2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 732464

1. Entity Name

HARBOUR HOUSE CONDOMINIUM, INC.

Principal Place of Business
{217 SOMBRERQ BLVD.
MARATHON fL 33050
us

Mailing Address
P.O. BOX 500268
MARATHON FL 330500268
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 21, 2003 8:00 am

Secretary of State

01-21-2003 90030 035 ****51 .25

30003116

AU ERMRR

[0 CHECK HERE iF MAKING CHANGES

CRUTCHFIELD, KAREN
1217 SOMBRERQ BLVD UNIT 13
MARATHON FL 33050

City & State City & State 4. FE! Number 59-17%286 Applied For
Not Applicable
i Count i .
Zip . =ouniry P — o COUT}‘W' ) ~|w5=Certificate of Status Desired— - [-] - ~$-8'57--5-—'3g-d“£r33|; -
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

- the dbligatioris of registered agent.
SIGNATURE

. typed or printed nama of registerad a

B.* The above nafmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/1= /03

and title it applicable.

{NOTE: Registerec Agent signature required when reinstating)

DATE

-

R

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 may Be
Florida Department of State

Added to Fees

=1
10. ¥ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE [ Delete TITLE (O change [ Addition
NAME CRUTCHFIELD, KAREN NAME
sTheeT aporess 1217 SOMBRERO BLVD UNIT 13 STREET ADDRESS
cmy-s1-zp  |MARATHON FL 33050 GITY-ST-2IP
TITLE DS 3 Delete TITLE [Jchange [ Addition
NAME MORSE, ROSE NAME
steer aporess [1217 SOMBRERO BLVD. STE 11 STREET ABDRESS
ary-sr-zp |MARATHON FL - ] OTY-STZR Caee - e nre e
TITLE DV 1 Detete TILE (O Change (] Addition
NAME LOTT, D N NAME
sreeT anoress | 1217 SOMBRERQ BLVD. STE 22 STREET ADDRESS
om-st-ze - |MARATHON FL CITY-§7-2P
TITLE o1 [ pelete TITLE [C] Change [ Addition
NAME CROCKER, SHIRLEY MAME
staeet Aporess |1217 SOMBRERO BLVD STREET ADDRESS
cmv-st-zr |MARATHON FL 33050 CITY-ST-2P
TMLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-5T- 7P
TTLE ] pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21 CITY-ST-71P

SIGNATURE:

] BZE Dg///k[@y Oropter

[-305- 753~ 759C

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 effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as réquired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

PinsTlGmREQ

/-/6-23

R ATE A E & RIS T CN s S AT L Rl R R = ol -

CR2ED37 (10/02)




