2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 707265

1. Entity Name

DEL HARBOUR CONDOMINIUM INC

Principal Place of Business

1820 SOUTH OCEAN BOULEVARD
DELRAY BEACH FL 33483

Mailing Address

1820 SOUTH OGEAN BOULEVARD
DELRAY BEACH FL 33483

Jed101

2. Principal Place of Busingss 3.

Mailing Address

IRIMRERR

Suite, Apt. #, elc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

WA

City & State City & State 4. FEI Number Applied For
59'1092571 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired | $8'75 I-\_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PUGH, DAVID Street Acdress (P.Q. Box Number is Not Acceptable)
MJ GALLUP ACCTG.
235 NE 6TH AVE STE D _
DELRAY BCH FL 33483 City FL | 2rCode
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 ¢r printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE |S $61 .25 Trust Fund Contribution. Added to Fees Department o'g Stale
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pefete TITLE [J Change  [] Addition
e FLANAGAN, R W e
STREET ADDRESS 1820 s OCEAN BLVD STREET ADDRESS
CITY-3T-2P DELRAY BEACH FL 33483 CITY-8T-ZIP
TITLE T O pelete TILE [Jchange [ Addition
NAME KAGAINDES, NAME
STREET ADDRESS | 1820 S QCEAN BLVD STREET ADDRESS
CITY-8T-21F DELRAY BEACH FL 33483 CITY-8T-2IP
TITLE S 1 pelete TITLE [ change [ Addition
A PATTERSON, GARDNER N
STREET ADDRESS | 1820 § QCEAN BLYD STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33483 CITY-ST- 2P B
e \ TLE Chaage ‘Additian
D IR pelee ﬂ%vﬁj LoRbE - Dionge  Brh
NAME SELDOMRIDGE, SHIRLY NAME ) ¢ gt vd
STREET ADDRESS | 1820 § QCEAN BLVD STREET ADDRESS |7 FAC 3
amv-sT7° | DELRAY BCH FL owvaw [Deleay Bepch, $71.33 63
TITLE [ Delete TITLE I Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE M Delete TITLE O cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Stalutes. | further certify that the information
indicated cn this report or supplemgntal 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 directer
thls report as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver orftr
changed, or on an attachment wit

SIGNATURE:

—

AY . ;
SIGNA‘I’l‘IRﬁND TYPED @R PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Drate Daytims Phone #

Feb 28,2001 8:00 am
Secretary of State

02-28-2001 90111 038 ****a] .25

CR2E037 {10/00)



