]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N43524

1. Entity Name

BAY HARBOR ISLANDS CIVIC ASSOCIATION, INC.

Apr 26,2002 8:00 am
ecretary of State

04-26-2002 90014 043 ****5] .25

Principal Place of Business Mailing Address

P.O. BOX 546258 PO BOX 546258 8 3 '{ 4 U 8
BAY HARBOR ISLANDS FL 33154 BAY HARBOR ISLANDS FL 33154
us us

2. Principal Place of Business 3. Mailing Address

Rt

AW

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
NOT APP“CABLE Nat Applicable
Zi C Zi C iti
? ountry ® euniry 5. Certificate of Status Desired (| $8'75 Addnwna!
Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
TTOTT R T Eeet e crmer i s - dh ey e e L - oNamg, —m B e T NP ST e L W
P.O. i
SHORT, ALAN Street Address (P.0. Box Number is Not Acceptable)
9665 BAY HARBOR TERRACE
BAY HARBOR ISLANDS FL 33154
City FL Zip Code

JBIGNATURE

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.

o Slgnature, typed or printed name of ragistered agent and title if applicable. {NQTE: Registsred Agent signaturs required whan reinstating) DATE
N . 9: Election Campaign Financing $5.00 may Be Make Check Payable to-
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE PD [ Delete TILE [J Change [ Addition
NAME COHN, PETER NAME
STREET ADDRESS 19225 COLLINS AVE STREET ADCRESS
CY-5T-2P MIAMI FL 33154 CITY-ST-2IP
TITLE D O Delete TITLE [DJchangs [ Addition
NAME WALLACE, ILEENE NAME
STREET ADDRESS | 9300 W. BAY HARBOR DRIVE STREET ADDRESS
CITY-ST-2IP BAY HARBOR ISL FL CITY-ST-2IP
|~ TnLE- = D e R T T T T —— 'L::_Ij.Deleﬁ:e'- ] SHTLE. T 3 TRt ——— "-"_-""""""“Mjf“,ﬂ”“- ___Er Change = B’Adﬂiii(-)-ﬂ .
NAME KROOP, CEIL NAME
STREETACDRESS (9240 W. BAY HARBOR DR. #6A STREET ADDRESS
CITY-ST-21P BAY HARBOR ISL FL CITY-5T-2IP
TILE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZF CITY-ST-2IP
TIME [ pelsts TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Delete TITLE [] Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$T-2IP '

indicated on this report or supplema
of the corporation or the recelver or ffust
changed, cr on an attachment with An a

SIGNATURE:

12. | hereby certify that the information supplied with this filin
report is true an

empowered.

IR

dees not quality for the exemption stated in Section 119.07(3)(3), Fiorida Statutes. | further certify that the information
agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
; xgeute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
ress, with all Athevlik

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Nate e

NG

CR2E037 (9/01)




