2001 UNIFORM BUSINESS REPORT (UBR) FILED

704873 Jul 12, 2001 8:00 am
1. Entity Name ecre al y O a e
HARBOR BLUFFS OWNERS' ASSOCIATION, INC. (/ﬁD 07-12-2001 90117 027 **61.25
|
Principal Place of Business Mailing Address gl
2181 INDIAN ROCKS RD 2181 INDIAN ROCKS RD
SUITE 1 SUITE 1 ] . )
LARGO FL 33774 LARGO FL 33774 ) D?
us us
S T O REHAM R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-0816976 Mot Applicable
Zip - Country Zip Country 5. Certificate of Status Desfred [} fg‘gglﬁ?:;“ona'
6. Name and A-tit.iress of Curren(ne&lstered Agent 7-. N.ar-n_.e and Ac-ldr;s; of N‘e\f liegistered Age;n-t
Name
MCCONNEU., NlCOLA Street Address {P.O. Box Number is Not Acceptable)
2181 INDIAN ROCKS RD S SUITE 1

LARGO FL 33778

3

City

i

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 stata of Florida.

SIGNATURE

Slgnalture, typed or printed name of registerad agent and title if applicable.

{NOTE: Registered Agent signatura requiredt when rainstaling)

DATE

After September 12, 2001, min. will be $236.25

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

i
Make Check Payable to
Department of State

10. OFFICERS AND DIREGTORS | KEB ADDITIONS/CHANGES 70 OFFICEI;iS AND DIRECTORS IN 10

P 15 Ch Addit
wi | PETERSON, CRIS Rowe 0 [Cindy Thomas D trrse. K pocten
sreer aporess | 109 LIUE OAK LANE smeer anoiess | 2181 Pndian Rocks Rd
ov-si-2¢ | LARGO FL 33770 ovstze |Lavqo, Fo 337174
me | BobeoReen, sue Qo™ 0 [DiEne Morse Ry o S
sTReeT apoRess | 207 ORANGEWOOD LANE. N stee aoohess | 243 ) \“d_":‘o'u_?_ ]
G572 LARGO FL 33770 ) gmy-ST. T \:;ai"q"cf T - -
::;i F[:ICE BOB 1 vetete | :;;i -E;‘“\-"SJ‘_ o-“'Of deo Qd [ Change /R Addition
STREET A00REsS | 114 EJRIFT WOOD LANE steeer apppess | 2V B W
CITY-5T-7IP LARGO FL 33770 CITY-ST-2P L.o.g qo
TITLE 1D O Delete TILE GCD;J e Wislhho , Sec. Cchange XL Addition
NAME CROUCH, BRAD NAME ks
sTreeT aooress | PALM DRIVE sTReET Abpress | &1 B Y ndau Ko Rd
CITY-ST-2IP LARGO FL CITY-5T-2IP LOL.TC\O
e vy O Delete TiLE J Clchange [ Addition
HAME HIRSHON, MAYNARD NAME
streeT aporess | 114 PALMETTO LANE STREET ADDRESS
CITY-ST-2IP LARGO, FLORIDA 34840 CITY-ST-2IP
TILE EANDRY ™ Delete TITLE {J Change [ Addition
NAME , MARTY - NAME ) o
streT anoRess | 106 HARBOR VIEW LANE STREET ADDRESS
CITY-ST-2iP LARGO FL 33770 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 lo execute this report as required by Chapler 817, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: Sa@b"‘ﬁ&’@lé RECSIRIED ¢4 “Y4iele.

0012473

CR2E037 (5/01)



