2001 UNIFORM BUSINESS REPORT (UBR) FILED

NRRE Jan 26, 2001 8:00 am
DOCUMENT # N28853 Secretary of State

HOMEPORT HOMEQWNERS' ASSOCIATION, INC. 01-26-2001 90078 050 ****61.25
Principal Place of Business Mailing Address
1804 PRADO STREET P.O. BOX 5069 » v &
NAVARRE FL 32566 NAVARRE FL 32568
Us . . .
. it
e s AR AR A
Suite, Apt. #. eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59-3248374 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5, Certificate of Status Desired d Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e e e S T e e :._Namg..-.._ S T e B i e T e P
Garonen e Ew
VA]TEH TOM Street Address (P.O. Box Nurmter is Not Accepiable)
'y
1440 HOMEPORT DR.
NAVARRE BEACH FL 32566 1A0A  Wome Poar De.
City, FL Zip Code (Q
ADdavatee 3256

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.

SIGNATUHEA_. ﬂ{/w;_ M-ﬂ'['ﬂﬁp:- GM@;&_— , pME sxgem—-g’i);f_z ELTOd =14-01

gnature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature raquitad when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be C Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees | Department of State i
!
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e ST Dkt E VvR/ bDze S Change [ Adaition
NAME LANZA, PATRICK e Row porsrTel, Rond
staeet aD0Ress | 1100 FT PICKENS RD STREET ADDRESS | 14 o7 HO™EPORT bﬁ.
orv-s1-2¢ | PENSACOLA FL 32561 Ov-SIP | A wpadnA . FL 32566
TTLE vD MLDelete TIMLE ThEAS JDER - R Change [ Addition
NAE ROUNTREE, CHARLES NANE Mo~TIEL, LORRL
street anoress | 1464 HOMEPORY DR STREET ADDRESS |§4 (o7 HOr €& POAT D&, .
orvesizp | NAVARREBCHEL. . s fomstze i avapne. EL. 32566
TITLE D ﬂ.nelem TITLE Sec. / Dxf. . A Change [ Addition
NAME DUPUIS, JAN NAME CAMPOE Uy LT M
steer anoress | 1415 HOMEPORT DR STREETACORESS | jA4B Horerlodr De
CITY-ST-2IP NAVARRE BEACH FL CITY-ST-21P Mav FL 3256 (o
TITLE D N Dalete TILE PAES 5 ani_ B crange (] Addition
RAME MCCABE, ROBERT NAME G RLDNEA, MATTHEW
staeeT Aporess | 1450 HOMEPORT DR seeTooress | VA G Y HomEPonT DR
CITY-ST-21P NAVARRE BEACH FL CiTY-5T-2IP MNAVARLE ~L 32 5'6’(0
THLE PD B Delete me MEAL W Change [ Addition
NAME VATTER, TOM NAME DAVETT, Ve .
steer anoaess | 1440 HOMEPORT DR. STREETADDRESS | 147 2 Hpaqefontr DfL
crv-sT-ae - | NAVARRE BEACH FL 32566 OV-SIP (M AV ARLE Pl 32571kl
e D ¥ peete TTLE VIR o B Change [ Addition
NAME ELTZ, KATHLEEN NAME boRrY, WAy [
streeT AoDress | 8460 GULF BLVD STREET ADORESS | |4 B Y JPomerodr DIL .
CITY-5T-2IP NAVARRE BEACH FL CITY-ST-2IP MwaRpE CEL 3264 (s

12. | hereby certify that the information supplied with this filing does not quality for the exernption stated in Secticn 115.07(3)(‘1). Florida Statutes. | further certify that the informatfon
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustes empowered to execule 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 attachrment with an addr; s.;vilh all other like empowere .
A L AR A = , )
SIGNATURE: m el S EQ uer | Pue 5./ Deri=14- 0/

SleUFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phona #

o01e207

CR2EQ37 (10/00)



