FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # 74839

1. Corporation Name

HARBOUR POINTE OF DELRAY CONDOMINIUM, INC.

Principal Place of Business

501 EAST ATLANTIC AVENUE
OELRAY BEACH FL 334835323

Mailing Address

501 EAST ATLANTIC AVENUE
DELRAY BEACH FL 33483-5323

FILED

Mar 05, 1999 8:00 am

Secretary of State

03-05-1999 90056 044 ****61 .25
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office or registered agent, or both, in the State of Florida. Such change was authorized
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26 08/07/1979 ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
122] [27] 650027562 Not Applicable
City & Stat City & Stat iti
& sl v & State 5. Certifcate of Status Desired O $8.75 Additional
El 28 Fee Required
Zip Country Zip Country 8. Election Campaign Financing a .$5.00 may Be
;‘ E;i El Trust Fund Contribution . Added to Fees
9. Name and Address of Current Registered Agent 10. Mame and Addrass of New Registered Agent -
81| Name
HASNER, PATTI 82| Street Address (P.O. Bax Number is Not Acceptable)
501 EAST ATLANTIC AVENUE =
DELRAY BEACH FL 33483 .
84| City FL 85| Zip Code
11 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

Signature, typed or printed nama of regisiered agent and title if applicable. (NOTE: Registored Agaenl signatura requirsd when reinstating) DATE
17, OFFICERS AND DIRECTORS 13. ADDITIONSIGHANGES 10 OFFICERS AND DIREGTORS N 12
TIMLE PD LI DELETE 11 TMLE PD [ Chenge X Addition
N PETE DENAULT 12NAME o DAmico .
streer aooress| 1705 DEL HAVEN DR. -UNIT A 1asTreeraboRess | V24 DRLMONVZN Dring
omv-s.ze | DELRAY BEACH FL werv-srze | DRANOW), BLGL FL 534S :
TME L1y [ DELETE 217MLE NED . ‘ Change  [T] Addition
N GOLDSTEIN, PAULETTE 22NANE M&a&u\d&on '
streeT roDRESS| 1700 DEL HAVEN DRL-UNIT B 2asReerapoRess | V(20 Db Mawen Drive .
crv-st-ze__ | DELRAY BCH, FL 0000 33483 2.4CITY-ST-2P Dovray fpaoia T 52483 _
e VPD B DELETE 3ATIE T O N ' [JChangs [ Addition |*
NAE PHYLLIS SPINNER s2nave Lirda teene '
smreeTanoress| 1700 DEL HAVEN DR. sasmreeraooress U LOQ. Dl WO DU
cmv-st-z¢ | DELRAY. BEACH FL saomestze | Delfon Prolh P 338D .
TME SD O DELETE 41 TILE ! ) " [JChange [ Addition
NAME DENAULT, DOROTHY 4. ZNAME
sTREeTADDRESS| 1705 DEL HAVEN DR. 43 STREET ADDRESS
Cy-§1-29 DELRAY BCH FL 33483 44 CITY-ST-ZP
TITLE ("] DELETE 51TIMLE JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-3T-2IP 5.4 CITY-ST-2IP . .
TILE {J DELETE 61TITLE [JcChange [ Addition
NAME 62 NAME .
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-21P 64 CITY-ST-ZP ,

14. | heraby certify that the information supplied with this filing does not qualify for the exempticn slated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this annual report of supplemental annual report is true and accurate and that my signature shall hava tha same legal effect as if made under qath; that | am an

ith all other like empowared.

b a

Florida Statutes; and that my name appears in

0047315

e

CR2E037 (11/98)

to execute this report as required by Chapter 617,
E - Z/2
)4 /7

Daytime Phore #



