2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 18, 2003 8:00 am

DOCUMENT # 757409

1. Entity Name

COLUMBUS HARBOUR HOMEOWNERS' ASSOCIATION, INC.

l.

Secretary of State

06-18-2003 90020 035 ****5] 25

Principal Place of Busingss

POST OFFICE BOX 52268
LONGWOQD FL 32752-0268

Mailing Address

POST OFFICE BOX 520268
LONGWOOD FL 327520268

2, Principal Place of Buginess

3. Mailing Address

L L

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Numpber 59.2362974 Applied For
Mot Applicable
o S —— -~ . . . - . Zi t ; iti
Zip. - ""‘*"a*"-"‘"ggy*ngyf?’—‘ s P Couniry ~[-5. Certificate of Status-Desired O . $8'7.5- Addltlgnal
/ Fee Required
6. Name and Address of Current Regigtered Agent 7. Nama and Address of New Registered Agent
P Name
MCCULLOH' NEAL Street Address (P.0O. Box Number is Not Acceptable}
1065 MAITLAND CENTER COMMONS BLVD.
MAITLAND FL32751
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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, tﬁied or printed name of registerst agent and title if applicable

(NOTE: Registersa Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25 8.

Election Campaign Financing
Trust Fund Contribution.

l ;
| Make Check tPayable to

$5.00 May Be
Florida Departrrnent of State

Added to Fees

OQFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10 | KR _
TLE P [ Qelste THLE residenT - A change [ Addition
e CHESLICK, SUSANN e ames K. SeiberT”
streer anokess | 481 COLUMBUS CIRCLE sweeaoness | 2 20 ESAbelln or )
arv-st-2p | LONGWOOD FL 32750 avsie | PN P00 E, £ 3 A73
TITLE VP . [ Delete TILE [Jchange  [] Addition
NAME FEVERSTON, GARY NAME
staeet aoRess | 310_ISABELLA DRIVE STREFT ADDRESS
ev-st-ze | LONGWOOD FL 32750 CITY-§T- 7P o T T
e S O ch Adit
e ARES, TOM Delete LE;EE % oy - i pcrange [ Additon
sTReet Andress | 340 ISABELLA DRIVE seeraoness | (€ Coluem s el
cv-s2p | LONGWOOD FL 32750 o | LOAGodod L BRISO
TITLE T 1 Delste TITLE - O Change [ Addition
NAME SSCHMIDT, GAIL NAME
streeT anoRess | 311 COLUMBUS CIRCLE STREET ADDRESS
onv-st-z | | ONGWOOD FL 32750 ° CITY-ST-2IP

D ~
me BACH, DOROTHY (1 Delete me 3%4 e & - Hin u—ﬁjr [Xpangs ] Additon
STREET ADDRess | 341 ISABELLA DRIVE STREET ADDRESS -‘f’ ( fon te ¢ 5D
ov-stzr | LONGWOOD FL 32750 CITY-57-2P 0 /\%uﬂ Cod, =L 3a7
TIE D i
wie | IWIN, MICHELLE T e [Broe shefer Mo D
steeeT aooress | 320 COLUMBUS CIRCLE sreciooness | | ot Columbaes Gl
om-st-ze | LONGWOOD FL 32750 OITY-§T-2p MW&O-(L] = 38 PEYA

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental rgport is true ang
of the corporation or the receiver or trusye empowered 10 ex
changed. or on an aftachment with g a

SIGNATURE:

Ke empowered. .

does not qualify for the exemption stated in Sectibf 119.07 3Xi), Florida 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 ofiicer or director
e this report as required by Chapter 617, Florida Statutes; and that my n

Gk Shmiet G ofhs ypogsoyss

e appears in Block 10 or Block 11 it

SICNATIIRE AND TVDER AR DOHMNYER MAME B

e

2
g
8

CR2E037 (10/02)



