2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2007 8:00 am
ecretary of State

DOCUMENT # N0O6000000846 04-93.2007 90258 (72 ****6] 25

1. Enfity Name

BAY HARBOR GARDENS CONDOMINIUM, INC.

Principal Place of Business Mailing Address Q“U ‘ { LUV

1040 94TH STREET, UNIT #2 1040 94TH STREET, UNIT #2 .

BAY HARBOR ISLANDS, FL 33154 BAY HARBOR ISLANDS, FL 33154 o

P T T O A TR
JOUO 9Y™ STREeT 1040 4™ StayT
Suite, Apt. #, (eJtcA) o Suite, Apt. #, e'C-U AT E 7 03122007  chg-NP CRZEQ37 (12/06)
City & State City & State 4. FEi Number : Applied For
2ay Haggen 11amos , £ L [fhay Haagon \samas FL A0~434 0399 Not Applicable
Ze 33 ' 5’ q COUHWDS A Zp ’33 ] S\.} Coumrb 5 A 5. Certificate of Status Desired O ?g'gesqmmm'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agant

GONZALEZ, VICTOR

N Comey L BARLES

1040 94TH STREET, UNIT #2
BAY HARBOR ISLANDS, FL 33154

Street Address (P.O. Box Number is Not Acceptable)

IOvo GY™ ST T - N 1

Y Bay Haram \stamns  FL [ P5%54y

8. The above named entity submits this statement for the purpose of changing its registered office or redislered agent, or bath, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE M _ ()QZS}W _

Signature, typed or printed name of ls‘o'imaad agert and tide it applicable.

niy.02

(NOTE: Registersd Agent signature required when reinstaling} ATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
4 Trust Fund Contribution. Added to Fees Florida Department of State
Due by May 1, 2007
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TMLE PD 5 Delete TIMLE H D CkChange  [XF Addition
HAME GREENE, DAVID NAME Comed ,(HARLTY
STREET ADORESS | B57 FAIRFIELD RD. STREETADDRESS | jpbyp AT ST - M 1
vim-ST-2P ATLANTA, GA 30327 gim-st-2e ry HALZM \S\anDy EL 3315y
TMLE ] Delete TITLE v ! é ) (1 Change  [BArAddition
NAME NAME GomaLiT, vigron
STREET ADDRESS STREETADDRESS |  or|§ qu'™ ST - us 'T#l“
CITY-ST-21P CITY-S¥-2P Q,A\; HAAGER  15ARD | F v 33)5\.’
Tme O3 Detete T T)9D i ) Chane S Addition
NAME NAME WASLaa, OAMEL
STAEET ADDAESS STREETADDRESS | | oty G9™ ST - oNIT (;?
CITY-57-2P CIFY-ST-ZIP (haN UAZDM \SLANIE . £4 33 ;5\.]
TE [ Delete e O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CINV-5T-2P
TILE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-ZIP
TITLE 3 Delete TNLE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1-2p CITY-S$1-2IP

12. | hereby certify that the information supplied with this £l
indicated on this report or supplemental report is true a

changed, or on an attlachment with an address, with all other like empowered.

SIGNATURE:

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
i ’ accurate and that ry signature shall have the same jegal effect as it mate under oath; that | arn an officer or director
of the corporation ar the receiver or frustee empowered to execule this report as required by Chapter 617, Flarida Statules: and that my name appears in Block 10 or Block 11 if

Ygo3 2009620

SIGNATURE AND

' (}WLEB {amfy'

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Plo_

Daytime Phone #

7



