Vo

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 07, 2008 8:00 am
Secretary of State

DOCUMENT # N99000002722
ISLAND POINTE AT BAY HARBOR CONDOMINIUM
ASSOCIATION, INC.

02-07-2008 90029 017 ****61.25

Principal Plage of Business Mailing Address
10350 W BAY HARBOR ORIVE 10350 W BAY HARBOR DR 4 “ 0 20 180
BAY HARBOR ISLANDS, FL 33154 BAY HARBOR, FL 33154 E .
e NG CEOEEE R
Suite, Apt. #, elc. Suite, Apt. #, etc. 01172008 Chg-NP CRZEO037 (12/06)
City & State City & State 4. FEI Number Applied For
08-1575242 Not Applicable
Zip Country Zio Country 5. Cerlificate of Status Desired a Eese.gesqtﬁrd:gional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- T - -t - - Name

CUEVAS & ORTIZ, PA
536 BILTMORE WAY
CORAL GABLES, FL 33134

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

City

FL | Zip Code

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

1he obligations of registered agent.

SIGNATURE
Signawre, typed or printed name ol registered agent and itle if spphicable INOTE- Regisiered Agnnt signalure requirad when rainstating) DATE
- + B R, . T N
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be . o +*Make chetk payabie to- " _1
Due by May 1, 2008 Trust Fund Contribution. Added to Fees o : Florida Department of State.,
ettt }.‘i: f”t B N A - l.b :\V; .i— i
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 1
Tne P O Delete THLE =] ] Wﬁange [} Aadition
NAME SANTELICES, ARMANDO A M.D. NAME CTLMAES ¢ AZALDTTA N
STREET ADDRESS | 10350 W. BAY HARBOR DRIVE #6AB STREET AUDRESS || 3 3% Lo -'?>Cu\ Yeedoy— ek Trow
ciiv-s1-2F | BAY HARBOR ISLAND, FL 33154 CIY-51ZP Iy A YNGOOoy TG TL DS
e VP O Delere T NS W Crange [ Agditon
NAME DAREFT, MARTY NAME LTOLAE MoTELO W KD
STREET ADDRESS | 10350 W. BAY HARBOR DRIVE #3R STREET ADDRESS [1O2STD Lo . DA, oo Dr &k
Civ-sT-2¢ | BAY HARBOR ISLAND, FL 33154 o-sEze Py, Mo~ TENOOG VL ZERNE,
TITLE T O petete e ~ tange  [] Addition
NAME DANN, OLIVIA NAME OrIGEE L ALYARE T —0\-?‘@
STREET ADOPESS | 10350 W. BAY HARBOR DRIVE #PHE SiveeTa0onEss 1B B LD TN WArDer O AR PRAR
orv-si-mP | BAY HARBOR ISLAND, FL 33154 oresap |2y, BOC00O Teonds , F L 233G |
TITLE [ Delete THLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-Si-Zip
TILE 3 pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-81-2IP
FIILE O Cesete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITy-St- 219

12. | hereby certify that the infotynalion s

changed, or on an attachmeqntyitky an, rass, with all other like empowered.

SIGNATURE:

: lied wilh this filing does not qualily for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sugplemental reporl is true and accurate and that my signalure shall have the same legal effect as il made under oath; that | am an officer or director
of the carparalion or the regaiker fr trusteg empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11

Ao, L. AUAE2,

ycnamné\‘\e T‘PEO\Q&PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Dats Dayume Prons #




