FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 18,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N04000005926 04-18-2008 90041 043 ****51 25

1. Entity Name
UPPER NORTH BAY ROAD HOMEOWNERS'
ASSOCIATION I, INC.

Principal Place of Business Maliling Address T
960 ARTHUR GODFREY ROAD SUITE 116 960 ARTHUR GODFREY ROAD SUITE 116
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140
2. Principal Place of Business - No P.0. Box # 3. Mailtng Address ’ ’II,H” I“ |IN Ill“ ||H| |I“l I|Hl ||‘H I|’I) Il”l |I“I “l}l |”“I‘ |} ||I‘
| TY0 NOtTH (58 20aD | SUID roum By Lond
Suite, Apt. #, elc. Suite, Apt. #, stc. 04152008 Chg-NP CR2E027 (12’06)
ity & State Cijty & State 4. FEl Number Applied For
. E d I ./ .
A (BEPch, L ca i BeEnck < 55-0891819 Not Appiicais
Zp SCO ntry Zip Count i - $8.75 additional
3 3{ o O 1/ A- 33 / ~/(J Pl \gﬁl 5. Certificate ol Status Desired (] Fes Required
§. Nama and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Nams
FRANKEL, JUDITH A
960 ARTHUR GODFREY ROAD SUITE 116 irget Address (P.O. Box Number is Not q:se table)
MIAMI BEACH,.FL 33140 _ . _ Y5 o ra RAT B
City Zip Coge
Heam Behch FL [ R
8. The above named entity submits this statement for ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registerad agent.
oD -0
SIGNATURE loDTR Frpnbe | wrd 08
Signature, iyped or printed nama of registerad agenl and title il applcable NOTE: Agen| required when rei ing ) DATE
o
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May o - -!MGRBChe‘ckpayab'le m;,@ - I
Due by May 1, 2008 Trust Fund Contribution. 0 Added 1o Faes .Florida Department of State- * - -
R N AR S S
10. B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD 3 pelete TITLE {JcChange [ Addition
NAME HARRIS, ED NAME
STREET ADDRESS | 5725 NORTH BAY ROAD STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33140 CITy-31- 2
TITLE D O Delete TITLE {G-erange [ Addition
HAME JUDITH, FRANKA NAME TJudiTd Fermpee L
STREET ADDRESS | 5420 NORTH BAY RCAD STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33140 CITY-S81-2IF
TITLE D Eﬂe TITLE D . [Jchange  [Additien
NAME PORQUARTER, ELIZABETH NAME st A K rZ-Yal N\) ({
STREET ADORESS | 5423 NORTH BAY ROAD sweeriooess | B (0 AI0Ers 84y Roa J
CITY-ST-2IP MIAMI BEACH, Ft. 33140 —_ cry-IT-ne o' 1 BEACK 7-{. 33,y )
TITLE : ] Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STRAZET ADDRESS
CITY-ST-2IP CITY-S7-ZiP
LTITLE 7T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Gitv-sT- 2P CITY-ST-2P
TITLE 3 Delete TMLE {0 Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-57-ZiP CITY-ST-2IP
12. | hereby certify hat the information supplied with this Iiling does not qualify for the exemptions contained in Chapler 119, Florida Statules. [ lurther certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the cosporation or the receiver or trustee empowered to 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 attagchment with an adgress, with all other like empowered.
»/ - - ; "
SIGNATURE: oD, 7% P be/ Y7708 A hw-30
) o / :nﬁharug,liuo TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dats Daylime Phane #




