/
Vs

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ~ 99000004039

1. Enlity Name -~

e . *
The Homeowners' Association of Harbour

0 Isles, Inc.

Principal Place of Busingss
Walden Center

Suite 300
 BOniat Springs, FL.

Dr.

Mailing Address
24301._Walden Center:Dr.
Suite 300

*

4134 Bonita Springs,sF
3413 Ponit p gs,»FL

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90009 001 ***183.75

14639

Hastings, Vivien %
24301 Walden Center Drive
Suite 300

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-35866136 Not Applicable
j nit i Count iti
ap Country Zie untry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number-is Not Acceptable)

“Bonita: Springs, Fl,34134
City Zin Code
5 FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
-SIGNATURE
Sigrature, typed or printad name of registerad agent and klle i appkcable (NGTE Ragistered Agent signature requived whan remstatmg} OATE

9.

Election Carnpaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 10

~ QFFIGERS AND DIRECTORS 1,

TITLE ; ‘ O peiete TIMLE DP [J change  XXAddition g
NAME e s NAME Kenneth W. Hayden &
STAEET ADDRESS - stresranofess [ 24301 °Walden .Cenetr Drive 2
orTy-§7-2P CiTY-57-2P Bonita Springs, FL. 34134 5
TITLE [ pelate TITLE DV ﬂChange '_":f\ddition [5)
NAME NAME Robert Hanna .
STREET ADDRESS smeraoness | 24301 Walden Center Drive.

STy CITY-S7-2F Bonita Springs, FL. 34134
THLE 7 pelete TILE DST ‘ﬁf}hange 2 Addition
NAME NAME Steven Leonhardt .
STREET ADDRESS sweeraoress | 24301 Walden Center Drive
CITY-ST-2F CITY-ST- 2P Bonita Springs, Fl. 34134
TILE [ Detete TITLE [Ochange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$1-2P CITY-5T-21p
TTLE ) Delete TILE [ Change  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2Ip GITY-57-2IP
TITLE 7 pefete TiTLE {7 Ctange [ Addition
HAME NAME
STREET ADORESS STREET ADDAESS
CTY-ST-2P CITY-§T-2P

12. | herepy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. ! further certify that the information
d that my signature shall have the same legal effect as if made under gath; that | am an officer or director

indicated on this report or supplemental report is true and accurate a
report as reguired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trusige empowered to execule t
dress, with all other like efpowered.

changed, or an an attachment with an

SIGNATURE:

CEALETH L Hadder

B-OOO

QU 498 R0



