2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N43524

BAY HARBOR ISLANDS CIVIC ASSOCIATION, INC.

P.0. BOX 546258
Us

Principal Place of Business

BAY HARBOR ISLANDS FL 33154

Mailing Address
PO BOX 546258
us

BAY HARBOR ISLANDS FL 331540258

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

i

FILED
Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90042 045 ****5] 25

TS

DG NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
. NOT APPLICABLE Not Applicable
Zi I i i
s Country Zp ountry 3. Certificate of Status Desired O $8 75 Additional
.. Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - TRy wnmDa vt e Ln gl - M L m— sl e T ‘v-Narﬁ,ec-d_—-a_——" re— - -z - L e . A N, -
Street Address (P.O. Box Number is Not Acceptable)
SHORT, ALAN
9665 BAY HARBOR TERRACE
BAY HARBOR ISLANDS 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.
SIGNATURE
Slgnature, typed or printed name of registared agent and title if applicabla. {NOTE. Registeradi Agent signaturs rsquired when reinstating) DATE
FILE NOW: 9. Flection Campaign Financing $5_00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE PD ] oslete TME PD B Change [ Addition | &
NAME COHN, PETER NAME COHN, PETER 2
STREET ADDRESS | 080 Q9TH STREET STREETADDRESS | 9225 Collins Avenue 3
ST | BAY HARBOR ISL FL WSt | Surfside, FL 33154 o
TITLE D [ oelete TITLE [ Change  [I Addition | &
NAvE WALLACE, ILEENE NAME
STREET ADDRESS m w BAY HARBOR DHNE STREET ADDRESS
CrY-S5T-7IP BAY Hmm_ﬂ. CITY-ST-2IP
IS () (V- - - O oelee - -A-TmE - - - e T ewtme-- =mesc= o cte [EGhange [ Addition
NAME KHOOP CEII. NAME .
STREET ADDRESS | 9040 W. BAY HARBOR DR. #8A STREET ADDRESS '
CTY-ST-2IP Y HAHBOR ISL_FL CITY-$T7-2IP
TITLE (3 elete TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 Deiete TILE {1 Change (7 Adaition
NAME NAME '
STREET ADDRESS STREET ADDRESS '
CITY-57-2IP CITY-§T-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby cenlify that the information supplied with this filin
indicated on this report or supplemental re, T
of the corporaticn or the receiver or trustegfempoyered to exg
changed. or on an atlachment with an addess,

SIGNATURE:

th all other ke empowerg

does not quahfy for the exemption stated In Section 119.07(3)i), Florida Statutes. | further certify that the information
- d that my signature shall have the same lega) effect as if made under path; that | am an officer or director
Ute this report.as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

J— 10 —2 oo o(305)864- tor

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4 Data Davtime Phong # -l



