FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION GF CORPORATIONS

DOCUMENT # 734683 (6)

1. Corporation Name

HARBOURSIDE CONDOMINIUM ASSOCIATION, INC.

AT

Principa! Place of Business Mailing Addrass
ONE HARBOURSIDE DRIVE ONE HARBOURSIDE DRIVE
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
3. Date Incorparated or Qualified 3a, Date of Last Report
12128/ 02/01/1995
2. Principa!l Place of Business 2a. Muailing Address 4. FEI Number Applied For
21 EI 591649130 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
ute, A ele uite. Ap st 5. Certificate of Status Desired [ $8'75 Add_'tlonal
22 ;| Fee Required
Gity & State City & State 6. Election Campaign Financing 0O $5.00 May Be
23 28] Trust Fund Gontribution Added to Feas
Zp Country Fddl Cauntry 8. This corporation has liability for intangible tax under s. 199.032,
24 El EI E] Florida Statutes m ves [ No
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81} MName
FELDMAN, JOEL H. ESQ B2| Strect Addross (P.Q. Box Number is Nol Acceptabie)
2424 N FED HWY #460
BOCA RATON FL 33431 83
B4 City FL 85{ Zip Code

1t. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or regislered agent, or bath, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section B17.0503, Florida Statutes.

SIGNATURE L
Sigtare Gyed o prted nanie of reagisiaec agect and tie ¢ a7 an e INOTE Flugistnrud AQuNl Sgraturs reourod ahen renstal ngl DATE
12. OFFICERS AND DIREGTOFS 13. ADDITIONG/CHANGES TO OF FIGERS AND DIREGTONS IN 12
TILE D PABELETE T1TLE P p B ff'*/"‘,{'-’m (Change [ Additian
NAME KERN, MARY H 12 NAME Fe /’x Corntel
sraeer noress | 1 HARBOURSIDE DR 13 STREEY ACORESS /! Ha rléé wrsid s O
Y- §1-2P DELRAY BEACH, FL 00000 1401Y-§1-2P ﬂnt /‘r‘:;\,, Deae ty FA 33453
TITLE TD CADELETE 21TITLE BAchange [ Addition
NAME COOK, JAMES C. 22 NAME es C ,
sweeraconess | 1 HARBOURSIDE DR 23 SIREET ADORESS Ca “ ,/E,C;?—:a A:‘M e 1.
CIIY-§T-2P DELRAY BEACH, FL 00000 7 A0y $7-2P I.,'){ )yc(\,, o fs L4 3 IYE 2
T SD CJOELETE 3TTITLE TP [JChange [ Addition
NANE LUEDER, EILLEEN 32 NAME e C o /ff Treqs e
stneeraooress | 1 HARBOURSIDE DR 33 STREET ADDRESS MM‘*—"-& pz
os.ze | DELRAY BEACH FL 54.Civ-51- 29 /De lray Deach (X F3 #53
ILE D THOEETE 41TIME [lchange [ Addition
NAME GERBLICK, PAUL 4 2 NAME
see aooness | 1 HARBOURSIDE DR 43 STREET ADORESS
oY -5T-21P DELRAY BEACH, FL 00000 44 CITY-ST-2P
TIILE D [JoeLeTe 51TILE [CcChange [ Addition
NAME RESANKA, PAT 52 NAME
sieeeranoncss | 1 HARBOURSIDE DR 5.3 SIREET ADDRESS
CITy-ST- 2P DELRAY BEACH FL 54 CITY-GT-21f
TIILE [CJDeLEre 61TIILE [change [T Addition
NAME B 2 NAME
STREFT ADDAESS 63 STREET ADDAESS
CTY-51.2p B4 CITY-ST-2IP

14. | do hereby certify that the infarmation supplied with this filng is voluntarily furnished and does not qualty for the exemption stated in Section 119.07{3){k). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report 1s true and accurate and that my signature shall have the same legal effact as if made under
oath, thal | am an officer or director of tha corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Black 12 or 3 if changed, or on an attachment with dress.
SIGNATURE: 2o Ly Q. S 2890 H07 J78 7088
SIGNATURE AND TYPE OR PRINTED NAME OF SIGNING OFFICER Ch DIRECTOR Dertkne Prone &

F:"/r - (T}5A."7"-€ er../( ///:- a 7’5

CR2EQ37 (12/35)




