2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N28853

1. Entity Name

HOMEPORT HOMEOWNERS' ASSOCIATION, INC.

FILED

Jan 30, 2003 8:00 am
Secretary of State

01-30-2003 90138 047 ****5] .25

Principal Place of Business Mailing Address
8160 NAVARRE PKWY P.0. BOX 5069
NAVARRE FL 32568 NAVARRE FL 325€6 9 0 u 1 3 9 uz
us
Suite, Apt. #, etc. Suite, Apt. #, etc. ﬂ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number §Q-3248374 Applied For
Not Applicable
Zi Zi Count| iti
' Country P ouniry 5. Certificate of Status Desired O ?g‘;?q l';:’:ém"a[

6.-Name and.Address-of. Current Registared. Agent

7.-Name-and Address of New Registered Agent

MONTIEL, RONALD
1467 HOME PORT DR
NAVARRE BEACH FL 32566

o enhane.

JIS—

‘-lﬂ'\

Streel Address (P.C. Box Number is Nat Acceptable)

l”H\O b H‘OW\&DO Rt D

Nowars Baln

___FL &S00

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 Fiorida. | am famiiiar with, and accept

the obligaticns of registered agent.

SIGNATURE d MV\ ’{Q&M

Signature, typed or printed name ai/rsgistered agent and litle it applicable.

(NOTE: Registered Agent signature required when reinstating)

CATE

%;7;@3

i 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. [ Adiedto Foss Florida Department of State

10. OFFICERS AND DIRECTORS | KB ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Delets TMLE - D'\ necor mhange [ Acdition
NAME MONTEL, RON NAME
streer aooress | 1467 HOMEPORT DR STREET ADDRESS
CITY-ST-2IP NAVARRE FL 32566 CITY-ST-2IP N
TITLE VPTD @t@. THLE - Q-TQ_Q_M- Change [ Addition
NAME MONTIEL, LORR! HAME X
streeT anoress | 1467 HOME PORT DR STREET ADDRESS e
ory-sT-zp NAV-ARRE FL 32566 e CITY-§T-2F = o
THLE SD N\Defete TITLE [ Change [ Addition
NAME CAMPBELL, LINN NAME
staeeT anoress | 1448 HOMEPORT DR STREET ADDRESS
CITY-ST-2IP NAVARRE FL 32568 CITY -ST-2IP
mE DIR (3 Delete TME [l Change [ Adciion
NAME DAVITT, JOHN NAME
street aporess | 1472 HOMEPORT DR STREET ADDRESS
CITY-ST-2IP NAVARREE FL 32566 CITY-5T-2IP
TITLE D [J Delete HILE \} ie_t_...%s Ot Kchange [ Addition
NAME CAMPBELL, LINDA NAME :
staeet aooness | 1448 HOMEPORT DR STREET ADDRESS
CITY-ST-2IP NAVARRE BEACH FL 32566 CITY-ST-2IP
TIME " o @ [ Delete TITLE Fresi Aent (] Change Addition
HAME T‘I\w Lf‘ffo ot e . NAME Tt Leohon K
STREEY ADDRESS Froinad STREET ADDRESS [4tglo DM pet De
s | Novokre B FL 305kl |orsr |\ agorks £ 335606

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i). Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or frustee empowered 10 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 wilh an address, with all other like empowered. '

250539 Y41

CR2E037 (10/02)

1



