FILED

Jul 21, 2006 8:00 am
2006 NOT-FOR PROFIT CORPORATION Secretary of State

07-21-2006 90027 025 ****g] 25
DOCUMENT # N93000002162
1. Entity Name
HARBOR VIEW CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address .
10301 EAST BAY HARBOR DRIVE 103017 EAST BAY HARBOR DRIVE q 0 100 37 B
BAY HARBOR ISLANDS, FL 33154-1256 US BAY HARBOR ISLANDS, FL 33154-1256 US
!
2. Principal Place of Business 3. Mailing Address |
o0V ARTHUL g
Suite, ApL. #, etc. ?Ze’.éﬁ\pt. #, etc, 07072006 Chg-NP CR2E03Y (4/06)
City & State City & State ' 4. FEI Number Applied For
/{OLLV wpold FL’, 65-0409534 Not Applicable
Zip Country 3 % 3—0 273":4, 5. Certificate of Status Desired O Eeae:gq lﬁgﬂu""al
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistared Agent
N .
BENNET, JOAN " UCHELLE  [Bowc HER.
518 NE 62ND ST. Street Addraess {P.C. BoxNumbes is Not Acci &)
MIAMI, FL 33138 VeSS HRTUIR I 106
City Zj
oLty wooo FL | EECEY

8. The above named entity submits this statement tor the purpose of changing its ragistered office o ragistered agent, or both, in the State of Ficrida. | am familiar with. and accept
tha obligatigns of registered agant.

| sionaTURE = tell e M O T—/1-06

.. fgnature. typed or printsd nama of regisiered agent and na{! apphcable. (NOTE: Regisiered Agent signahuie required when rewisiating) oA

- Filing Fee is $61.25 8. Election Campaign Financing $5.00 Mmay Be Make check payable to

Due by September 6, 2006 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e ™ C7 pelete TinE WilE TKES/Ges T @Crange [ Acgiion
NAKE BAEZ, MOYRA NAME ABALEZ AMOYRI
STREET ADDRESS | 10301 E. BAY HARBOR DR. # 8 STREET ADDRESS
CITY-ST-2IP BAY HARBOR ISLANDS, FL 33154 - j cr-st-ze -
e SD O delete TMLE fRESIJEL/ . B [ Addilion
NAME MACHNEZ, MIKE NAME AAARTINEZ- At KE
STREET ADDRESS | 10301 E. BAY HARBOR DR. #4 STREET ADDRESS .
CITY-5T-21P BAY HARBOR ISLANDS, FL 33154 Pl LUK P
TILE PD e e SECRETARY - TREASVRER Ny [Bration
NAME LAPORTA, JOHN C NAME AOUR D§S‘ EOoNZALER. | APTAO
STREET ADDRESS | 10301 E. BAY HARBOR DR. #1 swerioress | O30/ . BAY AaRBeR ORe AFL
ov-g-2F | BAY HARBOR ISLANDS, FL ovsie | BAY H#ARBOR SSLANUS, fi 33 Vir'4
TIMLE O3 Delete TITEE Clchange [ Addition
NAME NHAME
STREET ADDRESS STREET ADDRESS
CITY-8T-z0 CITY-ST-2P
TiTLE 1 Defete TIE () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-721P GITY-8T-29
TMLE [ eteta TLE [Ichange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-2IP

12. | hareby certity that the inf ion supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicatéd on this report orfsupplemantal report is trua and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the carporation or the rpceiver of L mpowared to exegute this rapor as required by Chapter 617, Flprida Statutes; and that my name appears in Block 1¢ or Block 11 it

changed. or on an attachfnent ith 8n addrgys, with all other like empowered.
\ ~ ——
SIGNATURE: l/; Cé'ﬁf’éf/aém 97///06 308 — 807K/

! ]
SIGNATURE AND TYREG-OI PRINTED NyE OF#IGNING OFFICER OR DIRECTOR Date Daytne Phone ¥




