o ] .. ‘U

DOCUMENT # 767530 FILED

1. Entity Name s

HARBOR PINES OWNERS ASSOCIATION, INC. * Jan 11, 2001 8:00 am |
Secretary of State

Principal Place of Business Malling Address 01-11-2001 90011 050 ****g] 25 i
700 N. WICKHAM ROAD 700 N. WICKHAM ROAD
SUITE 209 SUITE 209
MELBOURNE FL 32835 MELBOURNE FL 32935
£ P Pace o e SV AR O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE |
City & State City & Slale 4. FEI Number Apglied For
59—2365639 Not Applicable k)
Zip Country Zip Country ) ! $8.75 additional s
5§, Certificate of Stalus Desired | Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent [
- = j ' ) [ Name - o - = TR
COLKER, MICHAEL Street Address (P.O. Box Number is Not Acceptable}
t
700 N. WICKHAM ROAD
SUITE 201 ,
MELBOURNE FL 32935 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,
SIGNATURE
Slgnature, typad or printed name of registerad agent and title if appiicable. (NOTE: Registered Agent signaturs requirad whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. — [3 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD O Dekete TMLE Ol change  [J Acdition | 8
NAME COLKER, MICHAEL NAME 2
streer aooress | 700 N. WICKAM ROAD, SUITE 201 STREET ADDRESS 5
CITY-ST-2IP MELBOURNE FL 32935 CITY-ST-2IP ]
- o
THE sD [ Detete TILE ‘ [ Change (7 Addition | &
NAME ALLEN, WAYNE NAME
sTReeT ADRESS | 700 N. WICKAM ROAD, SUITE 106 STREET ADDRESS .
orv-s-2p | MELBOURNE FL 32035 cimy-ST-2P ,
~TITLE m - - ' ' ] pelete” F R ) (J'Change [ Adition
NAME STITZEL, ROBERT NAME
STREETADDRESS | 700 N. WICKHAM ROAD, SUITE 209 STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32935 CITY-S1-2IP
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CiTY-ST-2IP
TITLE O pelete TITLE : O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP ' CITY-ST-2IP
12. | hereby certify that the information supplied with this filing doss nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or suppiemental repert is true and accurate and that 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 truslee 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 attachment with an address, with all cher like empowered,
SEAATURERE YichaaT ,
SIGNATURE: _ SER T UREGIE ichael Colker ' . 1/4/01  321-253-5557-
SIGNATURE AND TYPED OR PRINTED NAME OF smyﬁa OFFICER E\_nnr—!ﬁ&c?on Date Daytime Phone ¥




