2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

80 PARK DRIVE AT BAL HARBOUR CONDOMINIUM ASSOCIA

Secretary of State

05-05-2003 92186 010 ****51 .25

N11161

TION, INC.
Principal Place of Business Mailing Address )
80 PARK DR 80 PARK DR - COLLINS

BAL HARBOUR FL 33154
us

BUVAVU LA

APT #3
BAL HARBOUR FL 33154

2. Principal Place of Business

LAV ER ERVRARER

Suite, Apt. #, etc.

Suite, Apt. #, etc. i [0 CHECK HERE IF MAKING CHANGES

City & State City & State : 4. FEI Number 59.2644916 Applied For
Not Applicable
Zp 5. Certificate of Status Desired [R] $8'75 Additional

Country Zip Country

Fee Required

6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
; Name
~~-COLLINS; PATRICK - - | Street Address (P.O. Box Number is Not Acceptable) i
80 PARK DR #3 '
BAL HARBOUR FL 33154
' City FL Zip Code

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

the obligations of registered agent.

SIGNATURE
Slgnature, typad or printed name of registerad agent and title if applicable. {NOTE: Registered Agern signature 1equired when reinstaling} DATE

7 I

o FILE NOW: FEE IS $61.25 9 Election Campain Fnancing - $5.00 May Be Make Check Payable to

o Trust Fund Contribution. Added to Fees Florida Department of State
10. : OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
ME - DP O Delete TITLE O change 3 Addition
NAME COLLINS, PAT NAME
sTReeT ADDRESS | 80 PARK DR STE 3 STREET ADDRESS
cmy-sT-2P | BAL HARBOUR FL 33154 TITY-ST-21P
ME DV i J Gelete e CJchange [ Addition
NAME SPENCE, KERRY Nae
streer aDoress | 39 MONUMENT SQUARE ‘STREET ADDRESS
CITY-§T-2IP CHARLESTOWN MA 02129 OITY-ST-2iP

e - | D8 o S [ Delete e - -J-Change [ Addition

NAME GRONDIN, PIERHE/MARIJOL HAME
street AD0RESS | B0 PARK DRIVE, #5 STREET ADDRESS
CITY-ST-2IP BAL HARBOUR FL 33154 CITY-ST-2IF
TIme [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP TITY-5T-2P
TITLE 0 pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZP
mE [ pelete e [ Change [ Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same fegal sffect as if made under cath; that / am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as requ"ed by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

QICGCNATIIRE-

AV ARG ETIINBEN o foct Ser  daohs | 2a Mt b7

May 05, 2003 8:00 am

CR2E037 (10/02)

]



