2004 NOT-FOR-PROFIT CORPORATION. N FILED
ANNUAL REPORT (AR) - Mar 18,2004 8:00 am

DOCUMENT # N43524 Secretary of State
1. Entity N .
Ay Teme 03-18-2004 90025 026 ****61.25
BAY- HARBOR ISLANDS. CIVIC ASSOCIATION, INC.
Principal Place of Business - i Mailring Address
P.O. BOX 546258 PQ BOX 546258 12V 1IJILD
BéY HARBOR ISLANDS FL 33154 BgY HARBOR ISLANDS FL 33154
U
Suite, Apt. #, stc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FE! Number Applied For
NO-T APPLICABLE Not Applicadle
Zp i Country <P Country 5. Certificate cf Status Desired O ?i'gitﬁ?:‘;ﬁnnai
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
e e hn | rmemim = m e o e e v i i i - - e Name. L 2l o e e w
glé{gsﬂgAéLﬁERBOR TERRACE Street Address (P.Q. Box Number is Not Acceptable)
“BAY HARBOR ISLANDS FL 33154
A City FL F Zip Codle

B. The above named entity submits this statemen

the ob!igationsoiﬁred age21/
SIGNATURE Z TS

he purpose of changing its registered office or registered agent, or bath. in the State of Florida. | am familiar with, and accept

AL Alan K. Short
Slgnaliwertyped or printed name of regisiered agent and‘}fle if & ble. {NOTE: Registered Agant signalure required when reinstating}
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. OJ Added 1o Fees
=4
10. COFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCORS IN 10
TIE PD 1 petete TITLE [ Change [ Addition
NAME COHN, PETER NAME
swreeT aoRess | 9225 COLLINS AVE STREET ADDRESS
crv-sr-ze  |MIAMIFL 33154 CITY-57- 2P
TLE D 1 Delete TITLE [ Change [ Addition
wme  |WALLACE, ILEENE NAME
sTReeT aopRess [ 9300 W. BAY HARBOR DRIVE STREET ADDRESS -
cirv-s7-ze~ | BAY.HARBORISLEL . . e me e B OGSTZRL L L . T i
TIE D 1 Delete e [Ichenge [ Addition
W 7 |KROCP;CEIL v T - = - o “MAME T T ’ - :
sineer anpress (9240 W. BAY HARBOR DR. #6A STREET ADDRESS
CITY-ST-2tP BAY HARBOR ISL FL CITY-ST-21P
e [ Detete TTLE [(JChange  [J Addition
NAME ‘ NAME
STREET AGDRESS STREET ACDRESS
CITY-ST-2IP CiTY-ST-ZIP
TIMLE [ Delete TiiLE [ Change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP
TITLE . - 3 Delete TITLE [T Change  [] Addifien
NAME ) NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-8T- 7P

12. | hereby certify that the informaticn supplied with this filing dees not qualify for the éxemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reggiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and-that my name appears in Block 10 or Block 11 if
changed, or on an attachrfielt with an agirass, with alt other like empowered.

SIGNATURE: \J;f ' Peter Cohen 3-15-04 305-866-6020

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




