2001 UNIFORM BUSINESS REPORT {UBR) FILED 5
DOCUMENT # N93000005522 Apr 23,2001 8:00 am ®

1. Entity Name
ecretary of State
PLUM HARBOR HOMEOWNERS ASSOCIATION, INC. 04232001 90095 008 ****61 25
Principal Place of Business Mailing Address
951 BROKEN SQUND PwWY 951 BROKEN SOQUND
250 250
BOCA RATON FL 33487 BOGA RATON FL 33487
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0455834 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?g'giﬁfeﬂﬁo"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
o - — . Name . o
MESS|NGER, JOEL Street Address (P.O. Box Nymber is Not Acceptable)
951 BROKEN SOUND PWY
SUITE 250 Ci Zip Code
BOCA RATON FL 33487 ity FL | 7P
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the stala of Florida.
SIGNATURE
Signatwre, typad er printed name of registered agent and titte if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. O Added to Fees Department ot State
10. OFFICERS AND DIRECTORS e I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE D B,Delete TILE Ig v b /JDDGEIL TA omAS ] Change m!dition §
NAME STERN, MICHAEL NAME ?%0 BMDS”AUJ l‘/{ =
STREET ADDRESS | 9552 VERMOSA LANE STREET ADDRESS P
omv-st-2f | TAMARAC FL 33321 ~ CITY-ST-2IP TAMA LA 2 f’(, 3332/ LE
TITLE DT [ Detets TITLE Anh VD J Dd JChange [rdtion |C
Osep AN &
e REED, TRUDY e P ororng B D
STREET ADDRESS | 5851 KELSEY LANE STREET ADDRESS 763 /
GTY-5T-2° _|-TAMARAC FL.33321<e—~ . _OTY-STZP TAmandc Iz 4330/ -
TITLE DP O Detete TILE ’rb & Ol Change  [AKadition
o DORRINGTON, SCOTT , e JDS ” AANC e
STREET ADDRESS | 9470 BRADSHAW LANE STREET ADDRESS S 5 LS€
orv-sT-7P | TAMARAC FL 33321 » P CITY-ST-2P T ALAC. L 73524 _
TILE DS mmele TILE & O cChenge  [=ARdcition
v FRANK, MARSHALL Nave Sb BeLr, WM’” ot
STREET ADDRESS | 5920 FRENCH PLUM LN STREET ADDRESS 4072 / Liern /SLE
orv-sTzP | TAMARAC FL 33321 cimy-st-2i TAMALHA c, [ 3332/ o
TLE O nelete e b [ Change T Addition
HAME NAME u 2“ €L S‘A E/Z -
STREET ADDRESS STREET ADDRESS 5 §/0 /’/lZE/UC// e A”’“ ¢
CITY-ST-ZP CITY-8T-2IP TAMAK ”c, Fi. 23
TILE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP_ /> CITY-ST-7P
12. | heréby certify that the” information supplied wnh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplementai reg wizue and accurale and that my signature shall have the same legal effect as if made under cath; that ) am an officer or director
of the corporanon or the [phgreTs SEteat h|s report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed,:or on an atjachR wered. _
SIGNATURE: 25== gl —— 4 m/n(
/ \k_SIG ! RE AND TYPED QR PRINTED NAME OF $IGNING QFFICER OR DIRECTOR™ — " — ~ -~ - . . Date \ i p‘p‘yl‘ln!eqwu‘ns'# e o F b l



