2002 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCU

MENT # 755023

1. Entity Name

HARBOR CONDOMINIUM HOMEOWNERS ASSOCIATION, INC.

Apr 17,2002 8:00 am
ecretary of State

04-17-2002 30141 045 ****g] 25

790811 E. DR
us

Principal Place of Business

IVE

NORTH BAY VILLAGE FL 33141-3338

Mailing Address

HARBOR GONDO ASSOC. ING. #2t1
1402 KENNEDY CAUSEWAY

NORTH BAY VILLAGE FL 33141

us

A N AT NP AT AR

2. Principal Place of Business

3. Mailing Address

IR

A

Suite, Apt. #, eic.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
53-2051533 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8‘75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

indicated on this report or supplel
of the corporation or the receiver
changed, or on an attachment withla

SIGNATURE: SIS OG0Tt ands  § neSums

uges empowered to e

. with all other\like empeowered.

Name
NN - T koS e AT EDERSLT SUERTTY SRNIR T ws Soo sy mhowas —ommc oo o s :—I o n i e = i T
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 Flerida,
SIGNATURE
arie” Slgnature, typed or printed name of registerad agent and title if applicable. (NOTE: Registarec Agent signature reguired when reinstating) DATE
b ) - .
. ; 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | KB ADDITIONS /CHANGES TO OFFIGERS AND DIREGTORS IN 10
me PD T Delete TLE D pfcrange [T Adaition
NAME TEJA, JOSEPH DA NAME TEITQNDY , TOSEFH -
steeet a2RESS | 7909 EAST OR #110 STREET ADDRSSS | 2P O & AST DR, A NO
crv-s-2P | N BAY VILLAGE FL 33141 USSP (A BAY Yt REE, [fL. TSI/ YY .
M 4
TImE VPD XDelete TITLE WP [J Change ﬁAddilinn
NAME LANGONE, VINCENT NAME TEITNDA , ~TOA v Py
STREET ADDRESS | 7000 EAST DRIVE #202 seETavoeess | FF O EAST DR, W
CITY-ST-71P NORTH BAY VILLAGE FL 33141 omn-s1-2P (AL BB p/c..z_,{!é"é_‘) Fe '—3;:.;/44'/
e |00 i _ HTEelete f me SCARAREL , ARMANDD W) {J Change 3] Autitio
"{we ™"~ ONCHELINX; EDWIN ™~ ° e s e = N ggag-gate pe RS T T
STREET ADDRESS | 12555 BISCAYNE BLVD #784 STAEET ADDRESS
Crvy-st-2IP N MIAMI FL 33181 CITY-ST-7IP pIOR7 & BA y V/¢¢_/G€E_‘) e 33/ ;’/
TILE ' 3 Delete e 2D [ Change [ Aduition
NAME HAME PARAZ  DANIEL
STREET ADDRESS STREETADDRESS | QO QP EAST DRIV E # 03
CITY-ST-2IP CITY-8T-2P L BAY VitedeE, £ 33/Y)
TITLE [ Delete TITLE . (O Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-S§1-7P CITY-ST-21P
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP a CITY-ST-2IP
12. | hereby certify that the informatiof\suptlied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

nid report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this repert as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 f

3-23-0 kS

SIGNATURE A\lD A PED OR PRII{‘ED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona #

O .

A

H—

:

CRZEQ37 (9/01)




