2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 745713 Feb 15,2001 8:00 am &
1+ Sy Name Secre,tary of State

-
L]
HARBOURWOOD HOMEOWNERS ASSOCIATION OF HALLANDALE 02-15-2001 90099 002 ****61.25
Principal Place of Business Mailing Address
G/O CASTLE MGMT. C/O CASTLE MGMT. -
P.O. BOX 189013 P.O. BOX 189013
PLANTATION FL 33318 PLANTATION FL 33318
us us
Suite, Apt, #, stc. ’ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
592014439 Nol Applicable
Z' i ey
» Couniry Zip Country §. Ceriicate of Status Desited ~ [J  $8-73 Addiional
Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
—— - = s N . Name . — P - PRRUNN . ~
CASTLE MGMT., INC. Street Address (P.O. Box Number is Not Acceptable)
4450 WEST SUNRISE BOULEVARD
SUITE C-100 _ ‘
FORT LAUDERDALE FL 33313 Ciy FL | 2o
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 Fiorida.
SIGNATURE
Signature. typed or printed namsa of registered agent and tite if applicable. (NOTE: Registered Agent signatura required whan rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
S Yy
FEE IS $61.25 . Trust Fund Contribution. a Added to Fees Department of State
10, OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VD 1 Delete TITE iy RThange [ Addition 8
NAME DONENEBERG, GERALD NAME c
STREETALDRESS | 443 LESLIE DR STREET ADDRESS 5
CITY-S7-2IP CITY-ST-2IP g
HALLANDALE FL i
TILE D [ Delste THLE [ ¢hange [ Addition 5
NAME MCELROY, MARSHA NAME
STREETACDRESS | 2631 PARKVIEW DR STREET ADDRESS
CITY-ST-ZIP HALLANDALE FL CITY-ST-2IP
TITLE 13} N TITLE a ' T [J Change ~ {7 Addition
NAME BALSAMELLO, MARIORIE NAME
STREET ADORESS 607 LESUE DR STAEET ADDRESS
CITY-ST-71P HALLANDALE FL CITy-ST-2P
TIME D [P Peite TMmE Vb O Change  [MAddition
NAME HAGEMAN, WILLIAM NAME wTmad, BLied
STREETADDRESS ( 355 LESLIE DRIVE STREET ADDRESS | 973 5 ﬂmm(,u).bﬂ.
Sm-ST-2° | HALLANDALE, FL 00000 ONV-ST-ZP | thdce Mathai , b,
TMLE DP ] Delete THLE P_b ’ [E/Change 3 Aadition
NAME GROB, ARLENE NAME
STREET ADGRESS 603 LESL]E DR STREET ADDRESS
CITY-ST-ZiP HALLANDALE FL CITY-ST-2IP
TITLE DS [ Detete TITLE .j_b {WChange  [J Addition
NAME VENTURA, PAMELA NAE
STREET ADDRESS 2719 PARKWEW DR STREET ADCRESS
ITY-ST-2IP _5T-
oS HALLANDALE FL _§ om-stze
12. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated 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 1o executa 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.
Desitest. Jefa (s
SIGNATURE: jesident- 1o (454) 792 -toc0
Date Daytime Phone #




