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1. Corporation Name
BAY HARBOR DEVELOPEMENT ASSOCIATION, INC.
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7. Name and Address of Gurrent Registered Agent
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Suite 403

City State Zip Code
Aventura FL 33180
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9. Names and Strect Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at teast 3 directors)

Titles Offers andor Diectors Offoor andor Stodar City / State / Zp
P ‘Bill Tobias - D ' 1017 'Kéne Contourse” ™~ ~"~ =~~~ Bay Harbor Islands, FL 33154 .
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