2000 UNIFUOHRM BUSINESS HREFURIT {(UBR)

DOCUMENT # N97000001757

1. Entity Name

HARMONY HEIGHTS ADDITION COMMUNITY GENTER, INC.

Principal Place of Business

2412 N 43R0 ST
FT PIERCE FL 34346

Mailing Address

2412 N 43RD ST
FT PIERCE FL 34946-1522

us

2. Principal Place of Business

3. Mailing Address

AN

Il

U

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90123 042 ****6] 25

{RTI

City & State

City & State

4. FEI Number

Applied For

65‘07961 17 Not Appliceble
Zp Country Zip - Cquntry -5.-Certificate of-Status Desired = []- _{$§_._75_j_«gldit{ional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

BOWL, KENNETH
2412 N 43RD ST
FT PIERCE FL 34946

Street Address {(P.O. Box Number is Mot Acceptable)

City

FL

Zip Coda

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

SIGNATURE

ZQ,,W-—-

)7/ 0

Signature, typed or printed name of ragistsred agent and tile if applicable.

{NOTE: ﬁegisteraq Agent signature required whan reinstating}

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

OFFICERS AND DIRECTCRS

11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10.

TITLE PD [ Defete TLE O change  [J Addition
NAME BOWE, KENNETH NAME

STREET ADDRESS | 2512 N 43RD ST STREET ADDRESS

orv-s-20 | FT PIERCE FL 34946 CITY-T-2IP

TITLE vD O pelete TME [ change  [J Addition
NAME SAUL, ANN NAME

STREET ADDRESS | 2216.N-45TH- ST _ o STREET ADDRESS . R

orv-sT-27 | FT PIERCE FL 34946 CITY-S7-2IP - -

TiTLE SD O Delete TITLE Clchange [ Addition
NAME MCKELVIN, MARY NAME

STREET ADDRESS | 2414 B 49TH ST STREET ADDRESS

cv-sT-2f | FT PIERCE FL 34946 ) CITY-57-21P

TITLE ASD O Delete TITLE [ Change [ Addition
NAME BENNETT, VIVIAN NAME

STAEET ADDRESS | 2409 N 44TH ST STREET ADDRESS

env-s-2P | FT PIERCE FL 34946 CITY-5T-2P

e L1V [ Delete TILE [ Change [ Addition
NAME CAIN, JIM NAME

STHEET ADDRESS | 2001 N 43RD ST STREET ACDRESS

orv-s-2¢ | FT PIERCE EL 34946 CITY-5T-2IP -~

TITLE O elete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-2IP - CITY-ST-2IP

12. | hereby cerlify 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 frue 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 corporation or the receiver 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 attachment with an address, with alf other like empowered.

SIGNATURE: LBV WA (R  CR s

SIGNATURE AND TYPED CR FRINTED NAME ysIGNING OFFICER OR DIRECTOR

2Dale”™”

: /23 [0

Caytime Phone #

[e—

CR2E037 (9/99)2



