2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 745713

1. Entity Name

HARBOURWGOD HOMEOWNERS ASSOCIATION OF HALLANDALE

Principai Place of Business

€10 ROBERTS MANAGERENT
H40-NE-+53-SFREET
NORTHMiAMFE-33463-
43

Mailing Address
GO ROBERTO-MANAGEMENT
HB40-NE-+53-ETRERE

NORTH AR FL-33T020044~
o~

Lutdbntd

FILED
Mar 28, 2000 8:00 am
Secretary of State

03-28-2000 90095 040 ****5] 25

R

2, Principal Place of Busingss

3. Mailing Address
c¢/o Castle Mgmt., Inc. %

c¢/o Castle Mgmt., Inc..

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

P.0. Box 189013

Suite, Apt. #, etc.

P.0. Box 189013

City & State City & State 4, FE! Number Applied For
Plantation, FL Plantation, FL 59-2014439 Not Applicable
Zip Country Zip Country » . $8.75 Additionat
33318 33318 5. Certificate of Status Desired [ Foe Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Castle Management, Inc,
Street Address (P.O. Box Numper is Not Acceptable)
WMW 4&%0 west sunrise oulevard
4640-RE153-STREET
NORTH-MiAMI-BEAGH-FL-33162 Suite C-100
City . Zip Code
Plantation FL | 33313

8. The above narmed entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

‘ Gail H. Sangunett, Vice President 1/28/00
SIGNATURE :
Slgn&um. typed or printed réme of re@}ad agent and title if appiicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Efection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS 551 95 Trust Fund Centribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS iN 10
e ow O oe'ste T vh ©Change [ Addtion
e BENEWBONG, GERALD we Ihonenbess, Geentd
STREET ADDRESS | 443 LESLIE DR STREET ADDRESS
CIy-ST-2IP HALLANDALE FL CitY-51-2IP
TITLE D [ peete TITLE [ Change ] Acdition
NAME MCELROY, MARSHA HAME
STREET ADDRESS | 2631 PARKVIEW DR STREET ADDRESS
CITY-ST-ZIP -HALLANDALE FL CITY-ST-2F | . - e =
TTLE 10 O Deete TILE [ change [ Addition
HAME BALSAMELLO, MARJORIE NAME
STREET ADDRESS | 607 LESLIE DR. STREET ADDRESS
CIy-57-2IP HALIANDALE Fl. CITY-5T-2IF
TITLE D O beete TITLE DO change [ Addition
NAME HAGEMAN, WILLIAM NAME
STREET ADDRESS | 365 LESUE DRIVE STREET ADDRESS
CITY-ST-2IP HALLANDALE, FL 00000 CITY-ST-21P
TITLE DpP [ Delete TITLE [ change (] Addition
NAE GROB, ARLENE NAME
STREET ADDRESS | B3 LESLIE DR STREET ADDRESS
CITY-ST-ZP HALLANDALE FL CITY-ST-2IP
TITLE DS O Delete TITLE [JChange [ Addition
NAME VENTURA, PAMELA NAME
STREET ADDRESS | 2719 PARKVIEW DR STREET ADDRESS
CITY-ST-21P HALLANDALE FL CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(). Florida Statutes. | further certify that the information
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other likg empower

ed.
sienaTuRe: (ASlENATI 0% '?'uﬁ%i‘é‘ ﬂmémb,ﬂam:;mﬁ&lm_@@_vﬁa-_@

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF¢ER ‘OR DIRECTOR Daytime Phone #

W |

CR2E037 {9/99)



