2001 UNIFORM BUSINESS REPORT (UBR) FILED 3

DOCUMENT # N93000002161 Mar 29, 2001 8:00 am'
1+ Erny ame Secretary of State

HARBOUR CLUB A/B OWNERS ASSOCIATION, INC. 03.20.200] 90308 027 ****6] 25
Principal Place of Business Mailing Address
100 BLUFF VIEW DRIVE 100 BLUFF VIEW DR.
APT 302-8 APT. 605-A
BELLEAIR BLUFFS FL 34640 BELLEAIR BLUFF3 FL 34640 .
us us
Suite, Apt. #, etc. . Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE .
City & State City & State 4, FE| Number : Applied For
‘ NOT APPLICABLE Not Applicable
_Zip Country~. . -} Zip - Country_- :—cmee — . . — —_%$8.75. Additional |z
8- Certificate of Status Desired B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZACUR, RICHARD A Street Address (P.Q. 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 purpose of changing its registered office or registered agent, or both, in the state of Florida.

I3

SIGNATURE

Slgnature, typed or printad name of rais:e_red agent and title If applicable (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10 .
TILE PD O etete TTLE [ Change [ Addition |
N VANDERMADE, MURIEL NAVE 2
smeeT abbAEsS | 100 BLUFFVIEW DRIVE, #302B STREET ADDRESS 5
orv-s-2» | BELLEAIR BLUFFS FL omy-§1-2¢ .
AMTLE e [ = §Trromem — J Delete SMLE - O changs  (JAddition | &
HAME KASSON, WILLIAM J NAME
streeT aooress | 100 BLUFF VIEW DRIVE, APT. #605-A STREET ADDRESS
ov-si7¢ | BELLEAIR BLUFFS FL 346401348 oY-51-2p
TITLE D O opskete TILE Clchange [ Addition
NAME HILLIER, CLARIS NAME
STREET ADDRESS | 100 BLUFFVIEW DRIVE APT AZ210 STREET ADDRESS
CITY-ST-ZIP BEELLEAIR BLUFFS FL CITY-ST-2P
TITLE D O pelete TITLE [ change [ Addition
NAME BERCOWITZ, WILLIAM NAME :
STREETADDRESS | 100 BLUFFVIEW DRIVE, 401A STREET ADDRESS
CITY-ST-2IP BELLEAIR BLUFFS FL CITY-51-2P ]
TTLE D 7 Delete TLE ] Change [ Addition
NAME JOSEPH DADDIO NAME
STREETADORESS | 100 BLUFF VIEW DRIVE, APT. 303-B STREET ACDRESS
CITY-ST-ZP BELLEAIR BLUFFS FL CITY-§T-2IP
TILE . [ Delete TITLE [ cChange [ Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
oiry-S1-2F CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
indicated on this repon of report is true and accurate and that my signature shall have the same lega! efféct as if made under oath; that | am an officer or director

of the corporation or feceiver or trustae empowered to xecuEhisr/epo&as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn ;r@hmem witkan adfress, with all other like gmpowered,
(¥4
SIGNATURE: i -

QliseEn - SV 26 a2 0o/ €7 Z“l) 585-7410

SIGNATUNE AND TYPED OR PRINTED NAE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




