2001 UNIFORM BUSINESS REPORT (UBR) FILED

g
Feb 26, 2001 8:00 am &
DOCUMENT )
POSUMENT # N34861 Secretary of State

HARBOUR ESTATES HOMEQWNERS' ASSOCIATION, INC. 02-26-2001 90503 042 ***=g5] 25
Principal Place of Business Mailing Address
% REX P. COWAN % REX P. COWAN
505 AVENUE A, NW.. SUITE 200 505 AVENUE A. NW.. SUITE 200
WINTER HAVEN FL 33881 WINTER HAVEN FL 32881 -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Apnlied For
NOT APPLICABLE Not Applicable
Zi Count Zi . I
P ountry P Country 5. Certificate of Status Desired (] $8'75 ﬁ_uddltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
== e —————— E— — - e B —— S = -
COWAN, REX P. e Street Address {P.O. Box Number is Not Acceptable)
505 AVENUE A., N.W.
SUITE 200 _ .
WINTER HAVEN FL 33881 Gy FL | P Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
IO £ <754 2Fufo
SIGNATURE
Slgnature. typad or printed name of registered agent and tile if applicable. (NOTE: Ragi d Agent signat ired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Pavable te
FEE IS $61.25 Trust Fund Contribution. L Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
e D KXoetete e President and Director® [JChnge fgaditon |3
NAME MAYS, CHARLIE NAME 2
STREETADDRESS | 39 LAKE ELOISE LN sweeraoess | R@X P . Cowan ~
orv-si-2P | WINTER HAVEN FL 33884 osize | 46 Lake Eloise Court 3
-0 o
. - . iti o,
e D X Xpeete e Vice-Pres. and Director Ut XXdion |5,
AN REED, JEAN NAME John Eckelberry
sTREET ADDRESS | 27 LAKE ELOISE LN SETADDRESS | 64 Harbour Estates Drive
GY-ST-2P- |- WINTER-HAVEN:FL-33884 ==~ ssceorm czsecfom-st2e =|>Winter~Haven7 FL-—33884—= ~ ~ ~= =
TILE D Xoelee T Treasurer and Director L e XXdiin
NAME SULLIVAN, PAT NAME Rhonda Ambrose
STREET ADDRESS | 19 LK ELOISE LN ‘ STEETARESS [ 20 [,ake Eloi se Lane
emv-s-2 | WINTER HAVEN FL 33884 ar-s2 | winter Haven, FL 33884
TTLE D Khpete e Secretary and Director % Xjedien
NAME GASNER, SUSAN - HAME Vince Krakau n
STREETADDRESS | 23 LK ELOISE LN STREET ADDRESS 53 Harbour Estates Drive
GiN-S-2% | WINTER HAVEN FL 33884 CiiY ST-2P Winter Haven, FI. 33884 »
TITLE 1 pelete TITLE [ change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Dpelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! 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 director
of the corperation or theraceiver 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 gnt with an address, with all other like empowered.
= n g psEn T ERET o0 N ST
SIGNATURE: S 2B IGRER TBIFCoWar: CideEidsnt 2/9/01  (863) 294-9433
SIGNATURE AND TYPED OR PRINTED NA‘ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #



