T

UNIFORM
DOCUMENT #

1. Entity Name

T

¥ 2003 NOT.-FOR-PROFIT CORPSRATION
BUSINESS REPORT (UBR

N02000001894
BAY HARBOR ISLANDS CITIZENS COALITION, INC.

FILED
Mar 20, 2003 8:00 am

“  Secretary of State

02-28-2003 90156 012 ****5] .25

Principal Place of Business

10140 WEST BAY HARBOR DRIVE #201
BAY HARBOR ISLANDS FL 30154

Mailing Address

10140 WEST BAY HARBOR DRIVE #201
BAY HARBOR {SLANDS FL 33154

2. Principal Place of Business

Ko7 ¥ox 59 483y

Ry

A0

Suite, Apt. #, sic. Suite, Apt, #, etc. O cHeCK HERE IF MAKING CH, ANGES
City & State City & 4. FE| Number Applied For
b‘-‘l m ( QM Y ﬁ—- - 3S- 303988 Not Applicabie
L Zip ’ Country Zie 21) !;'({ _d'”q””%ﬁ . Cortificate of Status Desked [ ?:gfq Addianal

6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstared Agent
Name e _ . .
_ - WISS, ILONA-ESQ R A T LTI I e T Hs—t:e:;;r;s“'s:;O 'éb'x'gﬁniber"ié Nt ACcaptable) ™ - - - -o-
0. plablg)
ATIN: GIEBS & WiSs . ]
215 GRAND AVE
Mm FL 33133 J City FL I Zip Coda

8. The abovs named entity submits this statement for the purpose of changing s register

ad office o registered agent, or both, in the State of Floriga, |

am tamiliar with, and accept

CR2E037 (10/02)

the abigations of registered agent. .
SIGNATURE MY ‘ / L 37// ?/0 3
-f Signatue, typed o mmmmmmmn apphcabie, NOTE: Raitenedt Agent snisturs recuirad wher seisinting) / mrqf
' ° e ik e 9. Election Cam;;;'gﬁ‘Frnancln:g . Make Check Payable to _". .
£ FLE Nowf..'FEE 15 $61.25 . ;Trust Fund Cont:iéytiory B 35399“!'2’45 ° " Florida Departme:ta of State
10. GFFICERS AND DIR'ElC'“r;)RS I — — ‘A‘DIBJ-IIOINS/CHANGES TO DFFICERS AND DlREérons N 10
me 2i- D ) Coa ) Daiet me : 'y Bl Changs [ Addition
MRS ’LUGK.SUSAN : o Deft . [ Presiden t CD)
StAeeT A0ress | 10180 WEST BAY HARBOR DRIVE . STREET ADDRESS
ore-si-zp | BAY HARBOR ISLANDS FL 33154 SIY-S1-7 -

D - rut
ﬂ;es COPELAND, TARYN’ 0 elets HT;I'\:E Vice pr“ \ M CD) & Change [ Addition
sTeETAgoRess | 1009 81ST STREET” STREET ADDRESS
omv-stze | BAY HARBOR ISLANDS AL 33154 CTY-§T-2P
TLE 0 O pel e o 29 ‘ (- Change—— [ ulion - | —

e |RED KEWY m o s e S R - S’fGV'c:'fti'j TRYY T TR o
STREET anoress | 9801 EAST BAY HARBOR DRIVE STREET ADDRESS
crr-st-2¢ | BAY HARBOR ISLANDS FL 33154 e I Ciry-ST-7IP
T D @ e Treaswer ( D) Dctage [ Addtion
NAME D'AMICO, TERRY NAME Fanice Silver Dt 4 20]
STREET A0DRESS | 1085 S4TH STREET STREET ADCRESS iot4e W ‘.)041 {—b,— bor
or-stze | BAY HARBOR ISLANDS FL 33154 [ omrsrae ; - FL 3315y
i 0 £ Deiete me Dive ) O Crange [ Acaition”
NAME SCHNIEDER, HOWARD C/ HAME udde L) mhlade” - o .
o o000 WEST BAY HARBORDRVE. ™= . o e ;_';C,\"_"O% i gﬁ,\ Harto-Dr.- -
e BAY MARBORISLANDS PL 33154 10—~ - - J amarar |~ 430;0 Hacvod sl R 135
e D-— (5 Deke: ~tng TR R b " Ochme A
e SHARMA AML . =2 L ‘ T
STREET ADORess | 10140 WEST BAY HARBOR DRIVE #403 i SETADORESS | . _ e -
orv-st-ar | BAY HARBOR (SLANDS R34 - - § omv-sr-ze

12. | heraby certity that the information suppliad with this miné;
indicated on this report or supplementa report Is true an
of the corporation or the receiver or frustee empowerad to

changed, or on an attachment with an address, willLall other like empowered.

SIGNATURE: /8@ AT 5 X EQUIRED

&nnmn:wwmanmmumwmmmmmm

doas not qualify for the exemnption stated in Section 1 19.07&3)(0. Florida Statytes. ! further certify that
accurate and that my signature shall have the ac
Bxecute this report as required by Chapter 617, Florida Statutes: and that My name appears in Biock 10 or Block 11 if

the inlormation

same legal effect as If made under oath; that | am an officer or diractor

ahs o3 05-906-1233

Daytime Prone #

| —




