2001 UNIFORM BUSINESS REPORT (UBR) FILED

8
DOCUMENT # N93000002162 - Apr 27,2001 8:00 am @

1. Enty Name ecretary of State
HARBOR VIEW CONDOMINIUM ASSOCIATION, ING. 72001 S0 010 <=6 25

4 .

Principal Place of Business

10301 EAST BAY HARBOR DRIVE
BAY HARBOR ISLANDS FL 331541256

2, Principal Place of Business 3. Mailing Address ”"“m m ml

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0409534 Not Applicable
Zi Countr Fd Countr it
e Ly P i 5, Certificate of Status Desirad O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
LAPORTA, JOHN C Street Address (P.Q. Box Number is Not Acceplable)
10301 E BAY HBR DR
#1
BAY HARBOR ISLANDS FL 33154 City R | 4 tode
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.
SIGNATURE
Slgnatwre, typed or printed name of registered agent and title i applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing 5,00 May Be \iake Check Payabie io
FEE 1S $61.25 Trust Fund Contribution. u Added to Fees Departmiant of Siate
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TITLE O Change (] Addition | &
NAME LAPORTA, JOHN C NAME =
sTeeer aporess | 10301 E BAY HBR DR, #1 STREET ADDRESS 5
crv-stze | BAY HARBOR ISLANDS FL c-g1-2¢ @
o
TITLE vD 'ﬁ Delets TIMLE O Crange [ Acition | &
HAME ALFRED, TIRELLA NAME
STReET ADDRESS | 10301 E BAY HBR DR #8 STREET ADDRESS
GITY-ST-2IP BAY HARBOR ISLANDS FL CITY-ST-21P
TiE 8D [ petete TILE [ Change ] Addition
NEME AVRICH, DOROTHY NAME
STREET ADDRESS | 10301 E BAY HARBOR DR STREET ADDRESS
CITY-87-21f BAY HARBOR ESLANDS FL CITY-S§T-2iF
TITLE ] Delete TITLE ) P - ange——CTATition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-AP ! 28
TILE O pelete TITLE G [ Change /MAddmon
e (A oorpes Govzarez
STREET ADDRESS staeeT sunmess | AN 2)(0 S.w. :\)& nh, "TERR,
GITY-5T-2P CITY-S1-21P Miamy . Er, R34S
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not dualifiyfor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplermentai report is true and accurfXe And tha} my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the receivgr or trustee empowered to execdtd this repdit as required by Chapter 617, Florida Statutes; and thawmy name appears in Block 10z Block 11 if ”
changed, or on an attachment h an pddress, m@merl . /
SIGNATURE: . 2/l G -G
SIGNATYAT AND TYFED OH PRINTED NAME GF SIGNING OFFICER OR DWGECTCI) a d J  Daveme Phone’s




