FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

DOCUMENT # 728711

1. Corporation Name

HARBORDALE CONDOMINIUM ASSOCIATION, INC.

(3)

Principal Place of Businass

Mailing Address

FILED
Apr 23 1997 8:00am
Secretary of State

(NEEE AN R A

-1 1001 SE 16TH 8T, 1001 SE 16TH ST,
FT LAUDERDALE FL 33316 FT LAUDERDALE FL 33316-219%
3. Date Incorporated or Qualified 3a. Dale of Last Report
. 996
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
26] 59-1612258

e

e

25 S e S S, oo

i e

21

Not Applicable

Sulte, Apt. ¥, elc. Suite, Apl. #, elo. o
£ d P B. Certificale of Status Desired O $u'75 Adc!monal
{22} 27] Fee Requirad
‘ City & State City & State 6. Eleclion Campaign Financing $5.00 May Bo
. EI _2;[ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
26 20] 30] Florida Statutes J Yes No
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Nama
KAYE & ROGER, P.A. 82| Sireot Address (P.O. Box Number is Not Acceplable)
1500 W CYPRESS CREEK RD
STE 207 83
FORT LAUDERDALE FL 33309 84| Ciy FL 85] Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submils this statemeant for the purpose of changing its registered

office or registered agent, or both, in the State of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the cbligalians of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typad or printed name of regisiered agent and tille il applicabls.

(NOTE: Registerad Agen signature tegufred when relnstatng}

DATE

£

¥
i
iﬁ‘

12, OFFRICERS AND DIRECTORS 13, ADDITIONSICHANGES TC OFFICERS AND DIRECTORS N 12
TITLE D [ peceTe 11TITLE [Jchange ] Addition
HAME RICAHRDS, CHARLES R 1.2 NAME
smeeraporess | PO BOX 350008 (N/A)* 1.3 STREET ATDRESS
GITY-8T- 2P FT LAUDERDALE, FL 00000 140MY-ST-7P
TILE D [T bELETE 21 TLE D change ] Addition
HAME LAMBRECHTS, BETTINA 22 HAME

| stazeraporess | 090 SE 15 STR #210 2.3 STREET ADDRESS
GiTY-S1-2P FT LAUDERDALE, FL 00000 2 4 CITY- ST-2IP
e T ] DELETE 31TI1LE [T Change L7 Addition
NAME BRUMLEY, THOMAS 3.2 NAME
sweeTaponess | 1001 SE 18 STR #7 53 STREET ADDRESS
CITY-51-2P FT LAUDERDALE, FL 00000 34, 0Y-S1-2P
TITLE [ 1 oeere LI TILE [Jchange [T Adsition
NAME CONNELLY, SUSAN 4 2 HAME
smeerappress | 1010 SE 15TH ST 108 4.3 STREET ADDRESS
CiTY-ST-BP FT. LAUDERDALE FL 44 CITY-S1- 2P
TILE 3 L] DELETE 51 TITLE [ Crange — TJ Addifion
NAME SHELL, ROBERT 5.2 NAME
smeevaporess | 1010 SE 15TH SY 207 5.5 STREET ADDRESS

Lomv-sr.ze FT LAUDERDALE FL 54 CTY-S1-2P
TITLE ] oeLeTE B1TIILE [T crange L[] Addition
NAME 52 NAME

1 smeer anoress 63 STREET ADDRESS
CITy-S1-21P 6.4 CITY-S1-2IP

14. | o hereby certify that the information supplied with ihis filing dogs not qualify for the exemption stated in Section 119.07(3)()). Florida Statules. | further certify 1hat the

information indicated on this annual report or supplemental annual report is Lrue and accurale and that my signature shall have the same lega’ effect as if made under path; that

| am an officer or director of the corpgralion or the receiver ar trustee empowered 10 exacute this report as required by Chapter 617, Florida Stalutes; and thal my name

appears In Blotk 12 or Block 13

e B Rl AT RS

nged, or on an attachment with an address.

TRy e %3 Ry S, B e

4

[, e

CR2E037 (9/96)



