2001 UNIFORM BUSINESS REPORT (UBR) FILED

-
i L]
DOCUMENT # N99000007292 Apr 30,2001 8:00 am &
1. Entity N
iy Nane ecretary of State
HARBOUR HOMES OF BOCA CONDOMINIUNM ASSOCIATION, | 04-30-2001 90114 023 ****g] 25
Principal Place of Business Mailing Address
2499 GLADES ROAD 2498 GLADES RCAD v oaare s U
SUITE 110 SWITE 110
BOCA RATON FL 33431 BCCA RATON FL 33431
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IiN THIS SPACE
City & State City & State 4. FEl NMumber Applied For
65"1007168 Not Applicable
Zi Counts Zi C it
® euntry ® ountry 5. Certificate of Status Desired ] $8'75 AddlttOl’!ai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PROUJANSKY, ALBERT N Street Address {P.O. Box Number is Not Acceptable)
11500 EL CLAIR RANCH ROAD
BOYNTON BEACH FL 33437
City FL Zip Code
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
Slgnatire, typed or printed name of registered agent and tite if applicable. {NQOTE: Ragisterad Agent signature requied when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Addesto Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TI7LE D O Delete TITLE ) 3 Change Addition | &
NAME MNAME =]
;TREEI ADDRESS ?:%%F%ﬁhfgﬁgﬂ IFE(()AD STREET ADDRESS MARJORIE M. PE TERMAN =
et o 11500 E1 Clair Ranch Road 2]
¥-8T- BOYNTON BEACH FL 33437 » -81-2l R(‘)Yh‘l‘hn Rearh +FI 33437 U&j
TWTLE D B Delete TLE [V Change (3 Acdition | 3
NAME MUFSON, ROBERT NAKE
STREET ADDRESS | 2499 GLADES ROAD SUITE 118 STREET ADDRESS
orv-s-20 | BOCA RATON FL 33431 CITY-5T-2
TITLE D [ Detete TITLE [ Change 7 Accition
HAME PROUJANSKY, ALBERT N HAME
sTreet aporess | 195040 EL CLAIR RANCH ROAD STREET ADDRESS
onv-sT-2° | BOYNTON BEACH FL 33437 o512
THLE (T Delete TITEE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-7IP CITY-ST-ZIP
TITLE 3 Detate TILE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71F CITY-ST-71f
TITLE O Delete TITLE [ Change [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-21IP CITY-ST-71P
12, | heroby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this repon or supplemental report is true and accurats 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 tr empowered 1o execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ddress, with all o Ii mpowerad.
M ’ Leonard E. Greenbherg
SIGNATURE: ___ ~li9la(
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER'OR DIRECTOR Date Daytime Piane #




