. 2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N93000002162

1. Entlity Name FILKD .
SECRETARY OF STAIE
HARBOR VIEW CONDOMINIUM ASSOCIATION, INC. e AR b AT o
Principal Place ¢f Business Mailing Address ] 00 SEP 20 AH “: I 7
10301 EAST BAY HARBOR DRIVE 100T-BAST-EAT HARBOR DRIVE
BAY HARBOR ISLANDS FL 331541256 BAY_HARBOR-HSEANDE-EL-33154-1 256

Sy reeall L

\ Swte pt. #, e, \ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ity & Stat 4. FEI Number Applied For
\ \ \ \ (L S( e_ ’ ]O [ ((4 : 65-0409534 Not Applicable
Zp \ \ Coun\ 2 ?D I r L,, di?n% 8. Certificate of Status Desired O ?3‘%21 Iﬁi";ﬁma'

V6. Namewand Address of Current Registered Agent 7. Name and Address ol New Reglstered Agent
) Name ’ "

ORTA, JOHN. SlreelAddre (P.C. Box Numby is Not Accep
e ST ﬁ\\ hwnw

Ay

BAY HARBOR ISLANDS FL 33154 City \ \ . \ Z'p ode ~

ice or reb%red agent, o boM in the stale bf FIorlda\ \

tement for the ~urpose of Chasfiim its registerad

SIGNATURE 2 \ :
A virel (NOTE: Relyglerad Agent signature required rainstating) DATE
== <
FILE NOW FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Gontribution. [ Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 7 Delete TITLE O change [ Addition
NAME LAPORTA, JOHN C NAME
streer anoress | 10301 € BAY HBR DR, #1 STREET ADDRESS
CITY-ST-ZIP BAY HARBOR ISLANDS FL ciy-ST-2IP .
ME vD Delete TLE V ﬂChange [J Addition
e DEL, CAMPO M A v jrella Hhe
street anoeess | 10301 € BAY HBR DR #8 SIRETADDRESS | J 4 26| e, d\/ BR Or #:g
1 emv-stze- | BAY HARBOR ISLANDS FL- - —_ Cv-51-2P  _}. 00 , i e
TITLE SD [ pelzte TITLE {Jchange [T Addition
NAME AVRICH, DOROTHY NAME
streeT aoRESS | 10301 E BAY HARBOR DR STREET ADDRESS
GITY-§T-ZIP BAY HARBOR ISLANDS FL Ciry-§1-2IP
TITLE [ Deler TLE . I C ition
NAME o NAME DDDDD ﬁﬂ"j':' Eﬂj
STREET ADORESS STREET ADDRESS ~13/ 203+ DG';_“D 1083 1‘- -01 4
CITY-ST-2IP CITY-ST-2IP sanwnbDl. 20 soesDl 25
TITLE O petate TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QATY-ST- TP CITY-ST- 7P
TITLE [ Dedete TITLE 5 Cha {1 Agdition
NAME NAME ﬁ
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2P

12. | hereby certnz that the information supplied with this filing does not qualify for the exempllon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that o aré shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiveror trustee empowered to exeguts eport as requlfed by Chapter 617, Flond7Satules and that my name appears in Block 10 or Block 11 if

ity e/ /do 265 FES-/035

SIGNATURE
aA R, usorsmnmobmcsnos’bméémn : Daytime Phone #

CR2E037 {5/00)



