2001 UNIFORM BUSINESS REPORT (UBR)

4/2/01

FILED

DOCUMENT # 741741

3. Entity Name

‘ HARBOUR 92 CO!‘IDOM!NIUM ASSCCIATION, INC.

ecretary of State

04-02-2001 90321 036 ****61.25

Principal Place of Businass Mailiﬁg Address
200 HARBOR VIEW DRIVE #3508

TAVERMIER FL 33070 TAVERNIER FL 33070

200 HARBOR VIEW DRIVE #508

2. Principal Place of Business 3. Mailing Address

A
IR

TR DR

Suile, Apt. #,8tc. S\:Jiiﬁ. ApL ¥, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1864784 Not Applicable
Zip Country Zip Country ) . $8.75 Acdnional
5. Certificale of Status Desired a Fos Roquired
6. Name and Address of Curreni Registersd Agent 7. Name and Addrass of Naw Registered Agent
Namé, —= —

e UsS, Horpno
200 HARBOR VIEW DRVE

g e |-

Street Address (PO, umber is Noi Acceptable)
50 ARG E g *pdb

=0 .;:%;S- 5

"

CR2E037 (10/00)

Ifl

#P H b City Zip Coce
TAVERNIER FL 33070 TI?VE'R, ML FL 5_3/7‘7(7
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, of both, in %
] .
2. 2
sature Hoas ap.0 ss PeesiwerT gup./w/é (e 2/2 1
w.wuwwmumwwmmn&pmw {NOTE: Ribge Agent wgn racgirsd whah DATE
F_ILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution, Addad to Feas Department of State’
. ]
10. OFFICERS AND DIRECTORS | K1 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN mm’"
me TD © [oeme TME SEC-GTH M [J Change ‘Additon
NAME V0SS, HOWARD NANE LEomTA QRS\{C‘-‘QUD'L‘
sTestAOChESs | 200 HARBORVIEW DR PHS STREET WODRESS | 200 RGO RVIGH D FH?f
arv-s-7¢ | TAVERNIER FL 33070 arsiar [TAveemER FL 33570 —
me D [ Detate e TREASY RET- O3 crare o
nawe SCHMITT, JANE we - |rpsdHl e, of nalesﬁ_ o5
sTREEF apDRESS | 4443 S.W. 16TH STREET STREETADDRESS |1 0o rHARFo R EX DR
ovy-51-29 MIAMI FL 33134 ev-size  |TAVEpamen FL 320 20
1 D [ - EP— 7Y W o T -hangs — X Akdiion-
JNAME_ ;BECKER.PAUL__ - - s =B RAME. . 5&;9&5{",-&16“;“—,%# ,#5‘3.‘._ ———— [
sweEr Aporess | 200 HARBORVIEW DRIVE APT. 301 STREETAO0RESS | 200 * HA RBe 2 WVIC )/ 212
ev-st? | TAVERNIER FL 23070 av-sir  |TRvERMGR B 33020 .
e ) O Detete e DIRE T 2 ‘ Ol crangn B Aduition
NAME BISHOP, LYNN NAME ST A TTon, H-H 2inN #a,7
sTReeT aofess | 200 HARBOR VIEW DR, 102 STzt oSS |2oo HA LPor Vi O2 " 3¢
tv-51-2¢ | JAVERNIER FL 33070 avswr  |TAvEZavmes  Pe 33019
e o [ peteta TE IreSeTo e Cichnge  [[mdilion
e Q'NELL, BRAN e EiBBanN s THMAS 4 )
sTheT aoovess | 200 HARBORVIEW DRIVE PHS swezonss | g, po HACBLRVISH 27 ]
cmv-si-2¢ | TAVERNIER FL 33070 a5 | TACGERMER | FL 23074 .
L D (2 Belete e EcTd A O Change  [idaition
NAME FULWIDER, THOMAS NAME . ,21 A G, AR ‘! ﬁﬁi’f; M
szt oovess | 200 HARBOR VIEW DR, #309 sweerioness| 2,00 HARBe R VE 09
ere-s-2 | TAVERNIER FL CTY - S1-7P TA R L e, F.‘_ 33070

12. | hereby cortify that the information supplied with this I‘iiing
indicated on this report or supplemenital report is trug an
of the corparation or the recgiver or trustas emp.
changed, or on an attachment with an address. w

SIGNATURE: < {J

aceurats and that

| Gther lika empowered.

does not quality for tha exemplion stated In Section 119.07
ure shall have the sarne legal &

my signal

il

3X1). Flohda Statutes. | further certify that tha information
ect &s if made under oath, that | am an oflicer or direclor
da Statules: and that my name appsears in Block 10 or Block 11 if

pl) Ay U4 PﬂES//&M
o 3/2.’7270 7/

Frone 4

ed 10 execute this report as ﬁed by Chapt(er 617, Flori
[f m fr Com - -
G lEaReE

[NATURE AND TYPED Of PRINTED NAME OF SIGNING OFWCER OR DIRECTOR

Apr 16, 2001 8:00 am



