2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N99000002722 Jun 09, 2000 8:00 am

1. Entity Nanie

AEGATTA AT BAY HARBOR CONDOMINIUM ASSOCIATION, | Secretary of State

05-08-2000 90085 027 ****70.00
Principat Place of Business Mailing Address
10350 W BAY HARBOR DR 10350 W BAY HARBOR DR
BAY HARBOR FL 33154 BAY HARBOR FL 331541295
T
e RO A A
2507 _Fost Roat— .
Suite, Apt. #, atc. ' Suite. Apt. #. eic. - ) DO NOT WHITE IN THIS SPACE
Y Soptteport CapFad Lorp
City & State Cjly & State 4. FE! Number Applied For
| Sgr/?“ﬁ—f’f/’f' & 06=/575AYA Not Applicable
“p Country Zg JA 74‘7 Country 5. Certiﬁcat? of Status Desired IE’/ Eaaazfq muional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- © = Nama- P e ~T e oc

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

BEDZOW, MICHAEL

"BEDZOW, KORN, BROWN, MLLER 8 ZEMEL PA ™ ~— [~~~ — 7 —_——]

20803 BISCAYNE BLVD, SUITE 200 " ‘
AVENTURA FL 33180 City . FL Flp Coda

8. The above pamed antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE

Signature, lyad o printed name of registersd agent and tte if applicabie. (NOTE: Registerad Agert signature requlred when: reingtating) ) OATE
FILE NOW: 9. Elaction Campaign Finanging 55_00 May Be Make Check Payable to
- FEE IS $61.25 Trust Fund Contribution. [} AddedtoFees Department of State
10. OFFICERS AND CIRECTORS . Bl KIF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
me ) 7 Detete me et Hest - Poreess— DI Change  [e2%aditon 2
RAME LEVIN, JENNIFER NAME Paidl A, Dele 2
STREET ApoRESS | 9803 BISCAYNE BLVD, SUITE #200 SREETAOHESS | 2870 7 Pt 710 ol =
CIY-ST-2IP VENTURA FL 33180 CITY-ST-2IP _{'pm/”-f, & DLyd o M
THLE VO - Dt e brrce freridend o Direcrs, [ Crange  [3AGition [C
NAME SERGILE, JUDITH RAVE E. fackear drifbo-
stReeT aponess | 2803 BISCAYNE BLVD, SUNTE #200 STREETADDSESS | 2eb i 7 Aar o nnl
omv-st-2p | AVENTURA FL 33180 B Cirv-5T-1P Sttt tpe A CTOLY T
me O[S T T egme  fme j‘e:g.}Zf;.,'y' Trvad ) Oirectrr O Change Tion
HAME CUSACK, LORRY A NAME Wty /5 Ha
STREET ADDRESS | 2803 BISCAYNE BLVD, SUITE $200 STREETADORESS } 207 20 7 Aot 7o pvl
GIT-ST2P— | AVENTURA FLU33180 = =~ <"~~~ T R OSSP T~
iLE O oelete TILE [Jchange ] Addition
NAME NAME
STREEY ADDAESS STREET ACDRESS
CiTY-57- 2P CITY-ST-2P .
e O Detets TME CJchange  [J Addition
NAME NAME v
STREET ADDRESS STREET ADORESS
ImY-S1-2P CiTy- §1-2P
TME 7 Dalete f e O Change [ Addition
NAME NAME :
STREET ADGRESS . : STREET ADDRESS
CITY-ST-2IP CITY-SI- 2P

12. | hereby certify that tha information supplied wilh this fiing does not qualify for the exemption stated in Section 119.07(3X0. Florida Statutes. 1 further certity that the Information
indicated on \his report of supplemeantal report is true and accurale and that my signature shall have the same legal effect as if made under cath; that ! am an offlcer or director
of the corporation or the receiver or Irustes empowered to execule this report 88 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: SRQ’F A NDE Dpvie s 2t e 4//1-0/.2-,9 Zo3 — &85 -3¥3c/
SIHATURE Dute Quyions Phorm &

AND TYPED OR PRINTED NAME OF SXINING OFFICER OR TIAECTOR




