FILED

2003 NOT-FOR-PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) 1\%%{1.05512.3 ?)?} g;[g?eam

PQCNUMENT # N05290 05-05-2003 90373 Q21 ****6]1 .25
. Entity Name
HARBORTOWN VILLAGE PROPERTY OWNERS ASSOQCIATION,
INC.
Principal Place of Business Mailing Address
o, LY BATSEL 102 PLACDA 0 11038330
1861 PLACIDA RD.. STE 104 C/0 TIM FITZSIMMONS
ENGLEWOOD FL 34223 CAPE MAZE FL 33346
us

S > GBI AR

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & Siate 4. FEl Number 59.2507779 Applied For

Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ ‘E‘g'gesql‘ﬁf:;“""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILUAM' Joy Street Address (P.O. Box Number is Not Acceptable)

7092 PLACIDA RD

CAPE HAZE FL 33946

City FL Zip Code

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

s

8. The above named entity submits this statarme
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registarad agent and title if ap#ama, ﬁ Ragistered Agert signalure requirad when reinstating) DATE
>
. " Election Gampaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. i Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTCRS IN 10
TITLE fD 7 Detete e ‘ [ change L] Addition
HAME AUSTIN, WAYNE NAME
STREET AUDHESS P O BOX 441 STREET ADDRESS
cmsst-7p | CAPE HAZE FL CITy-S1-2P
T D [ Delete TITLE O change [ Addition
NAME KOZAK, INARID NAME
sTReeT ADDRESS | PO BOX 729 STREET ADDRESS
or-si-2p |NOKOMIS FL CITY-57- 2P
TITLE VD [ Delets TLE Ol change [ Addition
HAME WEAVER, DICK NAME
STREET ADDRESS [ 1714 BORROMAN - POLAND RD, SUITE 10 STREET ADDRESS
cmv-st-zP — |POLAND OH GITY-51-2P
TIE D 3 Delete TITLE ) Change (] Addition
HAME BECKSTEAD, DEAN NAME
STREET ADDRESS | 7092 PLACIDA RD STREET ADDRESS
orv-s-2p | GAPE HAZE FL CITY-ST-2I
TLE T 3 Detete TILE [Jchange [ Addition
NAME HORSTMEIER, ROGER NAME
STREET ADRESS | 1131 MEADOWS DRIVE STREET ADDRESS
erv-s1-z¢ - \FREEPORT IL 81032 CITY-ST-2IP
TITLE S O Delete THILE [ change T Addition
NAME DARLENE, BENSON . NAME
sTREET ADDRESS | 7070 PLACIDA RD #1221 STREET ADDRESS
arv-s-2P | CADE HAZEL FL 33046 CITY-ST-21P

12. | heraby cerlifz that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shail have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration or the receiver or trustee empao; to exaecute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an addr | other like, wered.
393’0.5 AT (970

SIGNATURE: ___/ZZ0¢ “FAZPIRED Y |

SIGHATURE ANDTYPED OR PRINTED NAMEAF SIGNNG OFFICER OR RIRECTOR ST

]

CR2EQ37 (10/02)



