- 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 750082

1. Entity Name

THE HARVEST RECREATION ASSOCIATION, INC.

Mar 10, 2000 8:00 am
Secretary of State

03-10-2000 90020 002 ****5] 25

Principal Place of Business Mailing Address
2900 S.w. 87TH TERR.

DAVIE FL 33328-3613 DAVIE FL 333286613

2900 S.W. 87TH TERR.

L VR Y )

2. Principal Place of Business 3. Mailing Address

I

BEIVEAAR W

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
59-2031716 Not Applicabie
= " N -
P Gountry Ze Country 5. Certficate of Stalus Desies  []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GARY A. POLIAKOFF, PRESIDENT
BECKER & POLIAKOFF, PA

3111 STIRLING RD.

FT LAUDERDALE FL 33312

Sirest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE Slgnaturs, typed or printed nama of registered agent and tite it applicable {NOTE: Ragistared Agent signature requirad when reinstating} DATE
FILE NOW: 8. Eiection Campaign Financing $5.00'May Be Make Check Payable {o

FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
TITLE PD O Defete TILE D [ Change Y Addition g
NavE MCCLAIN, MARCIA NAME PLACKO, DEBRA z
STREET ADDRESS | 2930 SW 8TH TERR #1803 STREETADDRESS | 2801 S.W. 87TH AVE. #1008 a
omv-St-20 | DAVIE FL.33328 CITY-ST-2IP DAVIE, FL 33328 w
TLE VD I'_XoeJe;re TME W \ X Change [ Addition 5
NAME MCCLAIN, MARCIA NAME ROBINSON, ROSEMARY :
STREET ADDRESS | 9930 SW 87TH TERRACE #1803 STHEET ADDRESS | 296 1 SW 87TH AVENUE, #3206
omv-st-zp "I naviE FiL 33328 Ciry-81-2p DAvIE, FL 33328
TITLE D KXbelete TILE D O Change [ Addition
NAME ROBINSON, ROSEMARY NAME NELLIGAR, WILLIAM
STREET ADDRESS | 2061 SW 87TH AVE #308 STREETADDRESS | 11510 SHIPWATCH DR., #1378
CITY-ST-21P DAVIE FL 33328 CITY-§T-2IP LARGOD , FL 33774
TITLE D X Delete TLE TD TJchange  [X Addition
NAME WISEBERG, NANCY NAME SHIELDS, SHARON :
STREET ADDRESS | 2021 SW 87TH AVE #801 STREETADDRESS © 2630 SW 87TH TERRACE, #1802
CITY-ST-2IP DAVE FL 33328 civy-8T-2ip DaviE, FL 33328
TiTLE SD [ petete TMLE D [ Change  [X Addilion
NAME VUOLO, RENE NAME HEWITT, JAMES
STREET ADDRESS | 2611 SW 87TH TERRACE #1805 _ STREETAIDRESS | 2910 S.W. 87TH TERR., #1708
on-s2¢ | nAVIE FL 33328 T ciry-§1-p DaviIE, FL 23328
TITLE D ! : ] N O pelete TTLE D [ Change [ Additicn
NAME HAAS,! MARY . NAME KICKBUSH, BRIAN
STREETADDRESS | 3510 ROSEwWOOD DR, STREETADRESS | 2801 S.W. 87TH AVE. #1003
oSt | pavie, Fl 33328 - ‘ST I pavie, Fl_ 33328 '

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3X), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang 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 empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

tchanged, or on an attachment with an address, with all ather like empowsred.

MARC IA McCLA
SIGNATURE: “QORICRA L

(L
N AWNRRURED

3efro  (150) 1r5-508F

i hi it e A MR T o E R DO TER MALE AL SN A ED AL DD E TS0

P ot Prmma &

MNata



