2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N19372 R reiary of Gtate™

HARBOUR OAKS TOWNE HOME CONDOMINIUM ASSOCIATION, 02-04-2000 90069 025 ****70.00
Principal Place of Business Mailing Address
DEAN AVARY/HARBOUR QAKS DEAN AVARY/HARBOUR QAKS
801 SE 16TH CT.. #8 801 SE 16TH CT., #8
FT. LAUDERDALE FL 33318 FT. LAUDERDALE FL 33316-2900
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4, FE} Number Applied For
65'001 1241 Nat Applicable
Zp Country Zip Country 5. Cartificate of Status Desired $8'75 F_\dd‘ltional
Fee Required
6. Name and Address ot Current Registered Agent . 7. Name and Address of New Registered Agent
Ngme
AVARY, DEAN W H?treet Address (P.O. Box Number is Mot Acce;;tab\é)
801 SE 16TH CT
#8 Cit Zip Cod
FT. LAUDERDALE FL 33316 y FL | “P™

8. The abave

SIGNATUREN

d entity submits this stateyﬁke Durf e of changmg its registered office of registered agent, or both, in the state of Florlia]/A—
e —— —-—— b ’ - /
i Sz = i

FILE N : 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE | $51 25 \ Trust Fund Contributicn. [ Added ‘o Fees . Depanmem of State
A e bt
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Dalate TITLE T Change [ Addition
NAME AVARY, DEAN NAME
STREET ADDRESS | 801 SE 16 CT #8 STREET ADDRESS |
CITY-ST-2P FT. LAUDERDALE FL 33316 CITY-57-2IP
TITLE TD 7 Delete TITLE (T change [ Addition
NAMIE CLIFFORD, PASSELL NAME
STREET ADDRESS | ()1 SE 18 CT #7 STHEET ADDRESS
CITY-ST-2IP F]- MUDEFE)ALE FL 33318 CITY-ST-2IP
TITLE vD [1 Dalete TIMLE [ change [ Addition
NAME MALLARDI, RICHARD NAME
STREET ADDRESS | 801 SE 16 ST #2 STREET ADDRESS
CITY-5T-2Ip ET. LAUDERDALE FL 33316 CiTY-5T-2IP
TILE <D 7 Detete TITLE {1 Change [ Addition
e DAVIDSAVER, GLORIA e
STREET ADDRESS | 801 SE 18TH CT #4 STREET ADDRESS
CITY-§T-2IP FT LAUDEHDALE FL 33316 CITY-ST-21P
TITLE D O Delets TITLE Tl change [ Addition
NAME FRISA, JOAN NAME
STREET ADDRESS | 804 SE 16 CT #12 STREET ADDRESS
OiTY-87-2IP FT LAUDERDALE FL 33316 CiTy-81-2IP
TMLE [0 Detete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é; does not qualj emption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
ndicated on this report or supplemental repart is rue and accurate angfthat my gilinature shall have the same legal eﬁect as if made under cath; that ) arn an officer or director
“of the corporation or the receiver of truslee empowerad to execute thfs report & ‘equired by Chapter 817, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeniwith-an agdress, with all other like
; A o) OO Fhy 03T G

SIGNATURE: ¢
ND TYPED OR PRINTED NAME C-SIGNINEOFFITJER OR TIRECTOR Date Daytime Phone #




