2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 750082 Apr 08, 2002 8:00 am

1. Enély Naro ecretary of State
THE HARVEST RECREATION ASSOCIATION, INC. 04-08-2002 90249 017 ****61.25
Principal Place of Business Mailing Address
2900 SW. 87TH TERR, 2900 S.W. 87TH TERR.
DAVIE FL 33328-3612 DAVIE FL-33328-3613 -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2031716 Not Applicable
e Gouniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. NMame and Address of New Registered Agent
T e T AT T o i s e T T~ a2 e b g at e - T SR e T e R

GARY A POLIN‘(OI!:F. PRESIDENT Street Address {P.O. Box Number is Not Acceptable)

BECKER & POLIAKOFF, PA
3111 STIRLING RD.

T LAUDERDALE FL 33312 City FL Zip Code

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

CR2E037 (9/01)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Regisisrad Agent signaturg required whan rainstating) 3 DATE
8. Election Campaign Financin le to
FILE NOW: FEE IS $61.25 ot At SRS Al I bl £k
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O petete TITLE D [ Change [ Addition
NANE MCCLAIN, MARCIA NAME COHEN, JAMES
STREET ADDRESS | 2930 SW 8TH TERR #1803 sweeTanoeess R930 SW 87TH TERR. #1806
CITY-ST-71p DAVIE FL 33328 . CITY-ST-ZIP DavIE, FL 33328
TITLE D [ Delete TITLE D O Change [ Addition
NAME KICKBUSH, BRIAN NAME BHIELDS, SHARON
STREET ADDRESS | 2801 SW 87TH AVE #1003 STREETADDRESS PG 30 SW 87TH TERR. #1802
WOmSTAP . IDAVIEFL 33328 o . o o ... _jUnstiP DAvIE, FL 33328 _
TITLE T X Delets TInLe [ D T T T T TRy Changs ) Addition
NAME SH|ELDS’ SHARON ! NAME MILLER » TER RY
STREET ADCRESS 2930 SW 87TH TERR #1802 | smeeTanoress R910 SW 87TH TERR. #1705
orv-sT-2¢ | DAVIE FL 33378 or-s-2¢ - DAVIE, FL 33328
TITLE D [ Delete TITLE 1] [ Change [ Addition
HAME NELLIGAR, WILLIAM NAME VUOLO, RENE
STREET ADDRESS | 11510 SHIPWATCH DR #1378 smeeTaooress [ 2911 SW 87TH TERR. #1605
CITY-ST-21P LARGO FL 33774 | CiTy-§T-2IP DAVIE ’ FL 33328
TIMLE SD ™ Delete | TLE $D [l Change [ Addition
NAME VUOLO, RENE HAME DLSON, NANCY
STREET ADDRESS | 2911 SW 87TH TERRACE #1605 sweeTA0RESS 961 SW 87TH AVE. #1101
orv-s-2r | DAVIE EL 33328 ov-st-zr PAVIE, FL 33328
TLE D (3 pelete TILE D O Ghange  [X] Acdition
HAME OLSON, NANCY ] Namie LUBCW, BARBARA
STREET ABDRESS | 2800 SW 87TH AVE. #1101 | sreeraRe@ FO1 SW 30TH ST. #211
crv-st-20 | DAVIE FL 33328 orv-st-zr - DAVIE, FL 33328

12. | hereby certify that the information supplied 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 ar 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 corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: } Qe RENHIRED 4/1/o3 757 476 ¢78¥

JED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

§
5



