2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 767530 FILED
1. Entity Name Jan 20, 2000 8:00 am
HARBOR PINES OWNERS ASSOCIATION, INC. Secretary of State
] 01-20-2000 90091 016 ****61.25
Principal Place of Business Mailing Address
700 N. WICKHAM HbAD 700 N. WICKHAM ROAD
SUITE 209 - SUITE 209
MELBOURNE FL 3293 MELBOURNE FL 32935-8840
TR v - IR AR
Suite, Apt. #, etc.:. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - . : City & State 4, FEI Number Applied For
C 59-2365639 Not Applicable
Zlp ‘ Country Zp Country . 5. Certificate of Status Desired .. g ?ess-gilﬁ?eﬂﬁonal

6. Néme and Address of Current Registered Agent “7. Name and Address of New Registered Agent

Name
COLKEH M|CHAE|. Street Address (P.O.‘Box Number is Not Acceptable) .
700 N. WICKHAM ROAD
SUITE 201 . & Ty
MELBOURNE FL 32935 R FL | “°°

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

— o

SIGNATURE
Slgnalu‘rs, typad of printed name of registarad agent and title if applicabla. {NOTE: Registeract Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of Stale
N
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD - [ Delete TILE Ol change [ Addition
NAME COLKER, MICHAEL NAME
STReeT ADDRESS | 700 N. WICKAM ROAD, SUITE 201 STREET ADDRESS
CITY-S7-2IP MELBOURNE FL 32935 CiTY-ST-2IP
e VPD WDe!ete TILE O change (] Addition
NAME AUTREY, VERONICA NAME
STREETACDRESS | 700 N. WICKAM ROAD, SUTE 204 _ . . .. STREETADDRESS | I . e
Cy-sT-2 _MEL'BOURNE.FL 39935 . T “_f crv-stae ) T - T
e SD - ‘ 7 Detete TIiLE ClcChange [ Addition
MAME ALLEN, WAYNE NAME
STREET ADDRESS | 700'N. WICKAM ROAD, SUITE 106 STREET ADDRESS
GITY-ST-ZIP MELBOURNE Fl. 32935 CITY-ST-2IF
TITLE TD [ oelete THLE Cchange [ Addition
NAME STITZEL, ROBERT NAME
STREET ADDRESS | 7060: N, WICKHAM ROAD, SUITE 209 STREET ADDRESS
CiTY-57-2IP MELBOURNE FL 32935 CITY-ST-ZIP
TITLE 1 [ pelete TITLE [Tl change [ Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP ‘ CiTY-ST-2IP
THLE - [ Deete TITLE [ change [ Addition
NAME ) e NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that-the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certily that the information
+. Indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
“of the carporatior: or the receiver or trustee empowered 10 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 attachment with an address, with all other like empowered,

B ) . s NICHIEE COCKEL - -
SIGNATURlE: Sﬂﬁﬂméﬂwmgﬁﬁ [Pess. //i-/%wu VR e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

CR2EQ37 {9/99)




