FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT
2 A

) Sandra B. Mortham
Secratary of Stale

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONN{

19964/-/]-9 S
DOCUMENT # N93000002276 (4)

1. Corporation Name

9960 WEST BAY HARBOR CORP.

Mailing Address

9960 W BAY HARBOR DR
BAY HARBOR ISLANDS FL 33154

Principal Place of Business

8960 W BAY HARBOR DR
BAY HARBOR ISLANDS FL 33154

O

3. Data Incorporated or Qualified 3a. Date of Last Report
05/10/1962 05/01/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
[21] 28] 59-1008085 Not Appiicable
i ¥, etc. ite, Apt. #, etc. ] -
Suite, Apt. #. etc Suts, Ap ol 5. Certificate of Status Desired 0O 53'75 Adqmonal
?ﬂ EI Fee Required
City & Stale City & State 6. Election Campaign Financing 0 $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This carporation has liability for intangibie tax under s. 199,032,
24 25 28] 30] Fiorida Statutes O ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
H|CKEY: JOHN 82| Street Address (P.C. Box Number is Not Acceptable)
9360 W BAY HARBOR DR
UNIT 3 83
BAY HARBOR FL 33154 84| Gy FL l55| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 61 7.1508, Florida Statutes, the above-named corporation submits 1his statement for the

or registered agent, or both, in the State of Florida. Such cha
familiar with, and accept the obligations of, Section 61 7.0503,

SIGNATURE

6 was authorized by the corpor;
lorida Statutes.

purposs of changing its registered office

ation's board of directors. | hereby accept the appointment as registerad agent. | am

Signature, typsed or printed rame of registared agent and tibe if applicable INOTE: Registerad Agent s

ignature required when reinstating! DATE

12. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE VD [CIDELETE 11TILE [JChange [ Addition
NEME CARNEY, EDWARD 12 NAME

sreer anpress | 88 KENNETH PLACE 1.3 STREET AUDRESS

CITY-57-7IP NEW HYDE PARK NY 14 CITY~ST. ZIP

TILE STD [CICELETE 2ATILE Ochange LT Additien
HAME HICKEY, JOHN 22 NAME

staeer anoaess | 9960 W BAY HARBOR DR 23 STAEET ADDRESS

GITY-5T-21P BAY HARBOR FL 2 4GHY-51-7iP

TIMLE VD [T]DELETE LATITLE [)Change [ Addilion
NAME RAYO, MANUAL 32 NAME

seeTADRESS | 9960 W BAY HARBOR DR 33 STREET ADDRESS

CTY-ST-2P BAY HARBOR FL 34 CITY-5T-21p

TIE VD CIDELETE 41TTLE O Change ] Addition
NAME CITRON, BEVERLY 4. ZNAVE

stReeT atoRess | 9960 W BAY HARBOR DR 43 STREET ADDRESS

CITY-5T- 25 BAY HARBOR Fi. 44CITY-S1-2P

TeE CIDELETE 51TILE OiChange [ Addition
NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADORESS

CITY-ST-21p 540TY-§1-2p

TNLE CJOELETE SATITLE [dChange ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiFY-$7-7P B4 CITY-§T-217

14. | da hereby certify that the inforration supplied with 1his filing is voluntarily fumished and does not qualify for the exernption stated in Section 113.07(3)k), Florida Statutes. | further

certify that the information indicated an this annual report or supplemental annual
oath; that | am an officer or director of the carporation or

report is trua
the receiver or trustee empowered to

SIGNATURE: _

and accurate and that my signature shall have the same legal effect as if matke under
sxecute this report as required by Chapter 617, Florida Statutes: and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address. \ jdf' 27a-46 (,L[
’ a—— .
John T Mockern o /a4 Ser PECPIVS
TURE AND TVPEWED NAME QF SIGNING OFFICER OR DIRECTOR ¥ T ae Deytma Fhore §

CR2EQ37 (12/95)




