2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 730265

1. Entlry Mame

HARWGCOD °B" CONDOMINIUM ASSOCIATION, INC.

Principal Placa of Businags

¢5 HARWOQD B
DEERFIELD BEACH FL 33442

Mailing Address
25 HARWOOD B

DEERFIELD BEACH FL 33442-3423

2. Pringipal Place of Business

3. Mailng Address

I

FILED

04-25-2000 90324 001 15,006.25

MR

i

IR

Suita, Apt. #, &6, Suite, Apt. ¥, elc. DO NOT WRITE iN THIS SPACE
: City & State Cily & State &, FEl Number Applled For
! 59-1899630 Not Applicable
Zip Country Zip Country - . $8.75 Additianal
5. Certificate ol Stalus Cesired | Faa Raguired
6. Name and Addresas 0f Current Regiaisrod Agent 7. Nama and Address of Mew Registerod Agent
* Mama
Straet Addresk (P.Q. Bax Number is Not Acceptable)
DOROTHY, JAY )
HARWOOD *B" #25
DEERFIELD BEACH FL 33442
City FL Zip Code
8. Tha above named entily submits this slatement for the purpase of changing its registered offics or registarad agert, or both, in the state of Florida.
SIGNATURE
Tigraiums, lypad o onnied P of regisiered agant and uils ¥ apnlcable. {HOTE Registerad Agent signaine requires whan rgingating} DATE
! FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
] FEE IS $61.25 Truat Fund Conirigution. Added 1o Faes Department of State
1
10. OFFICERS AND DIRECTCORS r1 1. ADDITIONS(CHANGES TO GFFICERS AND DIF.ECT QRS IN 10
MITLE PDT O asets TILE [ Change [ Addition
HAME JAY, DOROTHY NAME
STREETADDAESS | HARWOOD B 25 STREET ADDRESS
CIrY-5T-2p DEEE.‘IELD BEACH FL CITY-5T-TF
TTLE VP O dalste TMLE O change [ Addition
NAME UINIEWSK], MARGARET NAME
STREETADDRESS | HARWOOD B 28 STREET ADDRESS
onv-s1-2 | QEERFIELD BEACH FL -T2
nnE RSD [ elete e O ctange (] Additian
NAME SCHLEHMER, BEA HAME
STREET A00RESS | HARWOOD B 34 STREET ADDRESS
crv-si-a¢ | DEFRFIELD BEACH FL arv-s1-2p
TLE T O Delete e O Ghange O3 Additian
NAME JAY, DCROTHY HAME
STREET ADORESS | 9% HARWOOD B STREET ADORESS
crv-s-2 | DEERFIELD BEACH Fi 33442 orry-31-2%
TITLE : O Celele TITLE QOchange [ Addition
NAME HAME
STREET ADURESS STREET ADDRESS
Cry. 5729 CHY-8T- P
TITLE O palete e -] ctangs [ Agditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITv-3T-2P Cry-S1-2p

12. | hereby certi
indicated an this report or supplermental reporl is true
of Ina corparation or tha
chenged, or or an attach

SIGNATURE:

jver or trustee ampowere

wilh an address, with all ather like smpowel
T IR g o

that the information supplied with this hhr? gdoas nol gualtty for the exemption stated in Section 113.0 9&3){0 Florida Statutes. | further certity that the irdormation
accurate and that my signature shall have the same lapal
d to exectre this raporl as required by Chegpier 817, Florida Statutes; and that my name eppears in Block 10 or Block 11 if

CS5— 42.7-064 7

aCt aa if made under osth; that | am an atiicer or diractor

SIGHATIRE ANDTYP?M m:mtphm

nmuoorr&n lph DIRECTOR

Dayma Phane A

Jul 12, 2000 8:00 am
Secretary of State

CR2E037 (5/29)



