—mréew-m iy

2 Flzlf)%? 8:00 i ‘
Aug 25, :00 am
DOCUMENT # 757409 Segcretary of State |

1. Entity Name

2002 UNIFORM BUSINESS REPORT (UBR)

08-25-2002 90199 005 ****61 .25
COLUMBUS HARBOUR HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address :
POST OFFICE BOX 520268 POST OFFICE BOX 520268 HUldo1l4b S
LONGWOOQD FL 327520268 LONGWOOD FL 327520268 L
ik
: 2. Principal Place of Business 3. Mailing Address ' ' i
? Suite, Apt. #, etc. Suite. Apt. #, efc. DC NOT WRITE IN THIS SPACE '
‘r.; _ - u i 3 2
i City & State City & State 4. FEI Number Applied For Co
4 59-2362974 Not Appiicable i
g Zip Country zp Country 5. Certificate of Status Desired O ?e%gesq 'ﬁ:jgitional , {
@?‘ - -6.-Name and Address of Current Registered Agent. 7. Name and Address of New Registered Agent- _ .. - <o !
I+ Name
} MCCULLOH, NEAL Street Address (P.O. Box Number is Not Acceptable)
3 1065 MAFTLAND CENTER COMMONS BLVD.
[ MAITLAND FL 32751 & | o
| FL
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. | am familiar with, and accept
the obligations of registered agent.
‘ SIGNATURE : i
| Slignatura, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE B
I After September 13, 2002; - - 8. Eloction Campaign Financing $5.00 May Be " Make Check Payable to
| - min. wilt be $236.25. . Trust Fund Contribution. O Added to Fees *  Department of State
; 10. — OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e PD Delete TITLE Pr&Si 0T N [ Change Adgition |
NAME SEIBERT, JAMES R X NAME SNLSAMN CJ‘\E{;} ol | K 3
STREET A0oRESS | 320 ISABELLA DRIVE sweeraooness | 481 Qolumpus Cirel & 750 5
CITY-ST-2IP LONGWOOD FL 32750 CITY-ST-2IP LONQ-LUDOO" F}_' BGI W
e VFD ﬁnem THLE vice “Pres: Dep A)‘_ [ Change kﬁ\ddition &
NAME KNIGHT, RICHARD D NAME A FeverSToA
staeeT aporess | 141 COMUMBUS CIRCLE smeeraoeess | 240 @ (oA BELLA DriVE
-0-ST- 2k || ONGWOOD FL.32750 . . . ovsewe | LOAGWORd. FL Q34050 . _ .
THLE S Delete TILE 56&?@'\'“""] [J Change RAudition
NavE KUZMICK, RICK R e Tom _Ares ve _
STREET ADDRESS | 480 COLUMBUS CIRCLE smerraonness | BYe TSR BELLR DRI o
orv-st-zp | LONGWOOD FL 32750 ovsize | LOAMALI0Od | EL 35 ) Con
TILE TD % cetee L Gpn_? Saehnmidtr O change  [Xaddiion R
NAME TERRETT, SUSAN § RAME ~HReAsUcer PRR
STREET ADDRESS § 151 COLUMBUS CIRCLE stoeer sooness |1 COwLIM BUS Alrele, ’A R
om-st-7P - | LONGWOOD FL 32750 CITY-ST-2IP AO NG )00 c/‘ =L ja D 1 o
TIRLE sh 5 Detete TME = et ror, [ change  [Wddition i :
NANE SHAFFER, DAVE NANE DOvO Bach St
STREET AODRESS | 131 COLUMBUS CIRCLE smeeTaoness | 24| TSR bellpa Dowve Pl
ov-s-zP | ONGWOOD FL 32750 CIFY-ST-2IP Long oo d L FL 32 ’N"D I i b
e D ™ Detete TE Diretves 7 Change mfminon ek
A SMYTHERS, JACK NAME ricieie T of oo
STREET ADORESS | 331 ISABELLA DRIVE smeecTanoeess | R Lolumbas air e b
orv-stzP | LONGWOOD FL 32750 CITY-ST-2P ].._OI\LS,LUOOd , FL 59"]30 ;
12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectd 119.07(3)(i), Florida Statutes. | further certify that the information b
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director I -
of the corparation or the receiver or trugiee empowered to, cu s report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with apéf >S5S, ith a powered.
S D202 ik 590

SIGNATURE-



