2002 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # N93000002161

1. Entity Name

HARBOUR CLUB A/B OWNERS ASSOCIATION, INC.

Principal Place of Business

3y BLUFF VIEW DRIVE

Mailing Address
100 BLUFF VIEW DR.

FILED :
Mar 26, 2002 8:00 am
Secretary of State

03-26-2002 90029 036 ****61 .25

ZACUR, RICHARD A
5200 CENTRAL AVENUE
"1, PETERSBURG FL

AFT 302-B APT. 605-A
BELLEAIR BLUFFS FL 34640 BELLEAIR BLUFFS FL 34840
U3 us
_ Suile_Apt, #, etc. N Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' [ 4. FEI Number == = appled Fors =
NOT APPLICABLE Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8‘75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Slgnature. typed or printed name cf registersd agent and titla if applicable.

{NQOTE: Registerad Agant signature reguired when reinstating}

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. £ QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 .
e g PD [ Delets e ' Octange O3 Addition | 5
wie ¢ | VANDERMADE, MUREL NAME g
streer aooress | 100 BLUFFVIEW DRIVE, #3028 STREET ADDRESS g
CITY-ST-ZIP BELLEAIR BLUFFS FL CITY-§T-2IP w
TILE ST 7 pelete TILE Dl changs ] Additien | &5
_NAME . e —KASSON'-WILUAM J...__,_ SRR RIS | WL SR P SN A R A I AR gt Y e e T F m e
stheer aporess | 100 BLUFF VIEW DRIVE, APT. #605-A STREET ADORESS ’

GITY-ST-21P BELLEAIR BLUFFS FL 34640-1346 CITy-57-2P

LE D O] Delete [l e , W) Change [ Addition

NAME HILLIER, CLARIS H nave

streer aporess | 100 BLUFFVIEW DRIVE APT A210 f STREET ADDRESS A’p’\‘ ,'2 IQ\A

orv-st-2» | BEELLEAIR BLUFFS FL | om-sT-2p

TITE D O Delete ‘R [JChange [ Addition
NAME BERCOWITZ, WILLIAM B NAME

stReeT aooess | 100 BLUFFVIEW DRIVE, 401A g STREET ADDRESS

CITY-ST-2IP BELLEAIR BLUFFS FL CITY-5T-2P

TILE D O Dalets TMLE [Jchange [ Addition

NAME JOSEPH DADDIO HAME

sTreer apoRess | 100 BLUFF VIEW DRIVE, APT. 303-B STREET ADCRESS

CITY-ST-ZP BELLEAIR BLUFFS FL CITY-5T-7P

TILE O petete TITLE ) Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP GTY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certity 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 | am an officer or director
of the caorporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3’

changed, or on an attachme an address with all gther lik

SIGNATURE:

e empoyered.

EesasDS/T

j3-02 (727) 583~ THO

SIGNATUHE AN D

PED OR PHIM’ED HAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #



