+ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

: |
DOCUMENT # N40867 May 10, 2001 8:00 am
1. Entity Name
' Secretary of State
SPRING HARBOR CONDOMINIUM ASSOCIATION, INC. 05102001 Q0148 033 **6] 25
Principal Place of Business Mailing Address
4400 W SAMPLE ROAD 4400 W SAMPLE RD
STE 200 STE 200
COCONUT CREEK FL 33073 COCONUT CREEX FL 33073 DOO 4 8 8 78
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appilied For
650253448 Not Applicable
z Count Zi Count i
P ountry ® euntry 5. Certificate of Status Desired | $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREENBEHG, MICHAEL Street Address (P.O. Box Number is Not Acceptable)
4400 WEST SAMPLE ROAD
STE 200 , ‘
COCONUT CREEX FL 33073 City FL | 2P Cose
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, ar both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signaturs reguirad when reinstating) DATE
FILE NOW: _ 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- Y
FEE IS $61.25 Trust Fund Cantribution. O Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS | IKER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE bp O Celete TITLE O change (7 Addition | S
NAME RODGERS, FRANK NAME g
STREET ADDRESS | 4400 W SAMPLE RD., STE 200 : STREET ADDRESS 5
GITY-ST-2tP COCONUT CREEK FL CITY-$T-2IP &
o
TITLE Bv O Delets TITLE [0 Change [ Additon | X
HAME CLEMENTS, GARY NAME
STREET ADORESS | 4400 W SAMPLE RD., STE. 200 STREET ADDRESS
GITY-5T-ZIP COCONUT CREEK FL CITY-ST-2P
TITLE DST O Delete THLE [l Change [ Addition
NAME JOANISSE, PHILLIPPE NAME
STReT aDDRESS | 4400 W SAMPLE RD STE 200 STREET ADDRESS
crv-sr-2¢ | COCONUT CREEK FL 33073 oiTY-s7-2p
THRE O oelste TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-ZP
TITLE [ pelete TILE ] [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-81-21P CITY-5T-2IP
TITLE 1 Dolets TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-81-2IP
12. | hereby certity that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if mads under oath; that ! am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chaptar 617, Florida Staiutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: W‘/’Z«?«u—— Hemor Qo_DG-eeS 48701 95y 7340
SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR P ¥ T




