2005 NOT-FOR-PROFIT CORPORATION

Harbourwood Homec

ANNUAL REPORT

DOCUMENT # 745713

1. Entity Name

HARBOURWOOD HOMEOWNERS ASSOCIATION OF

HALLANDALE, INC.

FILED

May 10, 2005 8:00 am

Secretary of State

05-10-2005 90117 050 ****61.25

Principal Place of Business

(/O CASTLE MGMT.

P.0. BOX 189013
PLANTATION, FL 33318 S

Mailing Address

(/O CASTLE MGMT.

P.0. BOX 189013
PLANTATION, FL 33318 S

2. Principal Place of Business
GO CASTLE GROUP

3. Mailing Address
C/Q CASTLE GROUP

Suita, Apt. #, etc.

Suits, Apt. #, etc.

50051301

MR am lﬁlﬁlﬂ AT

03082005 Cchg-NP CR2EQ37 (10/03)
12270 SW 3RD STREET PO _BOX 5509009
City & State City & State 4. FEI Number Applied For
PLANTATION.FL T LAUDERDALE, El 59.2014439 Not Applicable
“p Country zp Courtry 5. Certificate of Stats Desied ~ [J 55-35 Additional
n3325 33325 Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KAPLAN, KYMAN N
MUSEUM TOWER - 27TH FLOOR Strest Address (P.0. Box Number is Not Acceptable)
150 W. FLAGLER
MIAMI, FL 33130
City 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 Rerida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signature, typed or printed neme of registenac agent and tite ¥ applicabie. {NQOTE: Registerad Agant aignature required when reinatating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. L1 Added toFees Florida Department of State
10 QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D O Detete TMNE 4 change [ Addition
NAME DONENEBERG, GERALD NAME DENENBERG, GERALD
STREET ADDRESS | 413 LESLIE DR STREET ADDRESS
arv-st-ne | HALLANDALE, FL GTY-ST-2P
mE s I Dekete TME D O change  [Pheition
NAME MCELRQY, MARSHA NAME LOTMAN, ALLEN
STREET ADDRESS | 2631 PARKVIEW DR STREETADDRESS | 2735 PARKVIEW DR.
CY-ST-2P HALLANDALE, FL GvY-ST-2P HALLANDALE, FL 33008
TILE D [ petete ™me D OCtage  [ABition
NAME BALSAMELLO, MARJORIE HAME CAMACHO, NANCY M.
STREET ADORESS | 6O7 LESLIE DR. STREETADDRESS | 2721 PARKVIEW DR.
CITY-ST-2P HALLANDALE, FL CIiY-5T-2P HALLANDALE, FL 33009
TTE v [ Delete TME D O Change ] %8Hition
RAME STERLING, LAURA NAME VAN DAM, EVELYN
STREET ADDRESS | 2733 PARKVIEW DR. STREETADDRESS { 5§15 LESLIE DR.
omY-ST-2P HALL ANDALE, FL 33009 CITY-ST-2P HALLANDALE, FL 33009
ME P 2 Delete e D O change [ %&ition
NAME VENTURA, PAMELA NAME FARINHAS, JULES
STREET ADORESS | 2719 PARKVIEW DR STREET ADDRESS 357 LESLIE DR.
CITY-ST-7P HALLANDALE, FL GITY-ST-2P HALLANDALE, FL 33009
TILE (3 Detete WTE (O change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §T-2P CITY-ST-2P
12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07%3)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to axecute this report as required by Chapter 617, Fiprida Stal ; an t e appears in Block 10 or Block 11 i
changed, or on an atfagchment with an address, with all other like empowered @j@a \l )&,\
SIGNATURE:




