FILED

2001 UNIFORM BUSINESS REPORT (UBR) e
o
DOCUMENT # 763406 Sgp 17, 2001 8:00 am
1~ Enity Namo ecretary of State
09-17-2001 90008 048 ****51.25
HARBOUR NORTH CIVIC ASSOCIATION, INC. /%;)
Principal Place of Business Mailing Address e
% SANDRA E HIBBARD % SANDRA E HIBBARD T
4636 HARBOUR NORTH COURT 4636 HARBOUR NORTH COURT
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- Tt - - .- s 59-2189960 - Not Applicable. |-
Zip Country zp Country 5. Certificate of Status Desired | Eese'gesqaﬁgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
H|BBAHD, SANDRA E Street Address {P.Q. Box Number is Not Acceptable}
4636 HARBOUR NORTH CT.
JACKSONVILLE FL 32225
City FL Zip Code
8. The above named entity sunmits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE 1,
Sl Slgnatura, typed or printed name of registared agent and title if applicable {NOTE: Ragistered Agent signature reguired when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Camﬂaigﬂ Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Centribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. " ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TE PD . [ Delete 113 ’ﬂ A L ange [ Additon | 5
- L
NAME CLOCKADALE, LAURA NAME WM& 7. A EE 2
stReer Aporess | 11114 SAIL POINT LANE STREET ADDRESS 6/ 'SY / i Ao W 2
CITY-ST-2IP JACKSONVILLE FL 32225 CITY-ST-2IP e T ITY §
TITLE VPD O Delete TITLE VAo @ernge [ Addiion |G
| NAME _|_HOLCOMB, MIKE.. . SR 7S s AP T e
steet anoress | 4463 HARBOUR NORTH CT STREET ADDRESS /{‘?(Z‘/ ﬁ; 25 Y7 .ﬂ .
orv-sr-ze | JACKSONVILLE FL 32225 orv-s-ze | 4 o o aresr 1 22225
TITLE sD ] Delete TITLE JO- 7 w Cd-6mme [ Addilion
NAME DEEN, CINDEE NAME 20 EAS .
strer aooness | 4560 HARBOUR NORTH CT - . » ok e AbeSA
orv-s2p | JACKSONVILLE FL 32225 anv-stze | 4 E o e ST 32828
TITLE TP [ Delete TITLE 7“ ) 7 [Lchange— [ Addition
NAME LEE, CARLENE NAME /?aéuf (EE
streer aboress | 4581 HARBOUR NORTH CT STREET ADDRESS ysgr bhoe A5 &76{_ 7
orv-sr-2p | JACKSONVILLE FL 32225 Cmy-ST-2P Te £F 33228
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Delete TLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saection 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thai 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 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 attachm%ﬂth an WII other like empowered.
TR AT I %@% LA F@:%ﬁufg .- 7 /f[ ?/7‘7&4// o 247/




