: e FILED
2005 NOT-FOR-PROFIT CORPORATION Apl‘ 26,2005 08:00 AM

ANNUAL REPORT S " £ Gpat
DOCUMENT # N93000002276 T ccrelary o ate

1. Entity Name -—
99680 WEST BAY HARBOR CORP.

Principal Place of Business ) _" Mailing Address - -
9960 W. BAY HARBOR DR, 3191 CORAL WAY
BAY HARBOR ISLANDS, FL 33154 SWNTE 300

MIAMI, FL 33145

S N 1] T AT

04222005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE PR : RopiedFor
58-1 00808_5 Not Applicatiie
§. Certificate of Status Desired (] gﬁ;ﬁl Sfaﬂgm’“a'

6. Name and Addross of Current Hegisfered Agent

FORTEJOHN v DO NOT WRITE
MIAM FL 33145 IN THIS SPACE

8. The above named enfily subniits 1Ffs Statement for the purpose of changmg its registerec office or reglstered agent, or both, i the State of Farida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE — —— — —
Signature, typedor printed name of ragisiored agent £nd tille if appiicanle. (NCTE. Reglstarad Agent signalure mgulred whan reinstating} : DATE
Filing Feo is $61.25 9. Election Campalgn Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contributian. 1 Addedto Fees
10. . CFFICERS AND DIRECTORS F
TME PSTD -
HAME FORTE, JOHN
STREEF AODRESS ' 3191 CORAL WAY STE, 300 ,“:il Iﬂmqu?gg .
GIYY-87-2P
MIAMIFL 33145 /260580065~ ﬂi ) 81 EE
mE VD ’
NAME FORTE, BRADLEY

STREET ADDRESS | 3191 CORAL WAY STE. 300
CIY-ST-2IP MIAMS, FL 33145

TMLE D - i I
NAME RESTREPO-FORTE, MARIA

STREET ADDRESS | 3191 CO) STE. 30
ST | WAL L S DO NOT WRITE

o B ' . IN THIS SPACE

NAME
STREET ADDRESS
CirY-5T-2P

NAME
STREET ADDRESS
CiTY-s7-21P

e ) : .
NAME
STREET ADDRESS
GiY-ST-0PF
12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 118, 07%3)0 Florida Statutes. § further certify that the infarmation
Indicated on Ihis repor! or supplementatregort is irue and ac and that my signature shall bave the same legal effect as if made under oath; that | ‘am an officer or director

of the corporation of tha receiver oriUstes bmpowered xgliute nis report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an aliachment witlan addpess, with ike empowered.

SIGNATURE: (Jo Hes .‘-ozva\ ‘f'/f”/ >oo.; f 30.1\ Yyir-gy 1/

W AND YYPED OR PRINTED NAME OF SIENING OFFICEA OR DIRECTOR Daytime Pnane #

— ’



