2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HARBOUR ESTATES

N34861
HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business

% REX P. COWAN

505 AVENUE A. NW.. SUITE 200

WINTER HAVEN FL 33881

Malling Address

% REX P. COWAN
505 AVENUE A, NW.. SUITE 200
WINTER HAVEN FL 33881-4627

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 22,2000 8:00 am
Secretary of State

01-22-2000 90033 008 ****6] .25

(VAR

DO NOT WRITE IN THIS SPACE

AN

City & State City & State 4. FEI Number Applied For
NOT APPL'CABLE Not Applicable
Zip Couniry zp Country 5. Certificate of Status Desired O ?8'75 ﬁ_\dditional
es Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

@WRE’( -P. o - T ~ Street Address (PO, Box Mumber is Not Acceptable) ™ - T -
505 AVENUE A., N.W.
SUIE 200 : ‘
WINTER HAVEN FL 33881 City FL | 2P

8. The above naméd entity submits this Statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

SIGNATURE
Slignaturse, typed or printed name of registered agent and title if applicable. (NOTE. Registered Agent signalur¢ required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributien. Added to Fees Department of State
10. OFFICERS AND DIRECTORS B EiP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE D Woelete TINLE D < Change [ Addition | &
NAME CRABILL, ROGER D. NANE Chavlie M&ys 2l e
STREET ADDRESS | § LAKE ELOISE LANE swerrooiess | 31 L. Elo)§e La 3
ON-ST-2P | WINTER HAVEN FL 33884 GiTY-1-27P W h\/-’\.u,. wVier, ¢ 3389 ‘f u
TMLE D [T Detete TMLE ‘L e ‘ mhange O] addition | &
NAME WUNSCH, RUDOLF G. NavE v ed
STREET ADDRESS | 95 LAKE ELOISE LANE ' sTREET ADDRESS | A 0 g, EfOE € Lr
om-sT2° | WINTER HAVEN FL 33684 v-seze |y Haven ,FFL 22884
TITLE D. . . .. — . .. Rpeles _ _ me (Do AR o . B bhange {1 Acdion
NAME COWAN, REX P. - i Pa¥ Su H'.‘\ru:v T TR T
streer ao0REss | 46 LAKE ELOISE LANE sheeTanoress | | Q &b Elors 2 LA/
onv-st-7P | WINTER HAVEN FL 33884 orv-size (W ANy~ Nayeas, ¢ ZIYEH,
TILE [ Delete TILE P n T ’ o change [ Addition
NAME NAME susasr Gasper
STREET ADDRESS staeTaooress | R 3 LK Elotse LA/
OITY-ST-2IP OITY-ST-2P w‘\m Havesr  EL 33854
TITLE i [ oelete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TILE B [ oelete TIFLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12, | hereby-cé-r“t_ify‘lhat the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}. Florida Statutes. i further certify that the information
indicated on this report or supplemental repert is rue and accurate and that my signature shali have the same legal effect as if made under cath: that i am an officer or director
of the corporalion or the receiver or trustee 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 with an address, with all other like empowered.

SIGNATURE:

SRALYIRGRECCRVED Moy s

f/: aloo  (863) 324-1406

SIGNATURE AND TYPED OR PRINTED JAAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




