' FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 27,2003 8:00 am !

1. Entity Name 02-27-2003 90114 026 ****6] 25
HARBOURWOOD HOMEOWNERS ASSOCIATION OF HALLANDALE
» INC.
Principal Place ot Business Mailing Address
C/O CASTLE MGMT. G/O GASTLE MGMT.
P.Q. BOX 183013 P.0. BOX 189013
PLANTATION FL 33318 PLANTATION FL 33318
us us
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_2014439 Applied For
Not Applicable
Zip Country b Courtry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
e 6. Name and Address of Current Registered Agent _. _ ... ..7..Name and Address of New Registered Agent —
Name
CASTLE MGMT., INC. Street Address (P.O. Box Number is Not Acceplabie)
4450 WEST SUNRISE BOULEVARD
SUITE C-100
FORT LAUDERDALE FL 33313 | | o FL (7o
8. The above named entity submils this slatement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
ihe obligations of registered agent.
1]
I SIGNATURE
Signature, typed or prirted name of registered agent and tile it applicable {NOTE: Ragistered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS §6%.25 v -UU May Be
$ Trust Fund Contribution. O Added o Fees Florida Department of State
10. CFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
THLE VD [ Delete TITLE O hange [ Adton | &
NAME DONENEBERG, GERALD NAME . S
streeT aooress | 413 LESUE DR STREET ADDRESS 5
CITY-ST-2IP HALLANDALE FL . CITY-5T-2IF ]
[
TILE D [ Delete THTLE O chenge [ Additon | &
NAME MCELROY, MARSHA NAME
sTReeT ADDRESS | 2631 PARKVIEW DR STREET ADDRESS
omv-s1-2¢ | HALLANDALE FL . oo T N ,
TITE T 7 Delete THLE O Chenge [ Addition
NAME BALSAMELLO, MARJORIE NAME
sTReer aooress | 807 LESLIE DR. STREET ADDRESS
CITY-ST-2IP HALLANDALE FL CITY-ST-ZP
TITLE D O Delete TITLE O change [ Additicn
NAME LOTMAN, ALLEN NAME
strecT ADDRESS | 355 LESLIE DRIVE STREET ADDRESS
CITY-ST-2IP HALLANDALE FL CITY-ST-7IP
TITLE oP 1 Delete TMLE [ Change [ Addition
NAME GROB, ARLENE NAME
street a00RESS | 603 LESUE DR : STREET ADDRESS
erv-st-zF | HALLANDALE FL CITY-5T-2P
TITLE DS O pelete TITLE [] Change  [J Additian
NAME VENTURA, PAMELA NAME
STREET ADERESS | 2719 PARKVIEW DR STREET ADDRESS
oy-st-2e | HALLANDALE FL 7 ‘ CITY-ST-2IP < o, L
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certify that the infermation
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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail cther ike empowered.
{7 , ny
SIGNATURE: D Helene brob ﬁeﬁldea.t i0fo3 (; 454) 7926000




