2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 24, 2002 8:00 am
Denen[ENT # 707464 Secretary of State

HARBOUR EAST ASSOCIATION INC 01-24-2002 90368 010 ****61.25
Principal Place of Business Mailing Address
700 NE HARBOUR TERR 700 NE HARBOUR TERR
#233 #233
BOCA RATON FL 33431 BOCA RATON FL 33431
us us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 23 707 Applied For
7075583 Not Applicable
2o Country Zip Country 5. Certificate of Status Desired O gge-:esq J\i:’d;:tiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
' h Narme
RODLER, ADELE Street Address {P.O. Box Number is Not Acceptable)
700 NE HARBOUR TERR
APT 233 ' : .
BOCA RATON FL 3343 City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
) R Pl
= LTy 5 4

SIGNATURE _:2 . . NP O el
N Slgnatlﬁlﬁgor printad name cf req{lélared agent and titte if applicable. (NOTE: Registered Agent signaturs sequired when reinstating) DATE
' E NOW: - 9. Election Campaign Financing $5.00 May Be Make Check Payable to
F“:E NOW: ‘FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. .~ OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TIILE PD- it [ Delete TIMLE O Chenge [ Addition
NAME CUNNINGHAM; FRAN NAME
sTREeT ADDRESS |- 711 HARBOUR TERRACE # 302 STREET ADDRESS
CiTY-ST-2IP BOCA RATON FL 33431 CITY-57-2IP
TITLE 8D ' . O petete TILE (] Change [ Addition
NAME KISSEL-WER, KRIS - N L
STREET ADDRESS | 640 NE 32RD STREET ' STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33431 ) ) GIFY-ST-ZIP . -
TILE 1D O Deete TITLE [J Change [ Addition
NAME RODLER, ADELE NAME
sTREeT ADDRESS | 7040 NE HARBOUR TERR #233 STREET ADDRESS
CITY-ST-2tP BOCA RATON FL 33431 CITY-ST-21P
TME vD [ pelete TRLE [J Change [ Addition
NAME TQENER,;J[M o NAME
STREET ADDRESS | 681 NE MARINE DRIVE STREET ADDRESS
CITY-ST-7IP BbCA RATON FL 33431 CITY-ST-ZIP
Tme D 2 Delete TITLE OhARles Mo FEekSTe,w B Thange (7 Addilion
:::;EET ADDRESS ;?;ﬁ%ﬂhﬁé’%a ::;::EET ADDRESS 70O NK H AL Bowk T AR #3527
CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-ZIP /3 ses /?'47-”// ~/ 343/
TITLE [ Delete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 Block 10 or Block 11 if

changed, or'on an attachment wity ddress, with r like empowerad.
Siéﬁf\TUBE: 5 'ﬁ‘;@ e IRED {//ﬂ/ﬂ)' S&/-392-278p

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Fhona #

CR2E037 (9/01)



