004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT May 05, 2004 8:00 am

DOCUMENT # 750083 Secretary of State
1. Entity Name
THE HARVEST CONDOMINIUM ASSOCIATION, INC. 05-05-2004 90238 032 ***61 .25
F;rincipai Place of Business Mailing Address
2900 SW 87 TERRACE 2900 SW 87 TERRACE p :
DAVIE, FL 33328-6613 DAVIE, FL 33328-6613 19041Jb9
S —— R ERERERERNARERTERAR TR
Suite, Apt. #, etc. Suite, Apl #. etc. 04162004 Chg-NP CR2E037 (10/03)
City & State City & Stale 4. FEI Number Applied ll'or
59-2698903 Not Applicable
Zp Country Zip Gouniry 5. Certificate of Status Desired O gg'gg‘lﬁf:é“o"al
- —— -5._Name and Adldress cf.Current Registered Agent - - - 7. Name and Address of New.Registerad Agent

Name
POLIAKOQFF, GARY A.
BECKER & POLIAKOFF, P.A. Street Address (P.O. Box Number is Not Acceptable}
3111 STIRLING RD.

FT. LAUDERDALE, FL 33312

City FL } Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agsnt, or bolh in the State of Florida. | am familiar with, and accept
the obligations of registered agam

SIGNATURE
Slgnature, jypea or phnted name of reqisiered agerd and hitle il applicable {NQTE: Registered Agent signature required when renstating) DATE
Filing Fee is $61.25 9. Efection Campaign Financing $5.00 May Be ‘Make check ﬁayable to
Due by May 1, 2004 Trust Fund Contribution O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TITLE PD ,M\Dem TTLE fﬁ _a&-&ange MGUIIIOH
NAME JEGERS, MARTIN NAME MiCAEL. BAYY A, g@g
STREET ADDRESS | B707 SW 30TH ST., STE #205 sresTanoREss | AT Syl F7 7 #1203
omv-sT-2P | DAVIE, FL 33328 CITY-ST-2P DAYIE Fe 323328
TMLE vD Mneme TILE Vﬁ 7 [JChange B Additicn
NAME WOOD, MICHAEL NAME WﬁbTé_/é WiITE
STREETADDAESS | 2811 SW 87TH TERR., #1205 STREET ADDRESS | D 22( Sw 87 I ,.{.# S0
Giv-stzp | DAVIE, FL 33328 av-st2P | b4 V/£ Fr 33328
T D - - ,EI Delere -N- e - 7o : "1 Change — S ndaition
NAME KICKBUSH, BRIAN NAME F»C;‘?/Vk’— CH /&/.896’/ /
STREET ADDRESS | 28071 SW 87TH AVENUE #1003 st sooness | XSRS S BT W E 50K
CITY-ST-2P DAVIE, FL ovskw |\ PAVIE L 2332F
TILE TD jd Delete TIILE Sﬂ' # {7 Change _Paddition
NAME MILLER, TERRY NAME PRV /ADELICAT S
STREETADDRESS | 2910 SW 87TH TERRACE #1705 STREETADDRESS | A3/ S/ &7 T -# /5
CITY-ST-2P DAVIE, FL 33329 Liry-s1-2° ﬁ/‘i’//é;g"’_cf 3332 F
TITLE D KDelete e M crange [ Acdition
NAME HILL, JAMES NAME Mﬁér ,,./ V& CEX: #5
STREET ADORESS | 2830 SW 87TH TERR., #1809 : STREET A00RESS | & 72 St 30 ST - 205
orv-stze | DAVIE, FL 33328 av-stap |\NARIE FL 33328
LE D B@e;me THLE 2 7 [ Change [ adgilion
HAME VUOLO, RENE C. NAME et 2 RETAH SIAVELY
STWREET ADCRESS | 2911 S.W. 87TH TERRACE, #1605 SIREET ADDRESS | 2T f Sin? 87 P &t 30/
arv-siz2P | DAVIE, FL 33328 oS | ARVIE L FC 23325

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section T18.07(3)(i). Floridla Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under path; that ) am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachment with an address, with all other like empowered. 635'?5’775—3 001
SIGNATURE: Yot BampeFooidnt-  1ricuncs. Bavsas 42504

SIGN RE AND TYPED OR PRINTED NAME DWGNING OFFICERA OR DIRECTOR Date Daytime Phore #
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