2001 UNIFORM BUSINESS REPORT (UBR) FILED [

DOCUMENT # 760626 T Mar 05, 2001 8:00 am
1+ ey e Secretary of State

HARBOR POINT ASSQCIATION, INC. 03-05-2001 90005 024 ****70.00
Principal Place of Business Mailing Address
5000 N. OCEAN DRIVE 5000 N. QCEAN DRIVE
SINGER ISLAND FL 33404 . SINGER ISLAND FL 33404
us Us
Suite, Apt. #, etc. ) Suite, Apt. #, elc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1097949 Not Applicatie
Zip CDL.mW ap Country 5. Certificate of Status Desired E( $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
: Name )
PODESTA, CARI S PA Street Address (P.0. Box Number is Not Acceptable)
11382 PROSPERITY FARMS RD
STE. #227 _ _
PALM BEACH GARDENS FL 33410 City FL | ZrCode

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 Flarida.

SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicable. (NOTE: Registared Agent signatura required when reinslating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. ) Added to Faas Department of State

10. .- OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e PD X Detete TITLE B ] Change (2] Audiion | S
wwe | ST. JOHN, DAVID , NAME BAY IS8T —JOHN =)
STREET ABDRESS | 5000 N OCENA DR STREETADDRESS | SE-Or—N—OCEAN—DR &
omv-sT-2¢ | SINGER ISLAND FL 33404 OTST|SFNGRRTSTAND,—FE—33404 5
TILE SD O Dpelete TITLE DVP " [ Change {1 Addition g
NAME LAHOSKI, GLORIA NAME RENEE HAMILL

| smeevaonkess | 5000 N OCEAN DR ; STREELADORESS |2 0 0 3 N:-OCEAN DR
em-sT-2P | SINGER ISLAND FL 33404 CM-STP |9 INGER_ISLAND, EIL 33404 -
TTLE VPD 2 Delete TITLE TD 4 O change ] Addition
NAME SMITH, UZ NAME SHERRY SIMMONS
STREETADDRESS | 500 N OCEAN DR - STREETADDRESS 5,000 N OCEAN DR
CTvstZP | SINGER ISLAND FL 33404 amst?®  ISTNGER TSLAND, FL- 33404
THLE 1D B Delete TITLE R [ change K Adgition
NAME ALLEN, NANCY NAME EEON—S3P—FOHN
STREETADDRESS | 5000 N, OCEAN DRO., STREET ADDRESS |5 0-0-D—N—OECEAN—FR
CITY-ST-2IP SIN_QER |S|.AND FL 33404 CITY-ST-2IP S;HEEB:IEE E HB Ef a 3 4 Q g
TILE D B, Delete TITLE DP [ Change X1 Addition
NAME CORE, DAVID NAME |[KEITH BAXTER
STREET ADDRESS | 5000 N OCEAN OR SETADRESS 5000 N OCEAN DR
TSP | SINGER ISLAND FL 33404 oS- S TNGER_TSIAND, FT. 33404
TITLE D O petets TIFLE [ change [T Addition
N BUMPUS, GAYLE NAE
STREET ADDRESS | 5000 N OCEAN DR STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby cenifg.tha'i the information supplied with this f[ling does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or 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 1 raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

“

mpawered to execute this report

changed, or cn an attachment wit fess, with all othenl powered ;
—
SIGNATURE: ___ SIGYITUARE(RECA M 5/ //7/

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd Daytima Phone #




