FILE NOW: FILING FEE IS $61.25

FILED

~ NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

DIVISION OF CORPORATIONS

State

DOCUMENT # N05102

1. Corporation Name

THE HARBOR VILLAGE COMMUNITY ASSOCIATION, INC.

Principal Place of Business
3300 UNIVERSITY DRIVE
#405

CORAL SPRINGS FL 33065
us

Mailing Address

3300 UNIVERSITY DRIVE
#405

CORAL SPRINGS FL 33065
us

Mar 29, 1999 8:00 am
Secretary of State

03-29-1999 90030 025 ****6] 25

VR DA RR R

0022207

2. Principal Place of Business

21]

2a. Mailing Address

28]

3. Dateln rated or Qualifed
TR

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
El ;J’-| 59. Not Applicable
ity & City & Staty iti
City & State ity e 5. Certifcate of Status Desired O $8.75 Add'ltlonal
;;] E‘ Fea Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 mayBe
;t—l la EI |3_0] Trust Fund Conlribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
UNITED COMMUNITY MANAGEMENT CORPORATION 82| Street Address (P.O. Box Number is Not Acceptable)
3300 UNIVERSITY DRIVE #405
CORAL SPRINGS FL 33065 53
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections

$17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. :

SIGNATURE
Signature, typed or printed nama of registered agent and lita If applicable. {NOTE: Regi d Agent signatuse naquired when rei DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME sD U] DELETE 11TME [dChange | Addition |
NAME SHAPIRO, LIBBY . 12 NAME
smreer aooress| 21385 MARINA COVE CIRCLE #E14 1.3 STREET ADDRESS
av.stze | N. MIAMI BCH FL 14 CIY-5T-ZP
TME VD BTeLeTE 21 TLE [JChange [ Addition
NAME CAPLAN, LARRY 22NAME
sTReeT opress| 21368 MARINA COVE CT. #G-16 2.3 STREET ADDRESS
CIY-ST-2ZIP AVENTURA FL 2.4 CITY-ST-2IP
TME PD . [J DELETE 34 TLE ClChange  [JAddition
NAME MARS, BEVERLY 32 NAME :
sreet aporess| 21160 MAINSAIL CIRCLE #4-11 1.3 STREET ADDRESS
erv-stze | N MIAMI BEACH FL 34, CITY-ST-ZP
TITLE m ) DELETE 41TME CChange [ Addition
NANE KAUFMANN, MANIFRED 4. 2NAME
streeT aporess| 21236 HARBOR WAY #271 43 STREET ADDRESS
crvsrze | AVENTURA FL 44 CITY.ST-ZP -
TME [J DELETE. 51TIMLE [JcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54CTY-5T-2P
TME L] DELETE 6.1 TMLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14. | hereby cetify that the

information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or direclor of the corporation of the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, op.ap an attachment with ap address, with all other like empowere

SIGNATURE: "
( -

CR2E037-(11/98)

Daytima Phone ¥



