2001 UNIFORM BUSINESS REPORT (UBR) FILED

g
8

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 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 oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florica 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.

SIGNATURE: _—£ZPa 0K T2 00 (UHED

SIGNATURE AND TYPED OR PRIFTED NAME OF SIGNING OFFICER OR DIRECTOR

2fefor  Goy. 6ql-2951

Data Daytirna Phone #

DOCUMENT # NO7549 Feb 12, 2001 8:00 am
1. EnttyName Secretary of State
HARBOUR ISLAND COMMUNITY ASSOCIATION, INC. 02-12-2001 90236 042 ****6] 25
Principal Place of Business Mailing Address
4229 HARBOUR ISLAND DRIVE 4221 HARBOUR ISLAND DR
JACKSONVILLE FL 32225 : JACKSONVILLE FL 32225
us us : ’
? e e GO R R PRARTIOR
K3t HARbouR Isfags Dawve | Re.Box 35069 4
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Nurmber Applied For
Tasksoxville  H Saekconylle F 59-2897612 Not Applicabid
Zip " Country Zip Country " . $8.75 Additional
3 ‘2.115 0 ‘q,*,l‘ 3113 f)""ﬂ 6?{ /)L/VQ'{ 5. Certificate of Status Desired 0O Foo Hequirerlj lona
-~ 6._Name.and Address.of Current Registered Agent | . .. 7. Nameand ;ddress of New Registered Agent
Name Russell G CAreRon
SUTTON, MAHLON R Street Address, (P.O. Box ‘N,Lgper is Not ,}i??b%)')? P
y 1 [
4221 HARBOUR ISLAND DR *
JACKSONVILLE FL 32225 = . = C -
Y e sonville FL [ 55557
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 . 2/5 /zaa !
Signature, typed or printad nama of registared agent and title if applicabile. (NOTE: Registerad Agent signature required when reinstating) bATE
. T ‘ - - . . !
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to |
FEE IS $61.25 Trust Fund Contribution. © Added to Fges Department of State |
10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 ‘ .
TITLE PD 0N Gelets TITLE R D i [ change (7] Addition §
NAME SUTTON, MAHLON R NAME 00 GERS, G ARY =]
STREET ADORESS | 4221 HARBOUR ISLAND DRIVE STREET ADDRESS | 4/2 257 J4 ARbeer TS[415 DRI@ ! 5
onv-st-2¢ | JACKSONVILLE FL 32225 av-s | Faelsenviile, Fl 3203 i
THILE VD ' 5 Deiete TITLE L) [ Change [T Addition | &€
NAME BAILEY, JOAN ? NAME Lev peRrs B ‘]' I DRive °
{-- STREET ADDAESS. | 4225 HARBOUR-ASLAND-DRIVE o mmom e o — e |- STREELADDRESS. ,9-35.‘)-113.@5%""-2 S T - - alee
onv-s1-20 | JACKSONVILLE FL 32225 CIY-5T-2P
TILE TD O Delete TITLE O Change [J Addition
NAME CAMERON, RUSSELL NAME
STREET ADDRESS | 4317 HARBOUR ISLAND DRIVE STREET ADDRESS
CITY-§T-21P JACKSONVILLE FL 32225 CITY-57-7IP
me SD [ Delete TITLE [ Change [ Addition
NAME FROEHLICH, ANN NANE
STREET ADDRESS | 11138 SCHOONER COURT STREET ADDRESS
CITY-§T-2IP JACKSONVILLE FL 32225 CITY-5T-2IP
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TLE O pelete TITLE [3 Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-§T-21P



