FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CCRPORATION Sandra B. Mortham
ANNUAL REPORT

1997 3 & W D|V|S|§:c<r;lag:3[;Ps<;aRt:T10Ns Secretary Of State
DOCUMENT # N93000005639 (0)

1. Corparation Name

BAY HARBOR DEVELOPMENT ASSOCGIATION, INC.

Principal Place of Business Mailing Address
1007 KANE CONCOURSE 1007 KANE CONCOURSE
BAY HARBOR ISLANDS FL 33154 BAY HARBOR ISLANDS FL 33154-2108

3. Date Incorporated or Qualifisd | 3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26) 650459733 “{hot Appiicable
Suite, Apt. #, elc. Suite, Apt. #, atc.
uite, Ape. #. el uite. Ap 8. Cerlificate of Status Desired a $8.75 Addiional
[22] (27 Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
E‘ };I Trust Fund Contribution Added to Fees
2ip Country 2ip Country 8. This corporation has liability for intanglble tax under . 199,032,
;ﬂ m ;‘ ?o] Florida Statutes Oves Do
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Regisiersd Agent
81| Name
ROBBINS, MARJORIE F 82| Sirent Address (P.O. Bax Number is Not Acceplable)
1080 KANE CONCOURSE
SUITE 202 &3
BAY HARBOR ISLANDS FL 33154 84| City FL 85[ Zip Code

11. Pursuant to the prowisions of Sections §17.0502 and B17.1508, Florida Statutes, the above-named corporation submits this stalemant for the purpose of changing its repistered
office or ragistered agent, of 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 familiar with, ang accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE Signaturs, typed of prinfed rame of regisierad agent and title it applicable (NOTE: Begislerad Agent signature required when reinstaling} DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
THILE PD T DecETe 11THTLE [JChange [ Addition
HAME LAURENCE, KENNETH 1.2 NAME

staeeraoohess | 1007 KANE CONCOURSE 1.3 STREET ADDRESS

CITY-ST-2IP BAY HARBOR ISLANDS FL 14 CITY -5T-2IP

g WD SkjaR [T DELETE 21TIME LI Change T Audition
HAME Sﬁbﬂé OSCAR 22 NAME

streetanoress | 1132 KANE CONCOLIRSE 23 STREET ADORESS

CTY-ST-71P BAY HARBOR ISLANDS FL 2 4 GITY-ST- 7P

TLE D L1 pELETe 31TIE [Jchange T Addition
NAME BLUM, ETHEL 3.2 NAME

staeetaporess | 9592 HARDING AVE 3.3 STREET ADDRESS

CITY-5T-2P SURFSIDE FL 33154 34, GIIY-5T- 2P

L 3 [T oELETe 41 TILE [JChangs [ Addition
HAME ROSENTHAL, MURRY 4. 2NAME

sreet anoaess | 3635 MCGELLEN CIRCLE UNIT 523 || 43 STREET ADDRESS

CATY-ST- 2P N MIAMI BEACH FL 44 CITY-5T-2P

TIICE D [T pecere 51 TITLE [ Change L Addition
RAME BOCHNER, DAVID £.2 NAME

steeTaporess | 1077 85TH ST l 5.3 STREET ADDRESS

£ATY-SI- 2P BAY HARBOR ISLANDS FL 33154 5.4 CITY-5T-2P

MLE T [T oFLeTe 6.1 TITLE [Jchange [ Addition
wert 199F | GOLDBERG, MICHAEL £ 2NAE

streeraoress | HH KANE GONCOURSE 6.3 STREET ADORESS

CITY-57-21P BAY HARBOR ISLANDS FL §.4 CITY-5T-2IF

14. | do hareby cerlily thal the information supplied with this filing doss not quatify for the exemption-stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the

infarmation indicated on this annual report or supplementa! annual report is true and accur
1 am an officer or director of the corporation or the receiver or trustee empowerad to ex
appears in Block 12 or Blog if changed, or on an attachgent with an agdress.

v e
SIGNATURE: X m‘f ’ [t 4 %7 VOIS FI599280

OFFICER QR/DIRECTOR Dae Daytime Prane # BG30008

nd that my signature shall have the same lepal effect as If made under oath; that
e this reporn as required by Chapter 617, Fiorida Stalutes; and that my name

v
i

: P
SIGNATURE AND TYPED OR FRINTED NAME OF SIQNING

FLORIDA DEPARTMENT OF STATE Jan 2 7 1 9 9 7 8 : O O am :

CR2E037 (9/96)

L TR



