L | FILED
+ ~2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am
DOCUMENT # N99000004039 Secretary of State

1. Entity Name 03-03-2003 90942 006 ****5] 25

EHE HOMEOWNER'S ASSOCIATION OF HARBOUR ISLES, IN -

Kpesry

Principal Place of Business Mailing Address
C/0 11631 KEW GARDENS AVENUE C/0 11631 KEW GARDENS AVENUE
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 23410
T T — 0 O
760 HakBovk /s1es Way 39 6 Box 7303 .
Suite, Apt. #, elc. Suite, Apt. #, etc. ! . B CHECK HERE IF MAKING CHANGES
City & State City & State , 4. FEI Number . Applied For
N FﬁL"I, 6’ncn,_,,££,, JU'.RIIER” F;- —— e | oL 59. S T T e Not Appiicable’
i‘33 “JG Country Zésulo Fountry 5. Certificate of Status Desired [ fese'gglﬁ?:‘;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
me [N
- L& John, Core, Fisre +lemme, PA.
HASTINGS! VIVEN N . | Street Address (P.O. EB;: Number is Not Acceptable)
24301 WALDON CENTER DRIVE ' | Dl Fporium Place
BONITA SPRINGS FL 34134 . | Suite p;
E ity Zip Code
" | West Palm Beach FL | S5

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. | am familiar with, and accept
]

": the obligatiops of registered agent. i
| sonmmme }@Qaﬂw Davichl pre  Secretary 2/27/03

- v N 7
Si s, typad n[:p,rinied‘ﬁama of ragistered agent and titls i applicable. (NOTE: Regftered Agent signature required when reinstating) DATE

L E .I"’ 9. Election Campaig;n Financing $5.00 May Be Make Check Payable to
- FILE Now: %],:EE 15 361.25 Trust Fund Contribution. Added to Fees Florida Department of State
5 !
e . OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L PD % X peete TmE 'Yy ) Change [ Addition
e FLINN, MILTON G e okeEFE, Rienarn c
STREET ADDRESS | C/O 11631 KEW GARDENS AVENUE srecroness | 269 HARBovR /skEg Cr

tiry-st-zip N, Parin BeacH, kL 38410

e yPr o BY Change [ Addition
g AESEKER, HaNK .
"STRGET A0S ‘J;oé"“m ABOVR /a8 Fune .

ov-stze | AN Pazrm Baaeh, Fe 334te

TITLE r.0

e LE Iﬁﬁﬂ b:;;& Iergs WAY
sraeet aooness | add M4 ,
:CITYAS'I-ZIP N, Parm Bea oW, EL 33410

emv-st-2P | PALM BEACH GARDENS FL 33410

e VPD ™ Delete
wpe __ |KEELING, NORMAN . .
sTheeT A00RESS | Cf0 11631 KEW GARDENS AVENUE '
oiy-sT2¢ | PALM BEACH GARDENS FL 33410
TITLE sTD EDelete
NAME LEONHARDT, STEVEN

sTREET A0DRESS | /O 11631 KEW GARDENS AVENUE

om-sT-2¢ | PALM BEACH GARDENS FL 33410

™ Change [ Addition

THLE . 4 pelete TME D [ change B[] Addition
NAME have SwySHER Dia ”7‘!;‘ £ Pirck
STREET ADDRESS Sroeer avoness | 774 MARGOVR
CITY-ST-2P oITY-sT-2p N Pm.m Bnc.v, ,;lv 3310
TiTLE . [ Delete TITLE P [ Change ] Acdition
NAME NAVE VIRRAARN, Sgrty
STREET ADDRESS STREET ADDRESS Jo# HARBOVR ICiES Cr.
CITY-ST- 2P fcm’-sr-zlp N. pﬂuq 654 Ny FL B30
TITLE [ Delete TiLE Iy [J Change B8 Addition
NAME NAME ScHohih, PEray
STREET ADDRESS smeer ancress | PR MB é@ovﬂ Sage Or
oITy-ST-21P CiTY-ST-2P N. Pasam ﬁlﬂ CH,Fr 3340

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 ffect as if made under oath; that ' am an officer or directar
ot the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; 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. .

SIGNATURE: WRE P\l,fa.’ﬁy%'%?k?u Af/as  (841) 4051798

SIANATLERE AND TYPED OB PRINTEN NAME E

N1 e

! CR2E037 (10/02)



