2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N9300000216'1 Mar 08, 2000 8:00 am

1. Entity Name
HARBOUR CLUB A/B OWNERS ASSOCIATION, INC. Secretary of State
) : 03-08-2000 90071 044 ****g] 25
Principal Place of Business Mailing Address
100 BLUFF VIEW DRIVE - V 100 BLUFF VIEW DR.
APT 302-B APT, 605-A
BELLEAIR BLUFFS FL 34640 BELLEAIR BLUFFS FL 33770-1
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City & State ,gry State \ \ L — {4, FEl Number Applied For
B EANR D oeep, CL NOT APPLICABLE Not Appiicabia
Zip ~ / © Courtry] ,.,Z'% . / M —~Courery  ” ” . $8.75 additional
/ 3 ‘ \‘[ 7 o (\ i.) B L ‘_% 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Reglstered Agent |/ 7. Name and Address of New Registered Agent
Name

[ - . - [
- - I .=

MZJ;CUR R;CHARD A ) Street Address (P.O. Box Number is Not Acceptable)
5200 CENTRAL AVENUE
ST. PETERSBURG FL

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalura raquired when nginslalmg) DATE
|
1 FILE NOW: 8. Elsction Campaign Financing $5.00 May Be Make Check Payable to
"' FEE IS $61.25 Trust Fund Contribution. (] Added to Fees Department of State
‘ 10. OFFICERS AND DIRECTORS . I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ elete TITLE ClChange £ Aodition
NAME VANDERMADE, MURIEL NAME
STREFT ADDRESS 100 BLUFFVIEW DHNE, #3023 ‘ STREET ADDRESS
CITY-8T-2IP BEil FA'R BLUFFS FL CITY-ST-ZIP
TILE ST [ pelete TILE [Jchange [ Addition
NAVE KASSON, WILLIAM J AV -
SthesT A0DRESS | 1)) BLUFF VIEW DRIVE, APT. #605-A STREET ADDHESS
CITY-ST-2iF BEL1 FA[R BLUFFS Fl. 34540'1346 CiTY-ST-2IF
e 10 R TiTLe - ClCrange [ Adetion
NAME HILLIER, CLARIS NAME
STREET ADDRESS ‘m BLUFFVIEW DHNE APT A210 STREET ADDRESS
CiTY-ST-2IP RFF” FAIRBLUFFS FL T CITY-5T-2IP
TITLE D- o . ) [ pelete TITLE (7 change (T Addition
NavE 1" BERCOWHZ, WILLAM NAME
STREET ADDRESS 100 BLUFFV[EW DHNE, 401 A STREET ADDRESS
CITY-ST-2IP BEL| FAIR'B-LUFFS FL CITY-ST-2IP
TITLE D g [ pelete TITLE [Jchange [ Additicn
NAME JOSEPH DADDIO NAME
STREET ADDRESS 1w BLUFF Vle DH!VE' APT R 303_5 STREET ADDRESS
CITY-5T-2IP BELL EA":‘ BLUFFS FL - CiTY-8T-2IP
TIMLE . [ pelete TIME [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementakteport is true 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 Biver or trustgde empowered tp executs 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 atd gress. with all gther like grmpowergd.

SIGNATURE: = HRIRED.  20Few. 2000 (720 595=74/0

SIGNATURE ANDTVPED‘GE_PRINT‘D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E037 (9/99)



