2001 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 10, 2001 8:00 am
DOCUMENT # N96000004940 y
1. Enty Name ecretary of State
09-10-2001 90052 035 ****51.25
HARBOUR CLUB ASSOCIATION, INC.
Principal Place of Business Malling Address
2710 FLORIDA BLVD 210 FLORIDA BLVD
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
us us
T S R RO
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE [N THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘%99959 Not Applicable
Zp - . Country Zip Country §. Certificate of Status Desired O §3.75 Additional
T T e B D o - - C— e - s N ee 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

B. 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,

E)
3

SIGNATURE
Signatura, typad or printad name of regisiered agent and title if applicable. (NOTE: Registared Agent signature requirad when reinstating) DATE
FiLE NOW: 9. Election Campaign Financing Be Make Check Payable to
i B May y
FEE 1S $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE PSD We]e{g TIMLE [ Change ] Addition
NANE _ZABIK, VINCE NAME
STREET ADDRESS | 505 NE 3RD ST STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33483 CIy-s1-2IP
TITLE D O pelete TITLE [JChange [ Addition
NAME WEXEL, STEVEN NAME
s AgoRess | 2710 FLORIDA BLVD - . ] s aooess ) . .
cTy-ST-2IP DELRAY BEACH FL 33483 o ©f omystze - - - F
TITLE D mme THTLE [JChange  [J Addition
N LOESH, DOLORES NAVE
STREET ADDRESS | 505 NE 3RD ST STREET ADDRESS
CITY-ST-ZiP DELRAY BEACH FL 33483 CITY-ST-2IP
me =P [ Detete e PR O Change /Bﬁddmon
NAME NAME Tohn (eane rg
STREET ADDRESS SREETADDRESS | = § .~ & (o) J.,\ Q, lv cL
CITY-ST-2P CITY-ST-2IP De{—"ﬂ-"l Qeach, FL 37482
e [ Detete TITLE (v [T Change ddition
NAME ) NAME qup; Wew OU(’_r"""ﬂV\ I e
STREET ADDRESS ' SREETADORESS | 2. Q. Elem L ﬂ lV
CITY-5T-2IP CITY-S7-21P D el e @ s L . L > I ‘-[ £33
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. ! further certify 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 corporation or the receiver or trustee empowered to execute 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 attachment with an address, wi er like empowered.

TER. T RN A AR e 9(5‘/0/ CT 1~V 72 -2 v

QILAMNMATIIDE . Sin&

CR2E037 (10/00)

e I8




