R

' DOCUMENT # N94000003539 Apr 09,2001 8:00 am
1+ Enuy Name ‘ ecretary of State

2001, }NIFORM BUSINESS REPORT (UBR) FILED

HARBOR WINDS HOMEOWNERS ASSOCIATION, INC. 04-09-2001 90016 045 ****61.25
Principal Place of Business Mailing Address
920 THIRD 8T 920 THIRD 8T S —
STEB STE B
NEPTUNE BEACH FL 32266 NEPTUNE BEACH FL 32266
us us
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-32559? 1 Not Applicable
® .- Couniy_ e B ), .P—OUHW' ————|~5.~Certificate of Status.Desired = *[J*"" $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent
) Name .
WALLACE, L. D Street Address (P.C. Box Number is Not Acceptable}
t]
920 THIRD ST
STE B , _
NEPTUNE BEACH FL 32266 City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Skgnature, typed or printad name af‘ragisterad agent and litle it epplicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE voT £ Delete TME . O Change [ Addition
NAME KNOWLES, MARK A NAME
STREETADORESS | 3840 CROWN PQINT ROAD, SUITE A STREET ADDRESS
CITY-ST-2IP JACKSONV]LLE FL CITY-ST-2IP
TITLE Sov O Delete L [} Change [ Acdition
NAME HOLLAND, BEVERLY HAME
sTRecT a0oess | 3840 CROWN POINT ROAD, SUITE A STREET ADORESS
« | omv-sT-zP~ |-JACKSONVILLE-FL —— - - =< ror o WGTY-ST-ZF < = e e e e — e e L -
ILE PD OJ Delete TITE ClChange [ Addition
NAME COLLINS, J.D. NAME
sTREET ADDRESS | 3840 CROWN POINT ROAD, SUME A STREET ADDRESS
orv-st-zP | JACKSONVILLE FL CITY-§T-21P _
TILE [ Belete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP ‘ ' | cITY-51-2p
TITLE O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. ) hereby certify that the informalion supplied with this filing does net 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 effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowergd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 41 if
changed, or on an attachment with an agarams_aitb2k other like empowered.

SIGNATURE: ___ SI/ CEESJIRED

WEEf OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

:
g

CR2E037 (10/00)



