2007 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT T

FILED

DOCUMENT # N94000004402

1. Entity Name

BAY HARBOR ISLAND TOWNHOUSES ASSOCIATION,

INC.

2B0TNOY 29 AN 9:53

Principal Place of Business
10065 BAY HARBOR TERRACE
BAY HARBOR, FL 33154

Mailing Address

/0 UNLIMITED MGMT SERVICE
P.0. BOX 440067

MIAMI, FL 33144 US

SECRETARY OF STAT
TALLAHASSEE, FLOR!E&.

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

10252007  REIN-NP CR2E099 (1/07)

City & State Cily & State 4. FEI Number Applied For
65-0445593 Nol Applicable
o . Country Zp Country 5. Certificate of Status Desired O Ei'zesq‘fi‘f:;ﬁonal
6. Name and Addrass of Current Registared Agent 7. Name and Address of New Registered Agent
- Name
UNLIMITED PROPERTY MGMT
7655 NW B0 ST Street Address (P.O. Box Number is Not Acceptable) .
CLEARWATER, FL 33766 /
n‘ /
City FL l Zip Code ﬂ\\/

the cbligations of registered agent.

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, aw

SIGNATLIRE

Signatue, lyped or prinied name ol regislered agent and litie if applicable.

(NOTE: Registersd Agent signature required when reinstating)
‘

DATE

FILE NOW!! FEE IS $236.25

Aftor January 1, 2008, Fee will be $§297.50

Make check payable to
Florida Department of State

10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10

TITLE PD O pelete TILE [ change [ Addition
RAME FELDMAN, MITCHELL NAME BN PEEEED

STREETADDRESS | P.O. BOX 228234 STREET ADDRESS | 1%%‘!’5“!‘}_;],1 mt_"‘i:.“l"m‘? - i“*‘g‘gs 25
CITY-S1- 1P MIAMY, FL 33173 CITY-§T- 2P - - .

TITLE 3D [ Delete TILE ) Change [ Addition
RAME TOMEU, JULIO NAME

STAEET ADDRESS | P.O. BOX 228234 STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33173 CITY-ST-2IP

TITLE PD [ petete TITLE [ Crange ] Addition
NAME KIRSCH, EDWARD NAME

STREET ADDRESS | P.O. BOX 228234 STREET ADDRESS

ciy-st-zIp- — | MIAMI, FL 33173 CITY-ST-2IP

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS RE!NS I A I E M I i, | q I
CITY-57-2IP CITY-ST-2IP o ’ 9 JU 7
TITLE 3 pelete TILE Ol Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP /" CITY-ST-2IP

12. | hereby certify that the inf
indicated on this report o,
of the corporation or the
changed, or on an attachm,

SIGNATURE:

pther {ike empowered.

o filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
: lr’ el accurate and that my signature shall have the same legal effect as if '
hwyfedlio executa this report as required by Chapter 617, Florida Statutlls; and jlat my name appears in Block 10 or Block 11

de under cath: that | am an cfficer or director

pnfr

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

'Dale Dayuma Phore ¥




