FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

DOCUMENT # NO7034 Secretary of State
1. Entity Name 01-10-2003 90031 001 ****51.25
HAVEN APARTMENTS CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
% BOARDOF DIRECTORS %BOARD OF DIRECTORS 8'
10250 W. BAY HARBOR OR. 10250 W. BAY HARBOR DR. 0005350
BAY HARBOR ISLANDS FL 33154 BAY HARBOR ISLANDS FL 33154
us us
S SR (BRI IG 0RO
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_093 1605 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8'75 Additional
! ’ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o Name _ o
FEFmK- ALLEN Street Address (P.O. Box Number is Not Acceptable)
10250 W. BAY HARBOR DR
BAY HARBOR ISLES FL 33154
City FL Zip Code

8. The 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 familiar with, and accept
the obligations of registered agent.

SIGN,ATUHE

- Signature, typed er printad namea of registsred agent and titla if applicable. (NOTE: Registerad Agent signature requirec when reinsiating) DATE

4

43 9. Eleciion Campaign Financing 5.00 Make Check Payable to

b FILE NOW: FEE IS $61.25 - $5.00 My Be Y

$ Trust Fund Contribution. O Added to Fees Florida Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PVD J Delete 1ITLE M change [ Addition
HAME ALLEN FERTIK NAME
STREET ADORESS | 10250 W BAY HARBOR DR STREET ADDRESS
CITY-ST-ZIF B. HARBOR ISLANDS FL CHY-ST-2IP
TITLE SD O Delete e D] Change [ Addition
NAME OSUALDO PEREZ NAME
STREET ADDAESS | 10250 W BAY HARBOR DR. STREET ADDRESS
cmv-st-zp |8, HARBOR ISLANDS FL cirY-ST-2P
TITLE T . [ Delete mE . | . o [ Change [ Addition
NEME GEORGE BECK' o NAME
STREET ADORESS | 10250 W BAY HARBOR DR. STREET ADDRESS
CIY-ST-2IP B. HARBOR ISLANDS FL CITY-ST-7IP
TILE D 3 Delste TMLE [dcChange [ Addition
HAME LEVITIN, LISA NAME
STREET ADDRESS | 10250 W BAY HARBOR DR STREET ADDRESS
CITY-ST-ZIP B HARBOR ISLANDS FL CITY-ST-2IP
TITLE D O velete TITE [J Change [ Adcition
HAME GHILARDI, YVONNE NAME
STREET ADDRESS | 10250 W BAY HARBOR DR STREET ADDRESS
cv-st-2p | B HARBOR ISLANDS FL oITY-gT-2IP
TTLE [ pekete TITLE (3 Change  [] Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CTY-ST-2IP 4 / CITY-ST-2IP

indicated on this report or 3upple e report s and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

12. | hereby certify that the information glipplied with thisg#fing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
of the corporation or the receiver e el 'ed 10 gxecule this report s required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
rgss, wi zl}%g& empowered.

changed, or on an attachment wj

SIGNATURE: ___ S Gl NE,QﬂM%7 ér) 7’2017.3 39(@(”’57

A A ———— et e P v W

CR2E037 (10/02)




