2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000006607

1. Entily Name

HARBOR BEND HOMEOWNERS' ASSOCIATIO:N. INC.

Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90087 007 ****5] .25

Principal Place of Business Maiiing ;Address

|
2816 E ROBINSON ST 2816 E ROBINSON ST
STE X0 STE 200
ORLANDO FL 32803 ORLANDO FL 328(:-5828
us us
Suite, Apt. #, etc. Suitei Apt, #, et DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
! 59'3494138 Mot Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired O Fee Required

7. Name and Address of New Reglistered Agent

6. Name and Address of Current Registered Agent

Street Address (P.O. Box Mumber is Not Acceptable}

[ . Name .
PRATT, JAMES R
369 NORTH NEW YORK AVENUE
3RD FLOOR :
WINTER PARK FL 32789 City

FL Zip Code

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

SIGNATURE :
Slgnature, typed or printed name of registered agent and title if applilj:ah\e {NOTE: Registered Agem signature required whan reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State

10. OFFICERS AND DIRECTORS : 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .

TITLE DPT " BDelste TIME Ol crange [ Addition | &

NAME HAWKINS, KEVIN B NAME %

sTREEF ADDRESS | 9816 E ROBINSON ST STE 200 STREET ABDRESS o]

CITY-ST-2IP ORLANDO FL 32803 CIry-sT1-2Ip u
- T

TMLE DS B Delete TILE O Change [ Addition | S

NAME HOLLO, TIBOR NAME

STREET ADDRESS
CITY-ST-ZiP

sTREET ADDRESS | 2816 £ ROBINSON ST, STE 200
oT-sT-ZP | ORLANDO FL 32803

p—p v . [ Delete
NAME HOLLO, JEROME

STREET ADORESS | 2816 E ROBINSON ST, STE 200

om-sT-7P | ORLANDO Fi 32803

NAME
STREET ADDRESS
CITY-5T-2IF

TITLE P S R Change [ Adgiion

e " Ooeee

TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-5T-21P
e © O Delete mne O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-20P CITY-ST-21P
TITLE © [ Delete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LIy -ST-2P

12. | hereby certify that the information supplied with this
indicated on this report or supplemental report is tr
of the corporation or the receiver or trustee empowe
changed, or on an attachment with an acdress, with

SIGNATURE: __ SIGNATURLGRNSANNGZ

doesot qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
ccurdie agd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
iIRyeport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

1660

SIGNATURE AND TYPED OR PRINTED MAME OPSIGNING OFFICER OR DIRECTOR

Date Daytime Phane #



