¥.

2002 UNIFORM BUSINESS REPORT {UBR) FILED !
DOCUMENT # N0754g Feb 11, 2002 8:00 am i
1. Entiy Name Secretary of State

HARBOUR ISLAND COMMUNITY ASSOQCIATION, INC. 02-11-2002 90045 033 ****61.25 §
Principal Place of Business Mailing Address
4317 HARBOUR ISLAND DRIVE PO BOX 350654 . . ok sy d :
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225 [ Fringangdy ey
s Us Udvzasy
Suite, Apt. #, etc. Suite, Apt. #, etc, . DO NOT WRITE IN THiS SPACE
City & State City & State 4, FEI Number Applied For i
; 59'2897612 Not Applicable
Zip * Couniry Zip Country 5. Cenificate of Status Desired d §8'75 Additional
. 80 Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B |
- e - RN . <111 S - - |-
t A P.C. N i A |
CAMERON. RUSSELL G Street Address (P.O. Box Number is Not Acceptable)
4317 HARBOUR ISLAND DRIVE
JACKSONVILLE FL 32225 : .
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
S\‘bh’atum. typed u['p(ipﬂleq name of registared agent and titla if applicable (NOTE: Registsrad Agent signature raquired when reinstating) DATE _—
i -H‘. ) ‘~’ R 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
F“‘:E prfFEEA,[JS 5-61-‘2,5 . Trust Fund Contributicn. Added to Fees Depanment of State
R
10. S . . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOARS IN 10 - !
TME PD i BRI LY 3 Defle Tme to [Jchange  [HAcdition | S
NAME SUTTON; MAHLON R . NAME LerPRR y B;"C‘{?L T Lirt 0 49’(’ &
STREET ADORESS | 4221 HARBOUR ISLAND DRIVE streer aovkess | 4/33 7 #aRbo 5 -
on-s-2¢ | JACKSONVILLE FL 32225 vsize | B KSoqViR€ £7.32008 o
TITLE VD ' [ Delete TITLE D change. OJ Addition | &5
NAME BAILEY, JOAN NAME
STREET ADDRESS | 4295 HARBOUR ISLAND DRIVE STREET ADDRESS
emr-sT-2¢ | JACKSONVILLE FL 32225 Ciry-S1-2P - - —— .
TITLE I ) [J Delete me ' [JChange [ Addition |
NAME CAMERON, RUSSELL NAME
STREET ADDRESS | 4317 HARBOUR ISLAND DRIVE STREET ADDRESS
CITY-ST-Z1P JACKSONV"_LE FL 32225 CITY-ST-ZIP
TNLE SD. oL ' 3 Delete TITLE [ change [ Acdition
NAME _|FROEHLICH, ANN" - NAME
STREET ADDAESS | 99438 SCHOONER COURT STREET ADDRESS
CITY-ST-2IP UACKSONVILLE EL 32225 CITY-57-ZiP
TITLE : {PD B K Oelete TILE [ change  [J Addition
NAME RODGERS, GARY. NAME
STREET ADDRESS | 4317 HARBOUR ISLAND DRIVE : STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL— 32295 ) CITY-S$T-2IP
| L v ’ [ Delete TILE (fchange [ Addition
b NAME LEUDERS, BETH : NAME
STREET ADDRESS 4317 HARBOUH ISLAND DRNE STREET ADDRESS
CITY -ST-2)P JACKSONVILLE FL 32225 CITY-5T-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 certify that the information
indicated on this report or supplemental report is irue 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 trustes smpowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.
AT . ALY el .
SIGNATURE: 4578 A (Rusself € Cargron) //"-%’% Vi &l
ool " SIGNATUFE AND TYPED QR PRITED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone ¢




