‘ -

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 723422 ) Jan 24,2001 8:00 am

1. Entity Name . - Secretary Of State

—~~"C/0 JORNCRRISTENSEN; EST =~ =~ ===

|
HARBOUR ROYALE CONDOMINIUM ASSOCIATION, INC. 01-24-2001 Q0060 022 **¥*G] 25
Principal P1acé of Business Mailing Address
510 PALM SPRINGS BLVD. 540 PALM SPRINGS BLYD. -
INDIAN HARBOUR BEACH FL 32937 INDIAN HARBOUR BEACH FL 32837 i ~
2. Principal P"“B of Business 3. Maiing Address ”"m mm I" ”“ ul “ | l‘ 'm ”" I'Iu M'”m“m
Suite, Apt. #, efc, SBuite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
| 58-1786502 Not Applicablo
Zip f Couniry Zp Country 5. Certificate of Status Desired O gese'ggn':?:éﬁonal
| 6. Name and Address of Current Heglstered Agent 7. Name and Addreds of New Registered Agent
{ Name
BECKER é POLIAKOFF PA Street Address {P.C. Box Number is Not Acceptable)

500 WINDERLY PLACE , STE 104 _ |
MATTLAND FL 32751 City FL | 2P Coce

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 Florica.

|
SIGNATURE _

FIgnature. typed or printad name of registered agent and title ¥ applicabla. (NCTE: Registerad Agent signature requirad when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Mai(e Check Payable to :
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State _‘
|
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ‘
TILE |l PD ) [ petate TITLE [ Change [ Addition
NAME ‘WAGNER II, JOHN NAME
STREET ADDRESS || 520 PALM SPRINGS BLVD STE 208 STREET ADDRESS
crv-sr2¢ || INDIAN HARBOUR BEACH FL oy-S1-2¢
TITLE . |IvPD [ Delete TITLE [ change [ Addition
HAME CLARK, DONALD NAME
STREET ADDRESS 52ﬁ PALM SPRINGS BLVD STE 509 STREET ADDRESS
CITY-ST-21P INDIAN HARBOUR BEACH FL CITY-ST-ZIP
TITLE 1D [ petete TILE [ change [ Addition
NAME MANTON, LOIS NAME
STREET ADDRESS || 520 PALM SPRINGS BLVD 611 STREET ADCRESS
CiTY-ST-20P INDIAN HARBOUR BEACH FL 32937 ciry-S1-ze
TILE sD X Delete TMLE (] Change [ Addition
NAME ARMIGER, NELL NAME .
STREET ADDRESS | | 520 PALM SPRINGS BLVD 209. - - . . . STREET ACDRESS | - - - ST
“om-st-2p || INDIAN HARBOUR BEACH FL 32997 oY-sr-2p
TIMLE sD [ Delete TILE {J change [ Addition
:TAME ) Joan Rutherford ::Mf s
REET ADDRESS s REET AD
s | 500, Paln Springs Blud 801
TITLE T ! [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby cértiry that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .

d
S|GNAT|’JRE; M?XL%%@&H%S“ L. Manfon [ /2. Jo0i 39/~ 773515
|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

CR2E037 (10/00)



