006 NOT-FOR-PROFIT CORPORATION
2 ANNUAL REPORT FILED

DOCUMENT # N43524 Jan 09, 2006 08:00 AM
4. Entiy Namo Secretary of State
BAY HARBOR ISLANDS CIVIC ASSOCIATION, INC.
Principal Place of Business Mailing Address
P.0. BOX 546258 PO BOX 546258
BAY HARBOR ISLANDS, FL 33154 US BAY HARBOR ISLANDS, FL 33154 IS
— T
01052006 No Chg-NP CRZE037 (11/05)
DO NOT WRITE IN THIS SPACE =TT Fopied For
NOT APPLICABLE Not Applicable
a. Certificate of Statys Desired [ fg-g?q;:‘:::“’"“

8. Name and Address of Currant Registersd Agent

ggﬁ%RBEmhéBOR TERRACE DO NOT WRITE
BAY HARBOR ISLANDS, FL 33154 lN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Flotida, 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signeture, lypad or pravied name of regustered agert and hie 1 applicatils. {NOTE: AQET Si requeed whon DATE
Filing Fee Is $61.25% 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2006 Trust Func Contribution O  Added toFees

10. OFAICERS AND DIRECTORS

HTLE PD

NAME COHN, PETER

STREET ADORESS | 9225 COLLINS AVE
LY. ST-7P MIAMI, FL 33154

TIME D

UOO0a03s 1405
Nt WALLAGE, ILEENE LIk o
STREET ADDRESS | 9300 W, BAY HARBOR DRIVE 0111 A08-a0057-003 51,25
Cre.sr-2P | BAY HARBOR ISL, FL
LE B
RAME KRQOP, CEIL

STREET ADDRESS | 9240 W, BAY HARBOR DR. #6A
Cy-&1-2F BAY HARBOR ISL, FL Do NOT WRITE

e | IN THIS SPACE

NAME
STREET ADDRESS
Cry-sT-20

TILE

NAME

STREET ADDRESS
CTY-$T-2P

fLa

NANE

STREET ADDRESS
CiTyY-ST-2P

12. | heteby cedtify That the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stetules. | further certify that the information
incicated on this report or supplemenial report is frue and accurale and that my sigrature shall have the same fegal effoct as if made under cath; that | am an officer or direttor
of the corperation or theﬁvex of trustee empowered o execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac t with an address, withay othe: like empowered.
SIGNATURE: '\mﬂM -‘A @Q&p\ (- &~ne6  205-§6-6020
Cate

\TURE AND TYPED OR PRINTED NANE OF SIGHING OFFICER OR DIRECTOR Daylime Phone ¥




