2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # : .
DOCUMENT # N40867 Msay 04, 200(1[ g-OO am
cCr
SPRING HARBOR CONDOMINIUM ASSOCIATION, INC. etary of State
05-04-2000 90099 041 ****51.25
Principal Place of Business Mailing Address
4400 W SAMPLE ROAD 4400 W SAMPLE RD
STE 200 STE 200 -
COCONUT CREEK FL 33073 COCONUT CREEK FL 33073-3473 YU50710
us HE]
N s 5 i = TR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & Stale 4. FEI Number Applied For
50253448 Not Applicable
’ &P Country Zip Country 5. Certificate of Status Desired O feae'gesq::?:diﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

\ Street Address (P.O. Bax Number s Not Acceptable)

GREENBERG, MICHAEL

4400 WEST SAMPLE ROAD

STE 200 Cit Zip Code
COCONUT CREEK FL 33073 Y FL |-

. 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
Slignature, typed or printad nama of registered agent and Uitte if applicabie. {NOTE' Registerad Agant signatura required when rsinstating) DATE
| FILE NOW: 8. Election Campaign Financing $5.00 May 8 Make Check Payable to
‘ FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of Stale
t
10, QFFICERS AND OIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e DP O Delete TITLE [l Change [ Addition
NAME RODGERS, FRANK NAME
STREET ADDRESS m w SAMPLE RD“ STE 200 B STREET ADDRESS
CITY-51-7IP COCON_UT CREEK FL CITY-8T-2P
TITLE ov O Delete TTie . O] Changs [ Addition
NAME CLEMENTS, GARY NAME
STREET ADDRESS 4400 w SAMPLE HD_' STE 200 STREET ADDRESS
CITY-ST-ZIP COCQNUT CREEK FL CITY-ST-2IP
TILE DST [ pelete TITLE [ change [ Addition
NAME JOANISSE, PHILLIPPE NAME
STREET ADDRESS m w SAMPLE RD S‘['E 200 STREET ADDRESS
CITY-ST-2iP COCONUT CREEK FL 33073 CITY-ST-2IP
TITLE O celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-81-2IP
TTE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [] Delete TITLE [ ¢hange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeniakwgort ig lrue 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 gGweted 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ,, add “ ’

with all other likg,empowered.
SIGNATURE: ___S!

/L Gy Crement -V Hao oo qsy-Q73-4420

SIGNATIRE AND TYPEDJOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daia . Daytme Phons #

CR2E037 (9/99)



