2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT

1. Entity Name

4 746306

THE HARBOUR CIVIC ASSOCIATION, INC.

Secretary of State

05-29-2002 90715 029 ****51 .25

Principal Place of Businss

11339 OAK LANDINGS OR.
JACKSONVILLE FL 32225
us

] Mailing Address
11339 OAK LANDINGS DR.

JACKSONVILLE FL 32225
us

[ ERN L

2. Principal Place of Business

3. Mailing Address

AT GTRR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Slate City & State 4. FEl Number 685 Applied For
_ 59-3072 Not Applicable
P Couniry ap Country 5. Certificate of Status Desired (| Eeae.gesqlﬁg:dmonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. . Narme R e R - e
s — ol T LT i memeT D e e e [TERERL M - |- - Coere TR ee Ll = o

LEDBE]TER DAV]D p Street Address (P.O. Box Number is Not Acceptable)
1139 OAK LANDINGS DR

JACKSONWVILLE FL 32225

City Zip Code
\ FL

SIGNATURE

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

Slgnature, typed or printed name of registerad agent and titte if applicabla

{NOTE: Registered Agent signatura required when reingtating}

DATE

FILE NOW: FEE IS $61.25

9. Electicn Campaign Financing
Trust Fund Centribution.

Make Check Payable to
Department of State

$5.00 may Be
Added 10 Feos

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 10
TITLE [ pelete TILE {Jchanga [ Addition
NAME JONES, ARTHUR NAME
smaeeT anoress |11443 RIVER KNOLL STREET ADDRESS
orv-st-zp [WJAX FL 32225 CITY-§1-7IP

143 ~
TITLE [ Defete TITLE [J Change [ Addition
NAME HYDER, KURT e - “
smreer aooress 11354 HARBOUR WOODS RD S = | sTrReET ADDRESS
ory-st-ze (JAX FL 32225 oIY-51-2P
. - - lv-*--u‘v- Ty . T e o 3 - T T e e T L T e ] See e RO T - T oo g el ST A EaT e T T R AT AT
TME 7 -2 [T belets TILE [d'change — 7 Addltion
NAME LEDBETTER, DAVID P NAME
street aooress |11339 OAK LANDINGS DR STREET ADDRESS
omv-sr-ze - NACKSONVILLE FL 32225 CITY-ST-2P '

CD —
TITLE O pelete TITLE ] change [ Addition
NAME JOHNSON, TERRY E NAME
streer avoress 4205 HARBOUR WQODS ROAD WEST STREET ADORESS
crv-st-ze WACKSONVILLE FL CITY-ST- 2P

L) -
TITLE [ pelete TITLE [ Change [ Addition
NAME RUSSO, SUSAN NAME
saees anoress 14930 HARBOUR WOOQDS RD W STREET ADDRESS '
erv-st-ze  (JACKSONVILLE FL 32225 - CITY-§T-2IP
TMLE O Delete ILE [ chenge  [J Addition
NAME , , NAME
STREET ADDRESS . STREET ADDAESS
CITY-5T-2P CITY-ST-2P

indicated on this repo

SIGNATURE:

changed, or on an aj

of the corporation or 1ha
ﬂ ﬁr

11 o supplemental report is true an

nt with an addrgss, with afl other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)i), Flarida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made-under oath; that | am an officer or director
eiver 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

0%

MU Pl £ Lengerie s f// JoR 714 - 3203

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayiime Phonea #

May 29, 2002 8:00 am

CR2EQ37 (9/01)



