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

DOCUMENT # 718502

1. Entity Name

HARBOUR CLUB CONDOMINIUM NO. TWO, INC.

Principal Place of Business
100 BLUFFVIEW DR 212A
BELLAIR BLUFFS FL 33770
us us

Mailing Address

100 BLUFFVIEW DR 2124
BELLAIR BLUFFS FL 33770

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, eic.

Suite, Apt. #, efc.

FILED ;
Apr 04,2003 8:00 am :
ecretary of State

04-04-2003 90124 021 ****6].25

VO

O CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEINumber §9-1577452 Applied For
Not Applicable
Zi Zi iti
o Country P Country 5. Certificate of Status Desired O $8.75 Additional
’ Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

" HILLER, CLARIS M.
100 BLUDDVIEW DR. ﬁmi' a2 l‘l
BELLEAIR BLUFFS ;‘FL"SST@'T'

.

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

City

Zip Code

FL

8. The above named enlity submits l}ils staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

1hs obhgﬂhons of reglstered agent

i)

SIGNATURE

Signature, typed or printad name of registered agent and tite if applicable. {NOTE: Registared Agent signaiure raguired when rginstating) DATE
T e 9. Election Campaign Financing 5.00 May Be Make Check Payable to
. FILE NOW: FEE IS! $61 25 Frust Fund Contribution. fdded to F?;s ° Florida Department of State
10. ] OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND D/RECTORS N 10 _
MLE D /E_/nge TITLE O change [ Addion | &
NAME BURNS, ROBERT : - NAME =}
strezt an0RESS | $00 BLUFFVIEW DR #112A STREET ADDRESS g
orv-s1-zF | BELLEAIR BLUFFS FL 33770 GITY - §T-21P a
TITLE or O belete e P [ Change  S&CAddition %
NAME HILLIER, CLARIS M NAME '
sineer a00aEss | 100 BLUFFVIEW DR 2304 \ STREET ADDRESS l cpo l".!> %-e _Prfl IHA :
orv-st-2p | BELLEAIR BLUFFS FL 33770 av-ste | Pog lleair B)ubfs,Fim -
ME DVP O Delete THLE ] change _B"Addition
NAME BALMER, WILLIAM __ . . CNAME Banko Ihn . -
stheer aocress | 100 BLUFFVIEW DR #104A STREET ADDRESS | j &m0 =B u‘f"[' v 3“3?1’# "l-o
omv-st-z¢ | LARGO FL 33770 CITY-5T-2IP
TLE DS O Delete THLE yran )ﬂChange [ Addition
NAME THORNE, LOIS NAME | l':er; ¢ G.I’IS
sTReeT ADDRESS | 100 BLUFFVIEW DR. #411A sect sovkess | oo B ufhview
orv-sT2p | BEILEAIR BLUFFS FL 33770 oi-57-2p l%e) ea‘. r Bluffs, FL.
TiE B 3 Celete TME Xlchange [ Addition
NAME ROGERS, DONALD NAME (,o%
sTreer a00Ress | 100 BLUFFVIEW DR, 514 A > STREET ADDRESS .ﬁ,e I'#I 6 03&
crv-st-2¢ | BELLEAIR BLUFFS FL 33770 . eITY-ST-2P ,FL_
TLE D D Delete TITLE O Change B Adition
e BERCOWITZ, WILLIAM N Fl viro, A
sTREET A0DRESS | 100 BLUFFVIEW DR. #302A STREET ADDRESS | ufLview %‘ 1ol
are-st-ap . | BELLEAIR BLUFFS FL 33770 CITY-ST-2IP ge,llea‘:r Pl wils FL-

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Flor\de 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biack 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: _%koQTW“ SRS PR M. HIKIER  H0i~03 ((727/584-4559




