FILE NOW: FILING FEE IS $6].25
NONPROFIT 6 g

CORPORATION A
ANNUAL REPORT {7

1996 h

b .; DIVISION OF CORPORATIONS Jan 311996 8:00 am
DOCUMENT # N93000002162 (6) Secretary of State

HARBOR VIEW CONDOMINIUM ASSOCIATION, INC.

o

Sy FLORIDA DEPARTMENT OF STATE

P 1 Sandra B. Mortham
¥ FILED

Secretary of Stale

A0V PO A

Principal Place of Business Mailing Address
10301 EAST BAY HARBOR DRIVE 10301 EAST BAY HARBOR DRIVE
BAY HARBOR ISLANDS FL 33154-1256 BAY HARBOR ISLANDS FL 33154-1256
3. Date Incorporated or Qualified 3a. Date of Last Heport
05/12/1993 02/17/1995
2. Principat Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] (28] 650409534 Not Applicable
ite, Apt. i i L . iti
Sute, Apt. 4, etc Sulte, Apt. #, elc §. Certficate of Status Desired O $8'75 Add_ltlonal
?‘El ;l Fee Required
City & State City & State 6. Eiection Campaign Financing O $5.00 May Be
23] 28] Trust Fund Gontribution Added o Fees
Zip Country Zip Gouniry B. This cerporation has liabiity for intangible tax under s. 199.032,
;' 25 : 5} 331 Flarida Statutes (0 ves PRwno
9. Name and Address of Current Registered Agent 10. Name and Address of New flegisterad Agent
81| Name
GlLEWSKl. STEFAN 82| Streel Addiess (P.O. Box Number is Not Acceptable)
10301 EAST BAY HARBOR DRIVE
BAY HARBOR ISLANDS FL 33154-1256 83
B4 City FL |05 Zip Gode

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farniliar with, and accept tha chiigations of, Seclion 617.0503, Florida Statutes

SIGNATURE __ e . o
Sigialure Typsed o ponlied nanie of (egsiad age | and LG I ayphat e FOTE - Reagrslurod Agor| signdlurs 1equired when senclatings DATE

12. OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICE RS AND DIRFCTORS IN 2

TiLE PD [CJDELETE 1.1 TIILE [JChange [ Addition

NAME GILEWSKI, STEFAN 12 NAME

smee anoress | 10301 € BAY HARBOR DR 12 SIREET ADRESS

CITY-S7-2P BAY HARBOR ISLANDS FL 14 CAY-8T-2ip

TILE VD [CJDELETE 21TMLE [Jchange [ Addition

NAME AVAD, LEONARDO M. 29 NAME

smeer anoress | 10301 E BAY HARBOR DR 23 STREET ADGRESS

LTy -ST.2P BAY HARBOR ISLANDS FL 2 4CITY-5T-2P

TITLF sD [C]DELETE J1TINE [JChange 7] Addition

NAME AVRICH, DOROTHY 32 NAME

sraeet aoesss | 10301 E BAY HARBOR DR 33 STREET ADDRESS

CHY-S1-21 BAY HARBOR ISLANDS FL 34 CIY-5)-2F

TINLE [IDELETE 41TIILE [JcChange [ Addition

RAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-ST- 7P 44CITY-ST- 2P

TiILE CIDELETE S1TIILE [JChange  [] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

City-51- 2 54CIY-51-2F

TITLE [CIDELETE 61 TITLE [JChange [ Addition

NAME 52 NAME

STREET ADDRESS £ 3 STREET ADDRESS

CiTY-ST-2p B4 CITY-51-71

4. | do hereby certity that the information supplied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)k). Fiarida Stalutes. | further
certify that the information indicated on this annual report or supplemental annual 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 corpgration or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changea, cﬁ)‘n an attachment with an address.

SIGNATUHE:{%}

fffff - o b, ST i Cordews 'y g argn X ReH-7OBD

ey [ T ¥ ..
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR =3 Dayt me Frgne #

CR2E037 (12/95)




