2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 734683 FILED
1. Entty Name Jan 28, 2000 8:00 am
HARBOURSIDE CONDOMINIUM ASSOCIATION, INC. Secretary of State
: 01-28-2000 90157 027 ****g].25
Principal Place of Business Mailing Address
ONE HARBOURSIDE DRIVE ONE HARBOURSIDE DRIVE
DELRAY BEACH FL 33483 DELRAY BEACH FL 334835126
E e RS IR WA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEl Number Applied For
59-1649130 Not Applicabl
Zip Couniry Zip Country 5. Certificate of Status Desired [l gese'gguﬁgggm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)
L el --_W&M;&rdems Bl -

* Boca f?quu FL %@3,0;332_—

8. The ahove 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 or printed nama of registerad agent and title If applicable. (NOTE: Registered Agent signature required when reingtating) DATE
FILE NOW: 9. Efection Campaign Financing _ — $5,00 May Be Make Check Payable to
FEE IS $61.25 Trust Fuind Gantlribution. 0 Added to Faes Department of State
10. OFFICERS AND DIRECTCRS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ‘ [ Delete TITLE O change [ Addition
NAME GERBLICK, PAUL NAME
STREET ADDRESS | 1 HARBORSIDE DR. STREET ADDRESS
CITY-ST-2iP DELRAY BEACH FL 23483 CITY-ST-2IP
TIME TD O velete TITLE O change ] Acdition
NAME GUGEL, YVONNE NAME
STREET ADDRESS 1 HARBOURSIDE DR STREET ADDRESS
CITY-5$T-2P DELRAY BEACH FL 33483 CITY-ST-ZiP
TITLE SD ) [ Delete TITLE [ Change [ Addition
NAME GENTILE, JOSEPH NAME
STREET ADDRESS .| 4 HARBOURSIDE DR STREET ADDRESS
oTvSTZP | DELRAY BEACH FL 33483 o st-2°
TITLE D e - me e o-ODeete. Mmoo e s L e e [ Change [ Acdition.,
NAME RESANKA, PAT NAME
STREET ADDRESS | 1 HARBOURSIDE DR STREET ADDRESS
CITY-ST-ZIF DELRAY BEACH Fl. 33483 CITY-ST-2IP
TITLE ) [ Delete TIMLE [ Change  [] Addition
NAME ' NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TILE ' . O pelete TILE ‘Ol change [ Addition
NAME NAME
STREET ADDRESS o ' T STREET ADDRESS
CITY-ST-7P A CiTY-ST-7IP

12. | hereby certify thaf the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the irformaticn
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 Block 10 or Block 11 if

changed, or an an attachman addrgss, with all other likg empowered.
SIGNATURE: @%M@UHRED Rul  GevblicK /=86 ~I7%- 70 3%

SIGNATURE AN!T\’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E037 {9/99)

-




