2001 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT # N11367 o Feb 08, 2001 8:00 am =
4. Entity N "’

ity Name Secretary of State

HARBORDALE SCHOOL ASSOCIATION, INC. 02-08-2001 90159 018 ****5] 25
Principal Place of Business Mailing Address
900 SE 15TH STREET %0 SE 15TH STREET
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316
AL S AT AERRR A

Suite, Apt. #, elc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59'2643105 Not Applicable

Zp Country 2 Country 5. Certificate of Status Desired O ?g@ ggu‘z?g’“""al

T 7 7- -~ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
I\fanw F&{ der

THOMAS, NANCY Street Address (P. O. Box Number is Not Acceptabl__e)

1924 SE 24 AVE .

FT LAUDERDALE FL 33316 1399 (ordova. Rd. __

V. Kaud FL | ™223/l
8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
ssGNATUHE*' M’éé‘f(///( /- So -0l
. Signature, typed or %ﬂd name of register, aganl and title i applicable, (NOTE: Registerad Agent signature requirec when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE TD ™ Delete TIMLE TD [qchange [T Acdiion | S
NAME CRONLJE, JANICE NAME Terr Nl Wf lqu br- g
STREET ADDRESS | §323 SE 17TH ST. STREET sDDRESS | 4404 Parce lona oy
ov-s-2 | FQRT | AUDERDALE FL 33318 uvsize | eF. hourd-, Fr 33361 o
e ) (] Deete TITLE PD K] cangs [ Addiion | &
NAVE THOMAS, NANCY NAME venne Falmg wis?t
STREET ADDRESS | 1094 SE 24 AVE sTREET ACDRESS [ G DO E V5 ST -
1TenyIsTap o _FTL’AUD'ERD)A'I:EFL 33316 L <. - CITY-ST-2IP. . F:-f La_(_kd Ft, 555 [LP_ R . i —
it VD ] Delete e vD. | Change ] Addition
NAME HOWARD, JENNIFER NAvE Kimberhy LO; WOy
sTheet A00REss | g0 SE 15TH ST STREETADDRESS (A0 SE 1S ‘
OTY'S2° | FORT LAUDERDALE FL 33318 oestze |t Woud., €t 32361
TITLE P (X Deista TITLE I %7 Change  [T] Addition
NAME PALMQUIST, YVONNE NAME Nanc R asy
STREET ADDRESS | g0 SE 15 ST. STACETADDRESS | f 50 rclovoo Rd
CIy-§T1-2IP FORT LA CITY-5T-2IF {]J‘% ggal LO
TITLE [ beiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-7IP CITY-ST-2IP

12. | heraby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information

indicated on this report or suppiemental report is frue 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 corpoeration or the receiver or trustee empowered to execute this report as reguired 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.

SIGNATURE:M@MH LISRUTEDED Terr, L. Wright laolo1 95y -yp)-44)

ED OR PRINTED NAME BF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #




