'20“'0_0' UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 750083

1. Entity Name

THE HARVEST CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

2900 SW 87 TERRACE
DAVIE FL 33328-6613

Mailing Address

2900 SW §7 TERRACE
DAVIE FL 333286613

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Mar 10, 2000 8:00 am
Secretary of State

03-10-2000 90020 003 ****6] 25

NN RWEOMAR A

DO NOT WRITE IN THIS SPACE

WY

City & State City & State 4, FEI Number Applied For
59-2698903 Not Applicable
i C Zi t iti
Zp ouniry ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

S ——

Street Address (P.C. Box Number s Not Acceptable}

POLIAKOFF, GARY A.

BECKER & POLIAKOFF, P.A.

3111 STIRUNG RD. = o

FT. LAUDERDALE FL 33312 & 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.
SIGNATURE .

Signature, typed or printed name of ragistarad agent and title it apphcabla. {NOTE. Registerad Agent signature required when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5_00 M.‘ay‘Be : Make Check Payable {0
FEE IS $61.25 Trust Fund Coniribution. Added to Faes Department of State

10. OFFICERS AND DIRECTORS | ISR ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TLE FD [ Detete TITLE N ‘ Clchange  [X Addition g
NAME MCCLAIN, MARCIA NAME PLACKO, DEBRA E’
STREET ADDRESS | 2g30 SW 87TH TERR #1803 sTRecTACORESS | 2801 SW B87TH AVE., #1008 ]
CITY-ST-21P DAVIE EL 29799 Ciry-ST-2IP DAVIE, FLL 33328 |éll\lJ
TITLE vD ’ (X Dslete TITLE VD %] change ] Addition 5
NAME MCCLAIN, MARCIA NAME ROBINSON, ROSEMARY
STREET ADDRESS 2930 SW 87TH TERR. #1803 SIREETADDRESS | 2961 SW 87TH AVENUE , #3306
GT-ST2P ) DAMIE FL 33328 arvStZP | DaviE, FlL_33328
TME_ 1D o [ pelete TILE D O] change % Addition
NamE~ T T I KICKBUSH, BRIAN - “NamE INELLIGAR, WILLIAM 7
STREETADDRESS | 2801 W, 87TH AVE., #1003 STREETADDRESS (11510 SHIPWATCH DR, #1378
Gam-ST2P | DAVIE FL orv-st-7p |LARGO, FL 33774
TILE D XA Delete TITLE ’ a [J change MK Addition
NAME WISEBERG, NANCY NAME EWITT, JAMES
STREET ADORESS | 5929 SW 87TH AVE #807 stRecTADDRESS | 2910 SW 87TH TERR #1708
GrCST-ZP | DAVIE FL 33328 GITY-S7-2P Davie, Fl 33328
TILE PD X Delete TILE TD X Change [ Addition
NAME SHIELDS, SHARON NANE SHIELDS, SHARON
STREET ADCRESS | 2630 S.W. 87TH TER., #1802 SREETADDRESS | 2930 SW 87TH TERRACE, #1802
o sT-2¢ DAVIE FL giry-§1-2°P AVIE, FlL 33328
TILE SD [ Delete TILE D [ change XX Acdition
NAME VUOLD, RENEC. - NAME HaAs, MaARYy
STREET ADGRESS | 5911 §.W. 87TH TERRACE, #1605 STREETADDRESS | 3210 ROSEwWDOD DR.
CITY-ST-2IP DAVIE FL i CITY-ST1-21P DavIie, FL 33328

12. | hereby cerlify 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 this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

charged, or on an attacm‘ulg%v&mi 3{«1 acﬁr&as(?,iv‘iahl,all other like empowered.

SIGNATURE: Qrol TR ELIRYXONRUIKED

IGNATURE AND TYPEDDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(Z5H) Y76 -873¢

Daytirng Phaone #

Zo/o0




