2001. UNIFORM BUSINESS REPORT (UBR)

FILED :

DOCUMENT # N32826 )

1. Entity Name

THE HARBOURS AT ABERDEEN CONDOMINIUM, INC.

Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90190 001 ****17 93
04-25-2001 90190 002 ****43 32

Principal Place of Business Mailing Address
C/O COMMUNITY ASSOC. SERVICES 951 BROKEN SOUND PKWY #250
951 BROKEN SOUND PARKWAY #250 BOCA RATON FL 33467

BOCA RATON FL 33487

38642

MR TRV

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65"014%20 ' Not Applicable
Zi Count Zi it
P ountry P Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required

6. Name and Address of Current Registered Agent

7. Nama and Address of New Registered Agent

e e T - e S SRR e | S N ARG

COMMUNITY ASSOCIATION SERVICES, INC.

Street Address (P.0O. Box Number is Not Acceptable)

951 BROKEN SOUND!PKWY
SUITE 250

City

BOCA RATON FL 33487

FL Zip Code

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

SIGNATURE
Slgnature. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depariment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD [ pelete THLE [ Change [ Addition g
HAME WOLLISON, BARRY NAME )
STREET ADDRESS | 8304 WATERLINE #103 STREET ADDRESS 5
Gv-ST-28 | BOYNTON.BEACH FL 33437 - cimy-s1-2Ip ]
(3]
TITLE D O Delete TILE [Fohange [ Addition g
HAME KUNKEL, JOHN R NAME
STREET ADDRESS | 8296 WATERLINE DR STREET ADDRESS
CITY -ST-2IP.. BOCA RATON FL-33-4347 ~ - = e w— - . R ciry-sr. e e .- ———— o ——
TILE VPD [ pelete TITLE [Jchange [ Addition
NAME TOBIN, IRWIN NAME -
- STREET ADDAESS | 8304 WATERUNE #103 STREET ADDRESS
cmv-st-2p | BOYNTONIBEACH FL 33437 Ciry-ST-217
TITLE SD O Delete TITLE [ change [ Acdition
NAME PFLANZER, FRANK J NAME
STREET ADDRESS | 8206 WATERLINE DR STREET ADDRESS
cmv-s7-2¢ | BOYNTONIBEACH FL 33437 cim-st-2P
TITE ' [ Delete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-71P
TITLE [ Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP i CITy-S1-2IP

12. | hereby certify. that\he information supplied with this filin g does not quallfy for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shatl have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver of trusfeglempowered 10 gxecute this report as required by Chapter 617 Florida Statutes; _a_rEt_hm my name appears in Block 10 or Block 11 if

indicated on this T report or supplemental p@port is true an

SIGNATURE:
FAVANR

SHINATURE AND TYPED OYPRINTED MAME OF SIGNING OFFICER OA DIRECTOR ~—————, _

Date Daytimea Phone #




