rd

/’ 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 734683

1. Entity Name

HARBOURSIDE CONDOMINIUM ASSCCIATION, INC.

Principal Piace of Business '

| ONE:HARBOURSIDE DRIVE
'DELRAY‘BEACH FL 33483

Mailing Address

ONE HARBOURSIDE DRIVE
" DELRAY BEACH FL 33483

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 13, 2002 8:00 am
Secretary of State

02-13-2002 90245 029 ****5] 25

821872

.

I

|

s

DO NOT WRITE N THIS SPACE

5. Certificate of Status Desired O

Fee Required

City & Stale City & State 4. FEI Number Applied For
59-1649130 Not Applicable
Zip Country Zip Country $8.75 additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FELDMAN, JOELH, E5G-
401 CAMINO GARDENS BLVD
BOCA RATON FL 33432

Nam%.?vﬂcﬁf.)- o pé//g ka#

Strest Address (P.(. Box Ngm,b,eri_;é\lm Acc of.
SO0 AQuelrealioo /A0€ So "7 TFL oo R

table)

“West Bifur Beach

FL

Zip Code
3340}

SIGNATURE

8. The above named entity sub

this statemelt for the purpose of cHangingriis,regislered office or registered agent, or both, in the state of Florida.

1/ /]oa

ggm’%/n mp,imad?ﬁofregim?ﬁ@@@fpmen . Tfl D@ijgﬁe‘? é;@rg*:w@w@g;m%@im ‘*6"';'1 I ‘/‘@#, 7.

) (‘g/ 9. Election Campaign Financing $5.00 May B Make Check Payab'e to

F!L?': NOW: FEE 361 25 Trust Func Contribution. Added to F?ayés i Department of State

) _
10. CFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE PD [ pelate TITLE Change [ Addition
NAME '(GERBLICK, PAUL NAME Clawey Tean
sTreeT a00RESS |1 HARBORSIDE DR. STREET ADDRESS
orv-st-z¢  {DELRAY BEACH FL 33483 CITY-81-ZIP ‘
TITLE PD [ pefete TITLE vb L 0 Change [ Addition
NAVE GUGEL, YVONNE NAME MEOL(, Auco
staeer anoAess |1 HARBOURSIDE DR. STREET ADDRESS :
ory-sT-2¢  |DELRAY BEACH FL 33483 CITY-§T-2IP
TITLE 1D - - -O.elete TILE o ) Change [ Acdition |
NAME .|GENTILE,. JOSEPH NawE Argy le , Jotn
stReeT ADDRESS | HARBOURSIDE DR STREET ADDRESS
orv-sT-7¢ | DELRAY BEACH FL 33483 CITY-5T-2P
TILE 10 [ Delete TITLE [ Change [ Addition
NAME DILELLA, ANN NAME
sTREeT ABDRESS |1 HARBOURSIDE DR STREET ADDRESS
cm-s-2¢ | DELRAY BEACH FL 33483 CITY-$T-2P
TLE S0 1 Delete TILE Change [ Aduition
NAME GREY, JILL NAME Mewstirom, PDa vi L ar
streeT aooress |1 HARBOURSIDE DR STREET ADDRESS
om-s-2P  |OELRAY BEACH FL 33483 CITY-$T-2P
TITLE ) [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§T-2IP GITY-5T-2P

da?a’[ Y-

12. | hereby certify that the information suppilied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail 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 Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

sIGNATURE:  BEMARIF BERIPRED -

|

CR2E037 (8/01)



