2000 UNIFORM BUSINESS REFURT (UDR)

DOCUMENT # 757409

1. Entity Name

COLUMBUS HARBOUR HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business

POST OFFICE BOX 520268
LONGWOOD FL 327520268

2. Principal Place of Business

Suite, Apt. #, etc..

City s state City & State 3. FEI Number Applied For
59-2362974 Not Applicable
. . " —
2ip Country fp Country 5. Certificate of Status Desired $8.75 Additional

Mailing Address

POST OFFICE BOX 520268
LONGWOOD FL 327520268

|3 Mailing Address

Suite, Apt. #, etc,

i

FILED
May 12, 2000 8:00 am
Secretary of State

05-12-2000 90036 034 ****¥5] 25

LN ¢

Ruwuidid

AR THARIRAD A

DG NOT WRITE IN THIS SPACE

O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ANDERSON, DAN
330 ISABELLA DRIVE
LONGWOOD FL 32750

8. The above named entity submits this statement for the purpo;

SIGNATURE S"‘AA—“— 5 ‘M’LW%\ 5 L')iﬁ‘;nc-g;ﬂ?-ﬁ_ M@‘? & /?0‘

= ————

e %T 5 USan

et

Street Address {P.O. Box Number is Not Acceplable)

r 5| Golumbys (]

| oneuscod

FL Zjégiev 0

se of changing its registered office or registered%gent, or botl{ in the state of Florida.

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

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW: 9. Blection Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. " OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND D\HIngRS iN10 _
TITLE PD O Detete TILE 1% % ) hange [ Adgition | &
i ANDERSON, DAN e Tames Sebect 2
STREET ADDRESS | 330 ISABELLA DRIVE STREET ADDRESS o 1sa G_(\ a.Dri vé o
omv-st-2p L ONGWOOD FL 32750 s | Longuoad, L 2752 _ i
TITLE vD [ Delete TITLE VD . t_ Mge [ Addition E:)
we  |REVELS, BARRY v |Richand Knigh
STREET ADDRESS | 400 COLUMBUS CIRCLE STREETADDRESS | § ¢f | Colu mbuS CiralS
ov-sTze | ONGWOOD FL 32750 : sv-size|Longrood, FL 32750 3
me __ 18D - . _ Ooeete—. - e fSbe- e i e - — _.[Denge ] Addition-|-
NAME CHESLICK, SUSANN NAME Ri chard Euzmi ck
sTReeT Aooress | 481 COLUMBUS CIRCLE - staecTaooness | U480 Columbus Giv de
onv-st-20 1) ONGWOOD FL 32750 CITY-§T-21P LorguicoA FL-327s0
TITLE T ) 7 Delete I ome TD — 'ﬂ' DCrange [ Addition
N MACK, BONNIE e Svsan jecred |
STREET ADDRESS | 140 COLUMBUS CIRCLE smeensonnss | 191 Columbus Cirm ,
CITY-ST-2IP LONGWOOD FL 32750 CIFY-ST-ZP Lo nqquDan y FL 22750
TE D 3 Delete THE D (Demnge [ Additien
NAME SPAK, DAN NAME g"ac.‘( Sm Thers
STREET ADDRESS | 420 COLUMBUS CIRCLE STREET ADDRESS | 2% Jzabellq Dr wve
orv-st2° || ONGWOOD FL 32750 | oz |Longwood, FL 227 %0 -
e D B O Delete TILE i) . 'P EfChange [ Addition
ol DELLAMOTTA, SIVA e DAy fyq i
STREET ADORESS | 710 PALOS WAY smerraooness | V51 Colommbus Cdrdie
CITY-3T-ZIP LONGWOOD FL 32750 CITY-ST-2IP ) Lt?_r}_q woaJ’ L =3 ;1_75 Fo)

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07

indicated on this report or supplementai report is true an ! 1
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter
changed, or on an atiachment with an address, with all other like gmnow:

SIGNATURES . JZMATSIE ZHRUIED S vzan S lerrell

ered,

accurate and that my signature shall have the same legal e r
617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

3)(i). Florida Statutes. | further certify that the information
ect as if made under oath; that | am an officer or director

NATURE ARD TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR

Yo7 |
U lay 22000 220192




