2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N40108 T

1. Entity Name

TlgE HAI(\gIMOCKS HOMEOWNERS' ASSOCIATION OF PALM HAR
BOR, INC.

Secretary of State

05-01-2003 90345 043 ***%5] 25

T ooz =Mailing Addiess
202 FOXCROFT DR W P.O. BOX 1694

PALM HARBOR FL 34683 PALM HARBOR FL 34682
us us

Principal Place.of Business

A AR IR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERAE IF MAKING CHANGES

May 01, 2003 8:00 am

City & State City & Stale 4. FEI Number §9-3015403 Applied For
Not Applicable
Zi Count Zi Count iti
P il P ountry 5. Certificate of Status Desired 0 $8'75 ’n.‘dd't'o”al
Feea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANDI, MICHAEL F Street Address (P.O. Box Number is Nal Acceptable)
202 FOXCRFT DR W
P.0 BOX 736
PALM HARBOR FL 34683 City FL Zip Code

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 obégations of registered agent.

.- . e w

e ——

SIGNATURE

Signaturs, typsd of printed name of registerad agent and title if applicable. {NQTE: Registered Agent signature required when reinstating} DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payabie to
Fierida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10

TITLE D 1 oegete TITLE [Ochange [ Addition
NAME CAPO, DIANA NAME

STREET ADDRESS | 1689 SPOTTSWOQD CIRCLE STREET ADDRESS

CITY-5T-2IP PALM HARBOR FL 34883 CITY-ST-2IF

TITLE STD [ Delete TITLE [ Change [ Addition
NAME LANDI, MIKE NAME

STREET A00Ress | 202 FOXCROFT W STREET ADDRESS

CITY-5T-2P PALM HARBOR FL 34683 CITY-ST-21P

TMLE D [ Defete TITLE [ Change [ Addition
NAME FARQUHR, STEVE NAME

STREET ADDRESS | 294 FOXCROFT DRIVE E STREET ADDRESS

CITY-ST-2P PALM HARBOR FL 234683 ) CiTY- §7-20P - )

TILE S ' 0 petet THLE -1 o T [dchage  [J Addition
NAME FARQUHR, DEBRA HAME :

STREET ADDRESS | 294 FOXCROFT DR E STREET ADDRESS

GITY-ST-2IP PALM HARBOR FL 34683 CiTY-ST-21P

TITLE [ Delate TILE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TTLE 1 Deiete TITLE {71 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-21P CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail cther like empa d.
SIGNATURE: /75730~ RE RF‘%M% Zoo)os (r23) 4551954

:

CR2E037 (10/02)



