2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 745713

1. Entity Name

» INC.

HARBOURWOOD HOMEOWNERS ASSQOCIATION OF HALLANDALE

Principal Place of Business

C/0 CASTLE MGMT.
P.0. BOX 189013
PLANTATION FL 33318
us "

Mailing Address

G/O CASTLE MGMT.
P.O. BOX 189013
PLANTATION FL 33318
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

AN

FILED ,
Feb 19, 2002 8:00 am |
Secretary of State

02-19-2002 90022 025 ****61 .25

LT

0O NOT WRITE iN THIS SPACE

-

.-?a“%_:,"!-

g

I

City & State City & State 4. FEI Number Applied For
53-2014439 Not Applicable
Zi n Zi n it
P Country P Country 5. Certificate of Status Desired O $8'75 Addmona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name_ e —— - —_—
= T e B T e e e ‘-

Street Address (P.O. Box Number is Not Acceptabla)

CASTLE MGMT, INC.
4450 WEST SUNRISE BOULEVARD
SUITE C-100..

FORT LAUDERDALE FIS33313+°

City

Zip Code

FL

SIGNATURE

8. Thé above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Signature, typed er printed namae of registered agent and titie if appiicable

(NOTE: Registered Agent signalure raquired when reinstating)

DATE

FILE NOW: FEE IS $61.25

79, Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

~"Wiake Check Payable to
Department of State

10. . .. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TMLE S I S O Delete TITLE \/b ' M Change [ Addition | 5
NAME DONENEBERG, GERALD NAME 2
smees aooress | 413 LESLIE.DR. STREET ADDRESS g
ory-st-2r - { HALLANDALE FL CITY-5T-2IP e
TITLE D .. [ Delete TITLE [J Change  [J Addition S
NAME MCELROY, MARSHA NAME

staeet aooress | 2631 PARKVIEW DR STREET ADDRESS

CITY-ST-2IP HALLANDALE'FL —~ - CITY-§T-2IP _

TITLE m . O Delete me O change [ Addition
NAME BALSAMELLO, MARJORIE NAWE

streeT oress | 607 LESLIE DR. STREET ADORESS

CITY-ST-2P 1 DALE FL CHTY-ST-7IP

TLE D evnoms O elete e Clchange [ Addition
NAME LOTM, N, ALLEN. - L NAME

smreeT aocress (355 LESLIE DRVE STREET ADDRESS

crv-st-ze | HALLANDALE FL CITY-ST-2IP

TITLE DP 1 Delete TITLE [JChange [ Addition
NAME GROB, ARLENE NAME

sTheet anpress-| 603 LESLIE.DR . .. . STREET ADDRESS

orv-s-zp | HALLANDALE FL CITY-ST-ZP

TITLE V] [ pelate TITLE [ Change  [] Addition
NAME VENTURA, PAMELA NAME

sTreet aporess | 2719 PARKVIEW DR STREET ADDRESS

ory-sr-2p | HALLANDALE FL CIFY-5T-2IP

SIGNATURE:

of the corporation or the receiver or trustee empowered to execute this re
changed, or gn an attachment with an a_ddress. with all

cother like egapowered.
dslogype pfarf e S

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
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
port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Grb

74a- oo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

///{{:Ma (454

Daviime Phone #



