3/9,

2&‘5& UNIFORM BUSlNEss niﬁ?oﬁr (UBR) FILED

am

DOCUKMENT # N11367 May 24, 2000 8:00
1. Entity Name
HARBORDALE SCHOOL ASSOCIATION, INC. Secreta ! Of State
R - ! . 03-09-2000 90092 034 ****g]1 .25
Principal Place of Business Mailing Addrass
900 SE 15TH STREET 800 SE 15TH STREET
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316-2618 .
' . I Al
> S S A O R AR
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE 1N THIS SPACE
City & Stale City & State 4, FE| Number Applisd For
592643105 Not Applicable
Zip Country Zip Country 8, Certilicate of Status Desired O ?:;;Eq mﬁmal
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
J— . o o= e = Name - .

| . Sireet Address (P.Q. Box Number is Not Acceptable) weme o™ oo 0 oo oo

- :-'!'unnne:uauny;._ 2w = e oo o
Irwg, s

1924 SE 24 AVE
FT LAUDERDALE FL 33316

City ' FL Zip Code

8. Tha above named eniity submits this statement for the purpose of changing Its registered office or registered agant, or both, In the state of Florida.

SIGNATURE

Signature, vpad o prnted narme of regieiard agent and ke it eopScable. {IOTE Ragiztered Apl SiGNAILIE MUY When NINRALING) DATE
FILE NOW: 9. Elaiion Campaign Firancing $5.00 pay 2o ' Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees . Department of State

1. OFFICERS AND DIRECTORS | KEN ~ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
ane W [Xpetet mne TREHSUREE O camge  LXpdgiion
NAME SALBURG, DONNA NAME T C,CHIIUE
STREETAO0RESS | g0 SE 15TH ST SRENNES | J32 3 S J7MM ST >
erv-st-2¢ | BT | AUDFROALE Fl v | F7 L gmepg e L 333/L
e PD 3 Delete TITE /}/’.ees/mw. ‘ . O change  DfAddiion
MME . | THOMAS, NANCY NAE VONNE AUY QlisT :D
STREET ADDRESS STREET ADDRESS '
¢iry-51-2P 1F9|-2:A?IED£DAAIV-EE FL 23318 CITY-5T-Zip C/D ?M _5-£ /;— 57?, ﬁTM' ‘wé
TMLE~ - | -VD i —— - . s me : e - - - - |VIeF PRES/ GV T [ Change Mﬂulﬂuﬂ'

v RAMSEY, DEBORAH L - NAME TEM TR MOLARD

CR2E037 (9/99)

>

=

smestaonRes | g0 SF 15TH ST - s lefy. 9oy - sE-ISTST ,ﬁil&ﬂ&r?ﬂ]_

wrsi-e U ET LAUDERDALEFL oIS

TALE O oetets TITLE Clchange [ Addition
NAME NAME

STREET ADIRESS STREET ADDRESS

CITY-ST- 2P Crry-St-2p

TIMLE ' : [ erete e : C}change () Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIry-51-2P criy-ST-29

TmE O Detete ME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS i

CITY- 1. 2P CAY-51-2P

12. | heraby certily that the information supplied with this 1i|iné; does not quallfy for the exemption staled in Seclion 119.07(3)(i}, Florida Statules. | further certify that the information
indicated on this report or supplomental report is true and accurate and that my signatura shall have the seme legal efiect as f made under aath; that I am an ofiicer or dlreclor“
of the corporation or the receiver,or trusiee empowered to executa this raport as required by Chapter 617, Florida Statutes: apd that my name appears in Block 10 or Block 11
ith
Z&

.;sUtia:. 3 tmuwwh “.:.l:;

Orytune Pnone 3

changed, or on an attachme an addrg with 0l emp%d p
fo/ iz Ul o -
7 Dae

SIGNATURE:

SIGHATURE ANGLIYPED GR PRINTED HAME DF SIGNING OFFCER OR CIRECTOR



