2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000004940

1. Entity Name

HARBOUR CLUB ASSOCIATION, INC.

Apr 06, 2000 8:00 am
ecretary of State

04-06-2000 90043 025 ****4] 25

Principal Place of Business Mailing Address
2710 FLORIDA BLYD 2710 FLORIDA BLVD
DELRAY BEACH FL 33483 DELRAY BEACH FL 334834604 nUYYYiTn
us us :
Suite, Apt. #, etc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
65-0699959 Not Applicable
zp Country Zp Country 5. Cenificate of Status Desired O $8'75 Additional
: Fee Required

" 6. Name and Address of Current Registered Agent -~ - -

7.. Name and Address of New Registered Agent

Name

WEXEL, STEVEN

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

2710 FLORIDA BLVD

DELRAY BEACH FL 33483

City

FL Zip Code

8. The above nameg entity submits this statement for the purpose of changing its registered office or registered agent, or bpth. in the state of Florida.

SIGNATURE

Slgnature, typed or printed name cf registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) : DATE

FILE NOW: 9. Blection Campaign Financing $5.00 May Be Make Check Payable fo
FEE IS $61.25 Trust Fund Contribution. O Added to Fees | Department of State

10. OFFICERS AND DIRECTORS 1.
TME PSD (1 Dette TIMLE
NAME ZABIK, VINCE NAME

STREET ADDRESS
CITY-ST-7IP

STREET ADDRESS | 506 NE 3RD ST
CITY- §T-2IP DELRAY BEACH FL 33483

ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
; [ Change [ Addition

TITLE
NAME

TITLE D [ Delete
NAME WEXEL, STEVEN

STREET ADDRESS | 2710 FLORIDA BLVD STREET ADDRESS
CITY-S7-2IP DELRAY BEACH FL-33483 CITY-ST-2P

[ Charge [ Addition

NAME LOESH, DOLORES NAWE
sTeecT an0Ress | 505 ME 3RD ST STREET ADURESS

[ Change  [J Addition

[ Change ] Addition

TIMLE 3] [J pelete ' TILE

[JChange [ Addition

CITY-571-2P DELRAY BEACH FL 33483 CITY-ST-2IP
TILE [ Delete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TILE [ pelete TITLE

HAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2P
TITLE [ pelete TIMLE

NAME NAME

STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-$T-2P

; [ change  [J Addition

12. | hereby certify that the information supphied with tnis filing dees not quality for the exemnption stated in Section 119.07{3)), Florida Statutes. | further certity thaf 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 corporatian or the receiver or trustes empowered to execute this report as reguited by Chapter 617, Florida Statutés; and that my name appears in Block 16 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGN (oo A 7

TN N ¥ U twe U G D Oghd e R G ey

> steven B W/ 7[vylw

SIGNATU@D TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phone #

CR2EQ37 (9/99)



