FILED

2003 NOT-FOR-PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N40867 Secretary of State
1. Entity Name _ 05-01-2003 90318 041 ****61.25
SPRING HARBOR CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Maifing Address
4400 W SAMPLE ROAD 4400 W SAMPLE RD
STE 200 STE 200
COCONUT GREEK FL 33073 COCONUT CREEK FL 23073
us us
2. Principal Place of Business 3. Mailing Address
Site, Apt. #, etc. Sufie, Apt #, etc. . [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-0253448 . Applied For
, Not Applicable
Zie Country Zp Country §. Certificate of Status Desired  (J $8.75 Additional
) Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
GREE&%E?GS,AL:JSEEAE% AD Streat Address {P.O. Box Number is Not Acceptable)
STE 200 e
COCONUT GREEK FL 33073 _ & L [Ze

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nama of registered agent and title #f applicable. (NOTE: Registered Agent signature required when reinstating) - DATE
) 9. Election Campaign Fina}lcing $5.00 ’ Make Check Payable to
. FILE NOW: FEE IS $61.25 o UV May Be
is $ Trust Fund Contribution. Added to Fees Florida Department of State
10. - OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITCE OoP [ pelete TTLE [ Change [ Addition
NAME RODGERS, FRANK NAME
sTaeet aporess (4400 W SAMPLE RD., STE 200 $TREET ADDRESS
orv-st-zp  |COCONUT CREEK FL CITY-ST-ZIP
TITLE oV [ belete TITLE - [ cnhange ] Additien
HAME CLEMENTS, GARY HAME
sTREeT anoress (4400 W SAMPLE RD., STE. 200 STREET ADDRESS
cmv-st-zp [COCONUT CREEK FL CITY-ST-ZIP
TILE T O pelete THLE [ Change  [] Addition
HAME JOANISSE, PHILLIPPE NAME
sTReeT a0oRESS (4400 W SAMPLE RD STE 200 STREET ADURESS
cry-31-20  JCOCONUT CREEK FL 33073 CITY-ST-2IF
TITLE O Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2P
TLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-71P CITY-ST-2IP
TLE O petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IP

12. | horeby certify 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporalion or the receiver or trusiee empowered 1o 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 an address, with all other like empowered.

SIGNATURE: _ 2o AT/ 2254 EQUIAAD . &onaclS MIHL?. G5%-613. Y4§0

™ e

5

CR2E037 (10/02)



