2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 655825

1. Entity Name

HARBOUR BAY CONDOMINIUM, INC.

.

Principal Place of Business

10281 EAST BAY HARBOR ISLAND DR.
BAY HARBOR ISLAND FL 33154

Mailing Address

102681 EAST BAY HARBOR ISLAND DR.
APT 3H
BAY HARBOR ISLAND FL 33t54

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

FILED
Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 90065 028 ***150.00

C0048473

LRI B

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2020995 Not Applicable
Zip Counlry Zip Country O $8.75 additional

5. Certificate of Status Desired

Fee Reqguired

=~ —6: Name and Address of Curremt Registered-Agent -~ —

= f—————— " —7—Name-and-Address of New Registered Agent—————— —

Name

SABA"NO* ANNA MARIE Street Address (P.C. Box Number is Not Acceptable)

10281 E BAY HARBOR DR

APT 3A

BAY HARBOR ISLAND FL 33154 5 L [ Zoo
8. The apove named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

Signeture, typed or printed name of registered agent and title it applicable. (NQTE: Registerad Agent signatura required when rainstating) DATE

9. This corporation is eligible to satisfy its Intangible Fil.E NOW!!! FEE IS $150.00 10. Flection Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See crileria on back)

After MAY 1, 2000 Fee will ba $550.00
Make Check Payable to Department of State

Trust Fund Contribution Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TITLE D O Delets TITLE Clchange [T Acdition
HAME SABATINO, ANNA MARIE NAME
streeT aDoRess | 10281 E BAY HARBOR DR APT 3A STREET ADDRESS
CITY-S7-2iP BAY HARBOR {SLAND FL 33154 CITY-§7- 2P
TIMLE VPD O Delete TITLE [0 change ] Addition
NAME GEERTSMA, GARY NAME
strest anoress | 30281 E BAY HARBOR DR. STREET ADDRESS
CITY-ST-ZIP BAY HARBOR IS. FL CITY-5T-2IP
TR ] . ———— T e o= oDelegt ——f TRE et =1 cramge— 7] Avditon
NAME CONSTANTINE, CATHLEEN C NAME
staeer aconess | 10281 E BAY HARBOR DR AFT 4B STAEET ADDRESS
orv-srze | BAY HARBOR ISLAND FL 33154 GiTv-s1-2P
TILE T Delese TITLE [1cCnange [ Addition
NAME  _ ) NAME
STREET ADDRESS STREET ADORESS
CITY-S5T-2IP CITY-ST-2P
ITLE [ Defete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE [ Delete TITLE [] Change [ Addition
NAME NAME
STREFT ADORESS STREET AGORESS
CITY-§T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corparation or the recaiver or frustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or 8fock 121f
changed, ar on an atiachment with an adadress, with all other I

SIGNATURE: @»L'M/Um L,

empowered.

RSy .
. N -

217 2060

308

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

Ssz—’zm?/ ]

L)



