2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 707062 May 15,2002 8:00 am

1. Enty Namo | Secretary of State

SNUG HARBOR HOMEOWNERS' ASSOCIATION, INC. 05-15-2002 90162 002 ™**61.25
Principal Place of Business Mailing Address
1610 BAYSHORE DRIVE 1610 BAYSHORE DRIVE
COCOA BEAGH FL 32931 COCOA BEACH FL 32931
e T R K A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
’ NOT APPLICABLE Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O ?ese{lesq t‘ﬁ?adci’“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
) NLESL!E,.CL&UDE._E-__JR_,#, e . o Sfre_fag Add‘(ess (P.Q. ?ox Number if Not Acceptable)
1610 BAYSHORE DRIVE — 7 e e e e s
COCOA BEACH,F L FL 32931 ‘
City FL Zip Code

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

SIGNATURE %w& {O %)«u&f’v i

12. | hereby 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 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 altachment with an address, with all cther Iike empowered.

Signature, typed or printad name of registered agent and title if applicable. M (NOTE: Registered Agent slgnature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. 0 O Added to Foes Depar‘[ment of State
10. - OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D M pelete TITLE [ Change  [] Addition § i
NAME DREITHAUPT, JEAN NAME ‘ s
sweeraporess | 1640 BAYSHORE DR. STREET ADDRESS §
CITY-5T-21P COCOA BEACH FL 32931 CITY-ST-ZIP . o
TITLE T O Delete e Ol Change [ Addiion | 55
NAME LESLIE, CLAUDE NAME
streeT ADRess | 1610 BAYSHORE DR. STREET ADDRESS
crv-st-2¢ | COCOA BEACH FL CITY-5T-2
TITLE D ] Delete TITLE Ol Chenge [ Addition
NAME ROMANO, FRANK NAME
streeT ancress | 1748 BAYSHORE DR STREET ADDRESS
.| cimv-st:zp. - |COCOA.BEACH.Fluwer oo v JOTCSTTR -
TILE D O Dekete TILE [ Change [ Additicn :
NAME BURCH, WILLIAM NAME i
streeT apoRess | 22 W POINT DR STREET ADDRESS :
omv-s1-2P  |COCQOA BEACH FL 32931 CITY-$T-2IP i
TLE S O Detete TILE [ Change {7 Aadition i
NAME LEE, JM HAME i
street anoress | 1722 BAYSHORE DR. STREET ADDRESS :
av-stzp | COCOA BEACH FL 32931 CITY-ST-21P ;
TITLE O pelete TITLE ‘ O change [ Addition 3
NAME : NAME :
STREET ADORESS STREET ADDRESS i
CITY-ST-2P omy-sT-2p j

sianaTURE: _ CACM e = b e mED 4lasha  (321N787-155p

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Data Davtima Phona ¥




