2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 757409

1. Entity Name

COLUMBUS HARBOUR HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business

POST OFFICE BOX 520268
LONGWOOD FL 327520268

Mailing Address

POST OFFICE BOX 520268
LONGWOOD FL 327520268

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

A

FILED

May 18, 2001 8:00 am

Secretary of State

05-18-2001 91598 032 ****651 .25

562519

[T

DO NOT WRITE IN THiS SPACE

City & State City & State 4. FEI Number Applied For
59'2362974 Not Applicable
Zip Country Zip Country ” ) $8.75 additional
5. Certificate of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - = ————[~Name = O - = — T

Street Address {P.O. Box Number is Not Acceptable}

MCCULLOH, NEAL
1065 MAITLAND CENTER COMMONS BLVD.
MAITLAND FL 32751
» 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
Signature, typed or printed name of registered agent and titla if applicable. (NQOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1
TILE PD [ Delete TME [JcCrange [ Addition
e SEIBERT, JAMES R e e BeeT, James R
STREET ADDRESS | 320 [SABELLA DRIVE STREETADDRESS | "0 ‘I:sc’:.lod la pr-
cmy-sT-2P | LONGWOOD FL 32750 CITY-S1- 2P wneap.)aoﬁ T L3250
THLE VPD [ Delete TITLE D ClcChange [ Addition
e KNIGHT, RICHARD D e V ﬁld- 'RLMA D
sTreeT acoress | 141 COMUMBUS CIRCLE STREET ADDRESS us
CiTy-ST-2°P LONGWOOD FL 32750 CITY-ST-2IP 14( —dum F L. ATo0
e |'SD T T T Delete TITLE ' [CHefange [ Addition
NAME KUZMICK, RICK NAME ‘:K"‘J =Y -1 N Cj»_ ]0\ &h
STREET ADDRESS | 480 COLUMBUS CIRCLE STREET ADGRESS ‘6 o CO o m b
Cimy-st-2p LONGWOOD FL 32750 orTY-81-2P Lo ne wlood lﬁl_ =2.752
ME TD O Delete TILE TD [ Change [ Addition
e TERRETT, SUSAN § N -T2 S vsan S
streeT ADDRESS | 151 COLUMBUS CIRCLE STREET ADDRESS (5 ¢ !, mbu r
CITY-ST-2P LONGWOOD FL 32750 CIvY-SI-7P L.a e J %?— =272 350
LE D [ Delete TITLE hange [ Addition
i SHAFFER, DAVE e < h aP«Qe r, Dewe. .
streeT aopRess | 131 COLUMBUS CIRCLE STREET ADDRESS 134 CO[ U m bos
orv-st27 | LONGWOOD FL 32750 civ-st-2p Lanqu_)oad FL 3.27 5o
TILE D O Detete TTLE [J Change [ Addition
NAME SMYTHERS, JACK NAME mythers, \4&6"-
STREET ADDRESS | 331 ISABELLA DRIVE STREET ADDRESS 331 Q},bg[ h Dr
CITY-ST-2P LONGWOOD FL 32750 ] crv-sr-ze Lan LWoe A P l ’_-3':?_'? 56

12. | hereby certily that the information supplied with this f||m

does not qualify for the exemption stated in Sectioh 119. O?(S)(l)’Flonda Statutes. | further certity that the information

indicated on this report or sugplemental report is true an 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 thigreport as required by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like em; wered

SIGNATURE: _é'&"vw““@l? 2 ""F"' 8]

5//5 /O# 407 339/54>

NATURE AND TYPED OR PAINTED NAME OF QIGNING OFFICER OR DHRECTOR

Date Davtima Phone #

CR2E037 (10/00)

|




