2003 NOT-FbR-PROFIT CORPOR
UNIFORM BUSINESS REPORT

—

ION
UBR)

1. Entity Nam

DOCUMENT # N16323

e

LOOKOUT BAY CONDO ASSOCIATION, INC.

Principal Place of Business
6011 N BAYSHORE DRIVE

Mailing Address

6011 N BAYSHORE DRIVE

FILED

Jun 16, 2003 8:00 am
Secretary of State

06-16-2003 90138 007 ****5] 25

M2 2
TMIAMUFL' 337 - ) - T -MIAMI-FL 33137 . .
us us
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc, Suile, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 59.1803245 Applied For
Not Applicable
Zi t Zi Count
P Country P ountry 5. Certificate of Status Desired 1 $8 75 Additional
Fes Ragquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHARLES' GNMSLEY G Street Address (P.C. Box Number is Not Acceptable)
6011 N BAYSHORE DRIVE
SUITE #5
MIAMI FL 33137 iy 7o Gode

FL

SIGNATURE

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
$he obligations of registersd agent.

G T -Signature, typed or printed name 01 registered agenl and titla if gpplicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE lSll‘$61 29

o

s

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

T = L

= = TrE b Cn

Make Check Payable to
Florida Department of State

o

10. 7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10
TME T o O Dslete TIMLE [JChange L] Addition
NAME GRIMSLEY, GENE*- NAME
sTreeT ADDRESS | 6011 N BAYSHORE DR #10 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33137 CITY-ST-ZIP
TTLE D [ Delete TITLE [l cChange [ Addition
NAME WINOVICH, DIANE HAME
streeT aDcRess | 6011 N BAYSHORE DR #1 STREET ADDRESS
ory-sT-z7 | MIAMI FL 33137 CITY-ST-2P
me D O Deiete e (JChange ] Addition
NAME SHAPIRD, PHYLLIS HAME
streeT anoress | 6011 N BAYSHORE DR #6 STREET ADDRESS
CITY-5T-ZP MIAM) FL 33137 CITY-ST-2P
TITLE [ pelete TITLE [ cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
|7 CHry 5P — |- e - |} cry-st-2P
TITLE CF Delete TIME T T T T e e e . Mlhangs —— [ Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADOAESS
CITY-ST-2P CITY-ST-2IF

indicated on this report or supplemenial report is true an
of the corporatlon of the receiver or truste

s, with all olhg

empowered to execute this report as reguired by Chapter 617,
like gmpowered.

12. | hereby certify that the information supplied with this filin g does not qualify for the exsmption staled in Section 119.07{3}i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an efficer or director
Florida St tutg s and that my name appears in Block 10 or Block 173 if

0’) 5 Fuly.|

CR2E037 (10/02)




