2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]

DOCUMENT # 755023 May 10, 2001 8:00 am
i Ently Narre Secretary of State

HARBOR CONDOMINIUM HOMEOWNERS ASSOCIATION, INC. 05-10-2001 Q0066 034 ****6] 25

13
Principal Place of Business Mailing Address
7909141 E. DRIVE HARBOR GONDO ASSOC. INC, #211
NORTH BAY VILLAGE FL 33141-3338 1402 KENNEDY CAUSEWAY
us NORTH BAY VILLAGE FL 33141

us

S s s NSRRI

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FEI Number Applied For

59-205 1533 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired [H| ?g'ggllﬁ?ggio”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TEJADA. JOSEPH Street Address (P.O. Box Number is Not Acceptable}

7909 EAST DR #110

N BAY VILLAGE FL 33141

City FL Zip Code

8. The 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
Slgnature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD T Delete e [ ¢hange [ Addition
MAME TEJA, JOSEPH DA NAME
sTReeTApDRess | 7908 EAST DR #110 STREET ADDRESS
or-st-2e | N BAY VILLAGE FL 33141 oTv-57-2
TITLE VPD O Deiete e O change  (J Addition
NAME LANGONE, VINCENT NAME
stReeT ADDRESS | 7909 EAST DRIVE #202 STREEF ADDRESS
crv-stze | NORTH BAY VILLAGE FL 33141 GirY-s1-2°
TITLE DD [ Detete TILE [ change  [J Addition
NAVE ONCHELINX, EDWIN HAME
sTReet apoaess | {2555 BISCAYNE BLVD #784 STREET ADDRESS
CITY-5T-2IP N MIAMI FL 33181 CITY-ST- 2P
TITLE O3 Delete TILE [1Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2Ip
TITLE 7 Delete TITLE [ Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report s true 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 frugtee empowepdd td execute this repert as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yith an Address, witlf all other like empowered.

SIGNATURE: JOSEPN TEINPA, FLes 0{//019’/0/ o8 SBEFGES

SIGI*TUHE "AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Yo Fiavtime Phomo #

0091738

CR2E037 (10/00)



