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1. Corporation Name

Harbor Professional Center Condominium Association, Inc.

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address — _ - —— F-, =
205 Datura Street 205 Datura Street, Attn: Realty Services 0 :\,',:l:,g 1 :-“lﬂ Ji T 1_*3|‘ 09F gk TR,
Suite, Apt. #, ete. Suite, Apt. #, stc
4. Date Incorporated or Qualified l
To Do Business in Florida
City & State City & State OSIZGH 998 I
5. FEI Number Applied For
West palm BeaCh Fl West Palm Beach, FI 650934012 Not Applicable
Zip Country Zip Country 5.
33401 Palm Beach 33401 Palm Beach CERTIFICATE OF STATUS DESIRED [

7. Name and Address of Current Registered Agent

Name

Jimmie McCurter The reinstatement fee is imposed, except in

circumstances which the entity did not receive

Street Address (P.O. Box Numnber is Not Acceptable) the prior notices. By checking this box, you
205 Datura Street are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement
Atin: Realty Services fee be waived.

City State Zip Code

West Palm Beach , FL 133401

anaest 0w 0302110
GISTERED AGENT MUST SIGN
9. Names ahu etddresses of Eachi Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)
Tides Officers r:ﬁm’:roz)iraclors SOtﬁ?:;rA::drfg: Doi’rsgtgc City / State / Zip
PD |Jimmie McCurter 205 Datura Street West Palm Beach, Fl 33401
SD {Dawn Myers 205 Datura Street West Palm Beach, FI 33401
TD |George Johnson 205 Datura Street West Palm Beach, Fl 33401

eliminated, the corporate name satisfies tha requirements of section 807. 0401 or817.0401, F.S., that all fees

owed by the corporatign i o a 8 rrnation indicated on this application is frue and accurate, and my signature shall have the same legal effect as o
made under oath . .
YTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




