2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 748394 Feb 28F§]6(];:0D8-00 am

HARBOUR POINTE OF DELRAY CONDOMINIUM, INC. Secretary of State

02-28-2000 90017 032 ****6] .25

Principal Place of Business Mailing Address
S0t EAST RTCANTIC-AVENUE SP-EASTATLANHG-AVENUE
—DELRAT-BEACH T 33483323 DELRAY-BEACH-FI33344-2611
15N AN e Angrue] 15\ RNl Fied Ave nue
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE 'N THIS SPACE
City & State Cny & State 4. FEI Number Applied For
M oo e 0 e, € Lelsro boockh U 650027562 Not Applicasle
m Counrry M Country 5. Certificate of Status Desired | §8'75 Additional
eg Required
6. Name and Address of Current Registered Agent ~ - - 7. Name and Address of New Reglistered Agent
Name
reet Address (P, umber is Not Acceptable)
HASNER, PATTI T N R A e
SOHEAST-ATLANTIC-AVENUE
DELRAY BEACH F-33483

e Ho.a i FL | 3944

8. The above named entity submits this statement for the purpose of changing its registered office or registered agént, or both, in the state of Fiorida.

SIGNATURE
Signature, typed or printed name of registered agent and title il applicable {NOTE. Registared Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD ™ Dete TMLE [ change MUdnion
B e S 12 o e
STREET ADDRESS | 1724 DEL HAVEN DRIVE STREET ADDRESS
arv-s-2p | DELRAY BEACH FL 33483 CITY-ST-2IP MYQ,\.\V)QJIC}\ FLondo 246>
TITLE VPD ﬁnen,te TE TDO [ change gl Additicn
NAvE GOLDSTEIN, PAULETTE NAME DAonico, Lence
STREET ADDRESS | 1720 DEL HAVEN.DRIVE ' STREET ACDRESS A w Youen DL
CITY-§T-2IP DELRAY BEACH FL 33483 CITY-§7-2IP -~ ~ l&i' QJQ Ql&\ ﬂl\nd(k %&5
TITLE TD O pelte TITLE Change [ Addition
e GREEN, LINDA e "jreenc Lond e
STREET ADDRESS | 1709 DEL HAVEN DRIVE STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33483 CITY-ST-2IP
TIMLE sSD O Delite TILE [Jchange [ Addition
HAME DENAULT, DOROTHY NAME
STREET ADDRESS | 1705 DEL MAVEN DR. STREET ADDRESS
CITY-5T-2IF DELRAY BCH FL 33483 CITY-§1-2IP
TITLE [ Delste TITLE [J Change ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-71P
e O pelete TOLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP

12. | hereby certity that the information supplied with this filing does net qualify for the exemption stated in Section 112.07(3)(1), 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 feceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11
changed or on an Wk hment wnh pddre with all other like empowered.

WYUREQUIRED STeb. 2ad

1 SIGNATURE ANDTYPEDR PR PRIN"I'ED NAME QOF SIGNING OFFICER OR DIRECTCR Date Daytime Phong #

ﬂ;—.-\

SIGNATUFIE

CR2E037 (9/99)



