2002 UNIFORM BUSINESS REPORT (UBR)” | FILED

DOCUMENT # N28853 Jan 27,2002 8:00 am
. Eny Name Secretary of State
HOMEPORT HOMEOWNERS' ASSOCIATION, INC. 01-27-2002 90016 036 ****61.25
Principal Place cf Business Mailing Address
1804 PRADO STREET P.0. BOX 5068
NAVARRE FL 32566 NAVARRE FL 32566
us
e s IR AARERRISR RN
210 Navagre Phun
Suite, Apt. #, etc. | Suite, Apt, #, etc. _ DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
NQ\[QR.‘Lt N “ﬁ,_ 59.3248374 Not Applicable
éiz 5 (p Cﬂ &K:::t s Zip Country 5. Certificate of Status Desired O geae‘ggﬁ?:;“o"al
6. Name and Addhss of Current Reglstered Agent 7. Name and Address of New Registered Agent
N
e : " MgnEret—"Ronald-— -

G;RDNE& MATHEW Street Address (P.0. Box Number is ot Acceptable)
1489 HOME PORT DR
'NAVARRE BEACH FL 32566 1467 Homepoet De
. City Zip Code

Navaere Dok FL | 27500

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 M f / (0 [ 0z
Slgnature, typed or printed name of registered agent and titla if applicable. {NOTE: Ragisterad Agent signature reguirad when rainstating) 4 DATE

. 9. Election Campaign Financing 5.00 May B Make Check Payabie to

FILE NOW: FEE IS $61.25 Trust Fund Contribution, fdded to F?e'zs ° Department of State
10. OFFICERS AND DIRECTORS .  ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 10
T VPD 1 Delete e o IX(Chenge (] Adciion
NAME MONTEL, RON NAME
streer aporess | 1487 HOMEPORT DR STREET ADORESS
orv-s-z° | NAVARRE FL 32566 GITY-ST-2IP )
THILE T 1 Delete TME vP / T / D [R(Change [ Addition
NAME MONTIEL, LORRI NAME
streeT ApoRess | 1467 HOME PORT DR STREET ADDRESS
omv-sT-27 | NAVARRE FL 32568 CITY-57-2IP -
TMLE ‘P e - s Delele TILE S|D [ Change MAddmon
NAME GARDNER, MATTHEW ﬁ NAME Linn C‘,ampbd|
stReeT apoaess | 1469 HOMEPORT DR streeTappeess | {H4B Homep o2t DR
orv-st2p |NAVARRE FL 32566 TY-ST-2P Novaeee , FLo 32560
TIMLE DIR [ Delete TITLE [ change [ Addition
NAME DAVITT, JOHN NAME
streer anoress | 1472 HOMEPORT DR STREET ACDRESS
orv-st-ze | MAVARREE FL 32566 CITY-ST-2IP X
Tme PD Delete TLE DIR O change [ Madition
NAME VATTER, TOM B( NAME { vdoe Campb?-‘:l!) o
staeeT anokess | 1440 HOMEPORT DR. steeer noress | 1 4HH8 Homepolt
omv-st-zp | NAVARRE BEACH FL 32566 CITY-ST-ZIP Navaeee ., Fi. 32500
TILE DIR ﬁoemg TITLE ’ O change [ Addition
NAME DORY, WAYNE NAME
sreeT AD0RESS | 1489 HOMEPORT DR STREET ADDRESS
crv-st-z¢ | NAVARREE FL 32566 CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemplicn stated in Section 119.0?#3)0), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the recelver 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 attachmeni with an address, with all other like empowered.

SIGNATURE: %}A%WE@UHHED j /; o ! 02z (%50)939 -2350

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

CR2E037 (9/01)




