FILED
CORPORATION Apr 21,2008 8:00 am

DOCUMENT #N11367 ecretary of State
1. Entity Name

HARBORDALE SCHOOL ASSOCIATION, INC.

04-21-2008 90074 011 ****6] 25

Prncipat Flace of Gusiness Mailing Aduress TUVY &= -
900 SE 15TH STREET 900 SE 157H STREET
FT. LAUDERDALE, FL 33316 FT. LAUDERDALE, FI. 33316
iiill{!i! !gii |
2. Principal Place of Business - Ng PO Box # 3. Mailing Address iz!!&!.! !%i : 14
Suite, Apt #, etc Suite, Apl. 1. otc. 04112008 Chg-NP CR2ED37 (12/06}
City & Stalc City & Stater 4. FFt Number Applied For
56-2643105 Not Applicable
“ip Conntry e Country 5. Ceniticate of Status Destued [} §8‘75 A_dﬂitienai
- - - - - Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Mame

COCKERILLE, MARYANN
719 ONCE DE LEON DR Stireel Address {P.C. Box Number is Not Accepiabte}
FORT LAUDERDALE, FL 33316

City FL l Zip Code

8. The above named endity submits this sialement for e purpose of changing s registered office of registered agent. of bath, in the State of Florida. I am tamiliar with, and accept
the abhigations of regrsterart agent

SIONATURE
Slaraiure. voa0 & DViNted NATe o rECISErSd 302 and Ude i aopkcable. {HOTL: Aegistered AQent $I0N3LIe FE0uX B Wher (anstalma) DATC
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10, QFFICERS AMD DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D' O oeiate THLE [ Change [ Adgition
HAME COCKERILLE, MARYANN NABAE
STREST apDRESS | 719 PONCE DE LECON DR STREET ADDRESS
LY. 5T-21P FORT LAUDERDALE. FL 33316 Ty . ST 7P
ILE PD 0 pelete HiE O change [ Addiion
NAME SANTORO, MICHELLE HEME
STREEF apprece | 900 SE 15TH STREET STREET ALUHESS
CITy-57-21P FT LAUDERDALE, FL 333186 OMy-57- 718
inu VD h gog[elg TLE v D B Change [ Addition
e VEGA, AMY s K ELLY, C .‘ (/I
STREET AGDRESS | 900 SE-15TH ST STREET ADORESS 700 5‘5; /5 57’
cuy- S0P FORT LAUDERDALE, FL 33316 cay- 1. e FoRT MQDF-'( MLE FJM’/DH 355/4
e sD 1 Detele TME ] Change ] Addibson
NAME DORNAU, SUZANNE NAME
STRIET ADORESS | 1609 SWV 15TH TERR STRIET ADDRESS
oIy -33-2P FORT LAUDERDALE, FL. 33512 CRY-3T-3F
TILE [ pelete IMLE [ Change (] Addition
NAME NAME
STRLET ADDHESS STREET ADDRESS
Cify-ST-29 LIy -S1-2IP
TILF O3 etete THE O Crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1- 29 CIY-ST-2P

12. i hereby certify that the information supplied with this ﬂlmé:; does not qually for the exemptions contained in Chapter 119, Florida Statutes. | further cerufy that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal etiect as if made under caih; that i am an officer or director
of the corporahon o1 the receiver or trustee empowered lo execute this repon as reqguired by Chapter 617, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

4 J16/08  95e-4l0-34.D

SIGNATURE:
OR PRINTED KAKE OF SIGNING OFFICER OR DIRECTOR Gabs Daylie Flame §




