‘2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

N156267

HARBOR SHORES CONDOMINIUM UNIT OWNERS ASSOCIATIO

Principal Place of Business

6800 MALONEY AVE
QFFICE

KEY WEST FL 33040
us

Mailing Address

6800 MALONEY AVE
OFFIGE

KEY WEST FL 330408107
us

2. Princ}ipal Place of Business

3. Mailing Adidress

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90095 010 ****5] .25

801691

AR MO TARHR R K

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2587307 Not Applicable
Zip Country Zip Country » ) $3.75 Additional
5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
HEITER, KURT A Street Address {P.O. Box Number is Not Accaptable) —-
6800 MALONEY AVE
OFHCE Cit Zip Code
KEY WEST FL 33040 Y FL |
8. The above narmed entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstabing) DATE
. -FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TIMLE ST X Delete TILE i ] Change K] Addition g
NAME BAILEY, TERRI NAME LECK, SHARON N
STREET ADDRESS | gary) MALONEY AVE. L38 sraeet aporess G800 MALONEY AVE LOT 16 &
CITY-ST-2IP |KEY WEST FL 33040' orv-stozp KEY WEST FL 33040 ]
TILE D Xj Delete TITLE T [] Change )t] Addition E:)
NAME ADAMS, LLOYD \AVE HEITER, KURT
sTheer ADDAESS | ga0 MALONEY AVE. LOT 103 stheeT poress $800 MALONEY AVE LOT 101
om-st-2¢2 | KEY WEST FL 33040' cv-stze [REY WEST FL 33040
me 1 {J Deiete TMLE DP : ﬂChange T Adaition
NAME SANTANA, DOM B HAME ANTANA, DOM
STREET ADDRESS | 6800 MALONEY AVE, L52 STREET ADDRESS 800 MALONEY AVE LOT 52
o517 | KEY WEST FL 33040 CITY-ST-7IP EY WEST FL 33040
e “To O] pelete e O change  AR] Addition
NAME BRAVO, RALPH NAME CHIPLEY, JOSEPH
STREET ADDRESS | 6800 MALONEY AVE, LOT 27 stheer anoress BE00 MALONEY AVE LOT 57
om-st-2P | KEY WEST FL 33040' ory-st-ze  KEY WEST FL 33040
TITLE D 7 Defete TILE D VP Xl Change [ Addition
e BOCKHAUT, KEN e p500 MALONEY AVE LOT 38
STREET ADDRESS m MALONE\{ AVE LOT 39 STREET ADDRESS KEY WEST FL 33040
CITY-ST-ZIP KEY WEST FL ! CITY-ST-ZIP
itk VP )q:] Delete TITLE D ] Change Addition
JAMES LANG e FOSTER, JOHN X
or orreet sopniss PO00 MALONEY AVE LOT 4
ST s | 6800 MALONEY AVE. LOT 48 KEY WEST FL 33040
ST AF KEY WEST FL CITY-ST-2IP
iz. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), 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 directer
of the corporation or the receiver or trustee 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 other tike empowered.
SIGNATURE: - 1/7 /60 30529527/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Daytime Phone #




