2002 UNiFonM BUSINESS REPdn'r (UBR) FILED

| Feb 05, 2002 8:00 am
DOCUMENT # 723422 Secretary of State

HARBOUR ROYALE CONDOMINIUM ASSOCIATION, INC. 02-05-2002 90087 015 ****61.25
Principal Place of Business Mailing Address
510 PALM SPRINGS BLVD. 510 PALM SPRINGS BLVD.
INDIAN HARBOUR BEACH FL 32937 INDIAN HARBOUR BEACH FL 32837
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1 786502 Nat Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Raguired

6. Name and Address of Current Registered Agent  _ . __ 7. Name and Address of New Reglstered Agent
Name
BECKER & pOUAKQFF’ PA. Street Address (P.O. Box Number is Not Acceptable)
G/0 JOHN CHRISTENSEN, ESQ
500 WINDERLY PLACE , STE 104
elAlTLAND FL 32751 City FL Zip Code

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.

SIGNATURE
Signature, typed or printed name of registered agent and titte if applicable {NOTE: Registered Agent signatura required when reinstating) DATE
. " 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS !".,'61‘25 Trust Fund Contribution. O Added to Fez;s Department of State
10, OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE PD O Delete TITLE Clchange [ Addition
NAME WAGNER i, JOHN NAME
srect aooacss | 520 PALM SPRINGS BLVD STE 208 STREET ADDRESS
CITY-$T-2IP INDIAN HARBOUR BEACH FL CITY-ST:ZiP
TITLE VvPD 3 Deleta TITLE [Jchange ] Addition
NAME CLARK, DONALD HAME
s7reeT aporess | 520 PALM SPRINGS BLVD STE 509 STHEET ADORESS
erv-st-z¢ | INDIAN HARBOUR BEACH FL ery-S1-2p
TITLE mw o — . . O Detete ~f mme. . e e e e 2 e gt [[] Change [ Addition
NAME MANTON, LOIS NAME
sTreeT Anoress | 520 PALM SPRINGS BLVD 611 STREET ADDRESS
arv-sr-ze | INDIAN HARBOUR BEACH FL 32937 CITY-ST-7P
TITLE SD il Delete TITLE )Fl Change  [] Addition
NAME ARMIGER, NELL HAME Rutherford, Joan
sreer anoness | 520 PALM SPRINGS BLVD 209

smeeraonkess | 500 Palm Springs Blvd 801

arv-st-ze | INDIAN HARBOUR BEACH FL 32937 CITY-5T-2P Indian Harbour Bch, FL 32937

TILE [ Delete TITLE [Jchange (] Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CiTY-ST-21P CITY-ST-ZIP

TILE [ pelete TILE [0 Change ] Addition
HAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3X(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemantal 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 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered.

A " ) 3ok ¥4 - -
SIGNATURE: %—’l@/ EQUIRED LOIS L. MANTON 1/A17/02 321-773-885

CR2E037 (9/01)




