2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name .. .

HARBOUR NORTH

" # 763406
NIG ASSOCIATION, INC.

AL

s

FILED

Principal Place of Business

% SANDRA E HIBBARD
4636 HARBOUR NORTH COURT
JACKSONVILLE FL 32225

Mziling Address
% SANDRA E HIBBARD

4636 HARBOUR NORTH COURT
JACKSONVILLE FL 32225-1085

2. Principal Place of Business

3. Mailing Address

AR ARTRRICL

Suite, Apt. #, etc.

Suile, Apt. #, etc.

DO NQT WRITE IN THIS SPACE

JINIRIN

City & State « City & State 4. FEI Number - Applied For
59'2 18%0 =~ Not Applicable
Zip Country Zip Country - ) $8.75 Additional
) 5. Certificate of Status Desired O Fee Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
HIBBARD. S ANDRA E Street Address (P.O. Box Number is Not Acceptable)
4636 HARBOUR NORTH CT.
JACKSONVILLE FL 32225 : :
. City FL Zip Code
8. The above narmead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.
SIGNATURE - .
Slgnature, typed or printed nama of registerad agent and e if apphcable. {NOTE: Registared Agent signature reguired when renstating} DATE
. FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
‘FEE 1S5 $61.25 Trust Fund Contribution; Added to Fees Department of State
10. \OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE PD ‘ ' [ Delete T PO Change [ Addition
e (CLOCKADALE, LAURA , . . . . f NAME Canlene T, Le€
STREET ADDRESS {11114 SAIL POINT LANE- - -+ STREETADORESS | Lfsgp) Hmebod € Aloa 4 &
urr-sT-2P [ JACKSONMVILLE FL 32225 st e | Teeksovitle, Ff 32225
T VPD - & Delete TILE VPO - Chemnge [ Adition
NAME HOLCOMB, MIKE HAME Kevind /VaAs .
STREET ADDRESS | 4463 HARBOUR-NORTH CT STREET ADDRESS 45-5 F La y/,t“éauq_, ﬂa vE
urest-2e | JACKSONVILLE FL 32225 : st | JpaksewVolle, £ 32228
TILE SD _ B’nepme TITLE So Mange [ Addition
-wme- - [DEEN;CINDEE - WME T SRR Ol E TTERAS ERI T T e T T
STREET ADDRESS | 4660 HARBOUR NORTH CT STREET ADCRESS | £/ 0D ,G/W e /Vﬂ&?lé &L o
omv-st2f | JACKSONVILLE Fi 32225 oS | Taogsopy fE, Ff 32225
TILE TP M Delete TITLE TP Bthange [ Addition
NAME LEE, CARLENE ) NAME Robea] I£&- s
STREET A0DRESS | 4581 HARBOUR NORTH CT STREET ADORESS | 445"y pbrttoo i & Aoath -
orv-s1-20 | JACKSONVILLE FL 32225 s | Tacksowy.le £7 B3222S
e ' 1 Delete TMLE ) O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-$1-21P CITY-ST-7IP

12. 1 hareby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under sath; that ! am an officer or director
of the carporation or the receiveror 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

changed, or on an attachmeg

SIGNATURE:

fith an address, w e empowered,

Daytime Phone # -

a’ﬁ /I ,/00 e -4/ - 23Y0)

, May 30, 2000 8:00 am
Secretary of State

05-30-2000 90010 006 ****6] .25

CR2E037 (9/99)



