2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 760905

1. Entity Name

THE HARBOURAGE Il CONDOMINIUM ASSOCIATION, INC.

’

Principal Place ¢f Business

C/O PROGRESSIVE MANAGEMENT. INC.
2753 S. R. 580. #207
CLEARWATER FL 33761

us

2. Principal Place of Business

Mailing Address

C/O PROGRESSIVE MANAGEMENT, INC.
2753 §. R. 580, #07

CLEARWATER FL 3376t

us

3. Mailing Address.

Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
59'22148 16 Not Applicable
Zip Country Zip Country O $8.75 Additional

Suite, Apt. #, et

FILED
Feb 24, 2000 8:00 am
Secretary of State

02-24-2000 90061 049 ****6] 25

MR THTW BT

DO NOT WRITE IN THIS SPACE

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

REARDON, MAUREEN C., CPM

2753 SR 580, SUITE 207

CLEARWATER FL 34621 _ |
GRS

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

Name

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

Slgnature, typed or printad nama of registerad agent and iitla if apphcabie.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW:

FEE IS $61.25

8. Election Campaign Financing
Trust Fungd Centribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

CR2E037 (9/99)

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10
TInE m (] Detete TLE [ Change [ Acdition
NAME OLSON, CHARLES NAME
STREET ADDRESS | 240 SAND KEY ESTATES DR #48 STREET ADDRESS
CITY-ST-21P CLEARWATER FL CITY-ST-2IP
| TILE Vb [ Delete TITLE P/D W Change [ Addition
RAME SCOTT, ROBERT NAME
STREET ADDRESS | 240 SAND KEY ESTATES DR #65 STREET AODRESS
CITY-3T-21P CLEARWATER FL 33767 CITY-5T-2IP
TITLE -—~|-PD 3 Delite TITLE v/D - - ¥ Change  [J Addition
NAME FAZIO, CHARLES NAME
sTReeT ADDRESS | 240 SAND KEY ESTATES DR, #64 STREET ADDRESS
CITY-5T-2IP CLEARWATER FL CITY-ST-2IP
TITLE sD W Delete TMLE D [ change  §€ Acdition
NAME AMANN, MARYANN NAME BROWNE , BERNARD
STREET ADDRESS | 240 SAND KEY ESTATES DR #65 sreeeraooress | 240 SAND KEY ESTATES DR. #68
orv-s-2¢ | C| EARWATER FL 33767 orv-srze | CLEARWATER FL 33767
TLE D . X Dekte TITLE D [ change [ Addition
NAME WILKIN, OPAL NAME McELROY, KEN
stheeT a00%Ess | 240 SAND KEY ESTATES DR#76 steer aooress | 240 SAND KEY ESTATES DR. #36
crv-sT-2¢ | CLEARWATER FL 33767 arv-stz2 | CLEARWATER FL 33767
TITLE [ o B et TITLE O change [ Addition
NAME KELLY, ROBERT NAMIE
STREET ADDRESS | 240 SAND KEY ESTATES #81 STREET ADDRESS
CITY-5T-2IP CLEARWATER FL 33767 CITY-ST-2IP
12. | hereby certify that the information suppli #0Bs ot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental Jep tefand 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 truglee efnpoyvers leport as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an Addrgss, y |t
(/
SIGNATURE: ___SIGIB, VY13
SIGNATURE AND TYPED OR PRINTED Data Daytirme Phone #




