2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2008 8:00 am

1. EntityName = "

BAY. HARBOUR CONDOMINIUM, INC.

DOCUMENT # N94000001482 .

ecretary of State

04-17-2008 90043 050 ****61 .25

Principal Place of Business
C/0 BETH CALLANS MANAGEMENT
595 BAY ISLES ROAD,STE #201

Mailing Address

C/0 BETH CALLANS MANAGEMENT
595 BAY ISLES ROAD STE #201

qYU7UY 1L

LONGBOAT KEY. FL 34228 US LONGBOAT KEY, FL 34228  US N
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"”m |‘| ’lm |’|‘||lm ““I“”l “m ||m “m ml”l“l Hl“l‘ ” ‘"‘

Sule Al #oole. - | SueAerpete. . .| _03252008_ ChgNP. . —. CR2EQ37 (12/06)

City & State City & Stata 4. FEI Number Applied For

59-1467189 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8'75 ﬁ:ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

BETH CALLANS MANAGEMENT CORP.
595 BAY ISLES PARKWAY, SUITE 200
LONGBOAT KEY, FL 34228

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code o 'Y

. FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

o
:

SIGNATURE

Slignature, typed or printed name ot registered agen: and titls it applicable,

(NOTE: Registered Agent signature required when reinstating)

, Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution

T
AR ka-chack’

$5.00 may Be .M act
.Florida‘Depart

Added to Fees

1. ADDITIONS/CHANGES TO OFVFICVERS AND DIRECTORS IN 10

10. COFFICERS AND DIRECTORS

TITLE D "Delete TITLE [ TD . B4 Change  [J Addition
NAME HERZIG, LILLIAN A NAME I e’:{’f’ , %&nﬂ‘s )

STREET ADDRESS | 450 GULF OF MEXICO DR-#B102 STAEET ADDRESS € ot Mynco DrFAID

orv-st7p | LONGBOAT KEY, FL 34228 CITY-5T-71P LonC\bCUJ‘ o lF L. 313(99%

TITLE PD O petete e = ' [ crange. [ Addition
NAME ANDREWS, SHIRLEY NAME

STREET RDDRESS | 448 GULF OF MEXICC DRIVE, A306 STREET ADDRESS

CITY-ST-2IP LONGBOAT KEY, FL 34228 Cimy-51-2P

TITLE vD [ Delete TITLE T Change [ Addition
NAME ANDERSON, BILL NAME

STREET ADDRESS | 448 GULF OF MEXICO DR A103 STREET ADDRESS

CITY-ST-7P LONGBOAT KEY, FL 34228 CiTY-ST-ZIP

TMLE D O Detete MLE O crange [ Addition
NAME BRAXTON, STACEY NAME

STREET ADDRESS | 448 GULF OF MEXICO DR AZ203 STREET ADDRESS

ere-sT-2p” | LONGBOAT KEY, FL 34228 - CITY-ST-ZP ™ T - T T
TITLE SD [ Delete TITLE [ Change [ Addition
NAME KRYSZAK, DIANA NAME

STREET ACDRESS | 448 GULF OF MEXICO DR A105 STREET ADDAESS

CITY-ST-2IP LONGBOAT KEY, FL 34228 CITY-ST-ZIP

TITLE 3 Deiete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contaired in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the.corperation or the receiver or trustee empowered to execute this repon as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered. '

Date Daytime PRone #

/70/7//@5? qlﬁﬂ-ué‘p?#/o 7#
= 7t




