2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCU

MENT # N93000003910

Apr 30,2002 8:00 am

1. Entity Name
ecretary of State
HARBOR ISLAND AT TURTLE RUN HOMEOWNERS ASSOCIATI 01.30.2002 90155 003 *++*6] 25
ON, INC.
Principal Place of Business Mailing Address
AJ WALLACE MGMT AJ WALLACE MGMT
10660 MAPLE CHASE DR 10660 MAPLE CHASE DR {1 (D
BOCA RATON FL 33438 BOCA RATON FL 33459
us us
r e LA R
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State~ City & State 4. FEI Number Applied For
el 650561336 Not Applicable
- ) - —
___Z'p T N co_u o B | oy . 5._Cortificale of Stalus Desired .~ . ___§8375 Additional
e SRCE e S R i e e i i Ao bRt A = - ee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Namsg

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

SCHNER, LARRY
750 S DIXIE HWY
BOX Cit Zip Cod
ip Code
BOCA RATON FL 33432 " FL | “°
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
Slgnatura, typed o printsd hame of ragistared agent and title if applicabla. (NOTE: Registersd Agent signature reguired when reinstating) DATE
" E 9. Election Campaign Financing $5.00 May B Make Check Payable to
F : . e 00 May Be
“'.E Now FEE ls $61 25 Trust Fund Contribution, Added to Fees Department of State

10.

" QOFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE (51 O celete TILE TsD R Change [ Additicn
NAME LEWIS, KATHLEEN NAME LEWIS, KATHLEEN
STREET ADDRESS | 6372 NW 38TH DR STREET ADDRESS | {0 BT N W 3gTh DR
unv-st-2° | CORAL SPRINGS FL, 33067 ar-st2e. |CORAL HPRINED FL 330677
TIMLE D [ Delete TITLE [ Change [ Addition
NAME GENNARO, LUCIEN NAME
STREET ADDRESS | 5264 NW 38TH DRIVE STREET ADDRESS

| -emv-s1:2P | AORAL SPRINGS FL 33087 == - -———===="=—— . s feom-srzp =~ |= e smnEemnen casm e e . s
e D X oetete T &% : (] Change  [R, Addition
NAME KESSLER, RONNI NAME PiNO , JOHN
STRET ADDRESS | 8900 NW 38TH DR STREETADDRESS | W] N WD 5%‘1\
CITY-ST-2ZIP CORAL SPHINGS FL 33067 CITY-ST-ZIP QOQAL s P R | Nb$ ‘F'L 5 ‘a 06-7
mie PO (% Detee TITE Dl change (K acaition
NAvE HOCHMAN, RODGER NAME M \u..E R H ER B ERT
STREET ADDRESS | 3268 NW 38TH DR STREET ADDRESS L'J-\ o %
CIStaP | CORAL SPRINGS FL 33067 oS | CoRAL 6? R INb 5 L 23067
e D O Detete TILE \'| P >} P change [ Addition
NAME ODGEN, GERALD RAME OwDEN, & ER.ALD
STREET ADDRESS | 8390 NW 38TH DR STREET ADDRESS | B0 N UJ AQTh
“N-2¢ | CORAL SPRINGS FL 33067 a5z |0 DRAL DPRIN u-S FLaz007
TILE O petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-2P CITY-5T-2IP

of the corporation or the

SIGNATURE: _/ YK AR L o pee XS RIED

12. | hereby certity that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar 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

receiver or trustee empowered to exacute 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 attachmaenft with an address, with all other like empowered.

Hot7- 02, 454-753 206b

SQIATURE AND TYPED OR PRINTED Nh‘E QF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #

oarera?

CR2E037 (9/01)

)



