-

.7 FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORI::&ZA:T:E;” o STATE A‘pl‘ 24 1998 8:00am

CORPORATION
Secrelary of State

ANNUAL REPORT .
L'J|998 DIVISION OF CORPORATIONS . S C Cretary Of State

OCUMENT # N3282 (2)

+ Corporation Name

THE HARBOURS AT ABERDEEN CONDOMINIUM. INC.

N E VST MO

Principal Place of Business Mailing Address
G/0 COMMUNITY ASSOC. SERVICES 951 BROKEN SOUND PKWY #250 3. Date Incorporated or Qualified
#1 BROKEN SOUND PARKWAY #250 BOCA RATON FL 33487 06!1571989
BOCA RATON FL 33437
4. FEI Number Applied For
650140620 Not Applicable
2. Principal Place of Busingss 2a. Mailing Address
pa . e 5. Centificate of Statug Desired O $8'75 Additional
;;] m Fee Required
Suite, Apt. #, elc. Suite, Apt. #, alc. 6. Etection Campaign Financing $5.00 May Be
—El _2;] Trust Fund Contribution | Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 28] Elves ONo
Zip Country Zip Country 8. This corporation owses or has paid the current year Intangible
;:] m E m Personal Property Tex due June 30, [JYes [ Ne
9. Name and Address of Current Reglstersd Agent 10. Name and Addreas of New Reglstered Agent
81| Name
COMMUNITY ASSOCIATION SERVICES, INC. 82| Sires! Address (P.0. Box Number 1s Not Acceptable)
851 BROKEN SOUND PKWY
SUITE 250 6
BOCA RATON FL 33487 84| City FL lsﬂ Zip Code
11. Pursuani o the provisions of Sections 617.0502 and 617.1508, Fiorida Slatutes, the abova-named corporation submits this statement for the purpose of changing its registerad

office of registered agent, or both, in tha State of Floride. Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or prinkad name of regisiered agent and tike i applicable {NOTE . Registered Agent when DATE

j2. OFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE VD [T DELETE 1.1 TILE } [JChange  [_J Addition
NAME WOLLISON, BARRY I 12 NAME

staeer appeess | 8304 WATERLINE #103 13 STREET ADDRESS

CITY-ST-2P BOYNTON BEACH FL 33437 14 CITY-§T-2¢

TITLE [ [ DELETE 217ME L1 Change ] Addition
NAME KAPLAN, ANITA 27 NAME

smreer aooress | 8336 WATERLINE DR. #104 2.3 STREET ADDRESS

CITY-51- 29 BOYNTON BEACH FL 33437 2 4CITY-SI-2P .

THLE vOP T DELETE 31TTLE . T crange 7 Addition
NAME KUNKEL, JOHN 3.2 NAME

sweevaporess | 4965 LE CHALET BLVD 3.3 STREET ADDRESS

CITY-57- DP BOYNTON BEACH FL 34, CITY-ST.2IP .

THLE 10 T_J DELETE 41TITLE [T change [T Addition
NAME UNDERWOOD, HOWARD 4. 2HAME .

smeeraooress | 4965 LE CHALEY BLVD 43 STREET ADDRESS

CiTY-5T- 2P BOYNTON BEACH FL 44 CITY-ST-ZIP

TIILE PD ] DELETE 5.1 TITLE T change ] Addition
NAME KUNKEL, RAY 5.2 NAME

smeer aooess | 8206 WATERUINE DR. #202 5. STREET ADDRESS

CITY-ST-2# BOYNTON BEACH FL 33437 54 CTY-ST-2P )

T [J OELETE 61TLE . [ Change [ Addition
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-51- 29 6.4 CATY-5T-2P

-

14. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated In Section 119.07{3)(1), Florida Statutes. | further certify that the Information
indicatad on this annual report or supplemental annual report is true and accurate and that my signature sha!l have the same legal etfect as if made under oath; that | am an
officer or direclor of the corporation of the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In

Block 12 or Block 13 if chaaged, aciment with an address.
E];uwﬁ{;a? e oo

SIGNATURE:-

CR2E037 (10/97)



