITLE D o Change (] Addition
e CORBISIRRO, PHIL e Gayaii, edwald
staies ooness |53 BAL BAY DR steeetaooiess | ) ] T f Ryady 220 e
emv-stzp | MWAMIFL 33154 CTY-ST-2IP al o e L a3 Y At

-

SIGNATURE:

12. | hereby certity that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this repart 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 corperation or the receiver or trustee empowered to execute this repert as requirsd by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all cther like empowered.

A o Al aeRu-aw

SIGNATURE AND TYFEQ gIR PRINTE NAME OF SIGNING QFFICER OF THRECTOR

Davytime Phona #
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Faslouts, picheel

l6g Comdon Ve
Bedtlaow, €L 3315y
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