2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N43524 Mar 28, 2001 8:00 am
1 Eniyame Secretary of State

BAY HARBOR ISLANDS CIVIC ASSOCIATION, INC. 03.28.2001 90021 010 ****6] 25
Principal Place of Business Maifing Address
P.O. BOX 546258 PO BOX 546258 a
BAY HARBOR ISLANDS FL 33154 BAY HARBOR ISLANDS FL 33154 :
us Us A0038393
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicabio
Zp Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address ot Current Registeraed Agent 7. Name and Address of New Registered Agent
Name )
SHORT, ALAN Street Address (P.O. Box Number is Not Acceptable)
9665 BAY HARBOR TERRACE
BAY HARBOR ISLANDS FL 33154
" City FL Zip Code
8. The above namec 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 registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE iS $61.25 Trust Fund Contribution. [ Added to Fees Department of State
i
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 10
TITLE PD [ Delete TITLE JChange [ Addition
NAME COHN, PETER NAME
STREET ADDRESS | g295 COLLINS AVE STREET ADDRESS
CITY-ST-21P MIAMI FL 33154 CITY-ST-2IP
THLE D 3 Delete TITLE [ Change [ Addition
HAME WALLACE, ILEENE NAME
STREET ADDRESS | 9300 W. BAY HARBOR DRIVE STREET ADDRESS
CGITY-ST-2IP BAY HARBOR ISL FL CITY-ST-ZIP
Qe T (DT T T T T Mogee S e | T o T 77 Ochange ~ [ Addion
NAME KROOP, CEIL NaME
STREETADORESS | 9240 W. BAY HARBOR DR. #6A STREET ADDRESS
onv-s-2P | BAY HARBOR ISL FL ciT-st-2
TITLE [ Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP o CITY-ST-2iP
TITLE 3 Delete TILE Ochange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Celete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-ST-IIP

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this report or supplemental report istg and accurate and that my signature shall have the same legal effect as if made under oath; that t am an cfficer or director
of the corporation or the recei r trustee e qd to executs this repert as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenrf{ wittyan addregy 2l other like empowered.

SIGNATURE: __ IZTEA REEGRERAN Bra -2 305 866-6050

1l
u
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

0041051

CR2E037 (10/00)



