2002 UNIFORM BUSINESS REPORT (UBR) FILED 3

DOCUMENT # N34861 Feb 14,2002 8:00 am !
- Entyane Secretary of State

HARBOUR ESTAT_ES HOMEQWNERS' ASSOCIATION, INC. 02-14-2002 90093 026 ****61 25
Principal Place of Business Malling Address
.. [1%REX P. COWAN % REX P. COWAN
' “5'}5‘_A.\{ENUE:A.-N.W.. SUITE 200 505 AVENUE A. N.W.. SUITE 200
T 1IVGATER, HAVEN FL,33881 WINTER HAVEN FL 33881 -
s v VR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicanie
ap Country s Country 5. Certificate of Status Desired O feae.ggﬁld;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— 2 e ] Name - - —
COWAN. REX P Street Address {P.Q. Box Number is Not Acceptable)
505 AVENUE A., NW.
SUITE 200 _ _
WINTER, HAVEN FL 33881 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicabls. {NOTE: Registered Agent signatura raquired when reinstating) DATE
. 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $51 25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD "] Delete TLE O crange [ Addltion | S
NAME COWAN, REXP. - . NAME e
sTReeT A0DRESS | 46 LAKE ELOISE CRT STREET ADDRESS §
CITY-ST-ZIP WINTER HAVEN FL 33384 CITY-ST-2IP §
TRLE vPD . O osiste TITLE [l change [ Additon | G
NAME ECKELBERRY, JOHN " [ ame
streeT a0oRess |64 HARBOUR ESTATES DRIVE STREET ADDRESS
CITY-§T-2IP WINTER HAVEN FL 33884 ) CITY-ST-21P L N : ‘
TLE TD O Delete me [ Change [ Addition
NAME AMBROSE, RHONDA . NAME
streer aooress | 20 LAKE ELOISE LANE STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33884 CITY-ST-2IP
TITLE sSD - _ O Detste TITLE O Change [ Addition
NAME KRAKAU, VINCE NAME
sTReET aooress | 53-HARBOUR ESTATES DRIVE STREET ADDRESS
CITY-S7-7IP WINTER HAVEN FL 33884 CITY-S7-ZIP
TITLE O Defete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ 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 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or ceiver ar trustee empowered 1o 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 t with an address, with all other like empowered.

SIGNATURE: CRATURErE8FdehE RES i rector 1/8/02  (863) 294-9433

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




