2000 UNIFORM BUSINESS REPORT (UBR) 3
DOCUMENT # 760626 FILED "
1. Entity Name

y Apr 14, 2000 8:00 am

HARBOR POINT ASSOCIATION, INC. ecretary of State

04-14-2000 90114 008 ****70.00
Principal Place of Business Mailing Address
5000 N. OCEAN DRIVE 5000 N. OCEAN DRIVE
SINGER ISLAND FL 33404 SINGER ISLAND FL 33404
us us

SAME SAME

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

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

59'1097949 Nt Applicable

Zi 2 Count iti

P Country e ountry 5. Cerificate of Status Desired $8'75 Addmonal

3 Fee Required
_ 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
Siresl Address (P.O. Box Number is Not Acceptable)

PODESTA, CARI S PA
11382 PROSPERITY FARMS RD
STE. #227 City Zip Code
PALM BEACH GARDENS FL 33410 FL |
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and 1l f applicatia, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contripution, Added to Fees Department of State

10. Cor e e OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE BD .0 1 Delete TITLE O Change [ Addition |

. ,p'r e l1a, na .. ~
NAME ST. JOHN, DAVID NANE %
STREET ADDRESS | 5000 N OCENA DR STREET ADDRESS §
CITy-ST-2IP SINQEEJSLAND GITY-ST-2IP

1SLAN FL 33404 — &

TITLE SD . o O Delete TLE [Dchange [ Addition |
NAME LAHOSKI, GLORIA NAME
STREET ADDRESS 5000 N OCEAN DR STREET ADDRESS
LITY-ST-ZP  — S[NGERISLANDFL 33404 N ~CITY-8T-ZIP = s - _
LE VPD ' B Delete TITLE VD [ Change [ Addition
HAME WARD, BOB' HAME
STREET ADDRESS | 5000 |;| OCEAN DR STREET ADDRESS SMITH,LIZ
omv-s-22 | QINGER IS T an avseoe 2000 N OCEAN DR

SINGER ISLAND FL 33404 INGER ESEAND-FL—33404
TITLE ™... - B Delete TITLE TD JChange  [] Addition
NAME LAPORTE, NANCY HAME ALLEN, NANCY ok
STREET ADDRESS | 5000 N. OCEAN DRO STREET ACDRESS | G000 N OCEAMN

. " A
orv-st2° | AVIERA BEACH FL 33404 ur-s-zp | SN GER TSLAND FL 334sYy
THLE ‘1D O Delete TILE [Jchange [ Addition
MAME CORE, DAVID NAME
STREET ADDRESS 5000 N OCEAN DR STAEET ACDRESS
GrSTP | s TNCER_ISLAND. FL 33404 ury-sT-2p
e D O Delete TRLE O change O3 Addition
NAME NAME
STREET ADDRESS ?gggufl ! OSEXEEDR STREET ADDRESS
T | o rNGER ESLANDFE—33404 Sl
12. | hereby cerlify that the information supplied with this ?ﬂing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd an this report or supplemental report is true and accurate and that my signature shail have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the recg ar trustee empowereddo gxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrgé i with & b lke empowered.
f= _ A= P T
SIGNATURE: 20847 UNFIoN.QURED
SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




