2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 719848

1. Entity Name

HARBOUR CLUB CONDOMINIUM NO. THREE, INC.

01-26-2000 90032 048 ****51.25

Principal Place of Business

2753 STATE RD 560

STE 207

CLEARWATER fL 33761

us

Mailing Address

2753 STATE RD 560
STE 207

CLEARWATER FL 33761-3345

us

2. Principal Place of Business

3. Mailing Address

[

Y

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPAGE

Jan 26, 2000 8:00 am
Secretary of State

Juuvvuvve

MM

City & State City & State 4. FEI Number Applied For
23‘7347656 Not 2,5
Zi ount Zi iti
P Country 0 Country 5, Certificate of Status Desired O $8'75 ﬁ.nddttIOf‘Ia!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
Street Address (P.O. Box Number is Not Acceptable)
REARDON, MAUREEN C
2753 STATE RD 580
#207
Cit Zip Code
CLEARWATER FL 33761 iy FL |
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Forida,
4 Y
SIGNATURE R
Signature, typed or printed pa{na of ragistered agant and Wile if applicable. (NOTE: Registered Agent sighaturg required when rangtating) DATE
FILE NOW:- - 9. Election Campaign Financing " $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State

10. OFFICERS AND DIRECTORS 11. "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e SD+ : O Delete TITLE % Crange [ Additior

e POWLEY, MARY: G

STREET ADDRESS | 100 BLUFF VIEW DRIVE #810C sweeraopress | 100 BLUFF VIEW DRIVE #611C

CITY-ST-ZIP BELL FAIR BLUFFS FL GITY-ST-2IP

TITLE 1o~ [ pelete TIMLE ) Change [ Additior

NAME GOLDSBY, RICHARD NAME

STREET ACDRESS | 100 BLUFE VIEW DRIVE #402C smeeraooress | 100 BLUFF VIEW DRIVE #403C

CITY-ST-21P BELLEAIR BLUFFS FL CITY-S§T-2P . C o= et e -
"L PD | O celets me [ change [ Additior

e EATON; BARBARA ° e

STREET ADDRESS | 100 BLUFF VIEW DRIVE, #406C STREET ADDRESS

CITY-ST-ZIP BEiLE A.l_R BLUFFS FL 33770 CITY-ST-ZIP

TMLE 10 ) O Delete TITLE [ Change 1 Additior

NAME STEVENS,CARL - . ' NAME '

STREET ADDRESS | 106 BLUFF VIEW DRIVE, #115C STREET ADDRESS

CITY-ST-2IP BEi | FA.[R BLUFFS FL 33770 GITY-ST-2IP

TITLE D K Delete TITLE V/D O] Change [ Additior

e FLORA, STEVE e NURSE, PAT

STAEETADDRESS | 100 BLUFF VIEW DRIVE, #214C SRETADDRESS | 100 BLUFF VIEW DRIVE #217C

CITY-ST-2IP BEIL FNR BLUFFS FL 33?70 CITY-ST-2IP FF F 7

TTLE D . : O pelete TILE H [J Change (3@ Additios

NAME | PETERSON, HARRY NANE FOGARTY, ANNA

STREET ADDRESS | 400 BLUFF VIEW DRIVE, #514C STREECADORESS 1 100 BLUFF YIEW DRIVE #109C

oTY-ST-2f | gE) LEAIR BLUFFS FL 33770 orvst-zr - [BEILEAIR BLUFFS FL 33770

12. | hereby cerlify that the information supplied with this filin

does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that f am an officer or director
of the corparation of the receiver or trustee empowered 1o execute this report as reguired by Chapter 817, Fiorida Statutes; and that my name appears in Block 10 or Bicch 11 i
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

BELe AN, B CAlRED

B I neaa  IRT-584L- »9%0

SENATURE ANDTYPED OR, HINTﬁD#HE OF SIGNING OFFICER QR DIFECTOR

P

o Saeemh am . »

Date Daytime Phona #



