FILED
Jan 23, 2003 8:00 am
Secretary of State

01-23-2003 90184 001 ****51.25

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000004620

1. Eniity Name

HARBORSIDE AT HARBOR ISLANDS ASSOCGIATION, INC.

Principal Place of Business

960 HARBOR ISLAND DR
HOLLYWOOD FL 33019

2. Principal Place of Business 3. Mailing Address ”""m m mll I”" m“ |Im ||'"

Suite, Apt. #, etc.

Mailing Address

960 HARBOR ISLAND DR
HOLLYWOOD FL 33019

HR93D

JREA D

[0 CHECK HERE IF MAKING CHANGES

Suite, Apt. #, etc.

City & State City & State 4. FEI Number65-%48101 Applied For
. Not Applicable
Zi Count Zi C 1 iti
® . , ountry P ountry 8. Cenificale of Status Desired 0O $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e T Tedes = s e Smemenomat e e -N-an?e-ﬂ" EEEEEES REEEE -~

BECKER & POLIAKOFF PA
3111 STIRUNG RD* -

Street Address (P.C. Box Number is Not Acceptable)

ATTN: ROBERT RUBINSTEIN ESQ

~% FORT LAUDERDALE FL 33312 Chy Zip Coce

FL

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agant and litle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

FILE NOW: FEE IS $61.25
Added to Fees

10. OFFICERS AND DIRECTORS n. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE FO [ Delate TITLE {Jchange [ Addition
NAME WE|SS, MICHAEL NAME

street aooaess |960 HARBOR ISLAND DR STREET ADORESS

cry-st-ze |HOLLYWOOD FL 33019 CITY-ST-2P

TIMLE VPD 3 Deletz TITLE [ Change [ Addition
NAME BROWN, CAROL NAME

streeT aporess (960 HARBOR [SLAND DR STREET ADDRESS

cv-sr-2r |HOLLYWOOD. FL 33019 P [\ 20 S S
mE,, =10 ] Delete THLE Clthenge [ Addition:
HAME® DELL, STEVEN HAME

streeT aooress |960 HARBOR ISLAND DR STREET ADDRESS -
cryst-ze |HOLLYWOOD FL 33019 CITY-57-2P

mLE S O Delete TITLE O change [ Addition
NAME P, NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-5T-7P CITY-ST-2P

TILE [ pelete TIMLE [ thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on tnis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director

of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 617,
changed, or on an attachment with an addr

SIGNATURE:

YA

alt
.

er like empowered.

73 g T 00 s e e
T v Vo N U U U e 1d?

Florida Statutes; and that my name appears in Block 10 or Block 11 if

YAV N

CR2E037 (10/02)



