2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 701762

1. Entity Name

HARBOUR INLET ASSOCIATION, INC.

Feb 12,2001 8:00 am
Secretary of State

(02-12-2001 90212 034 ****70.00

Principal Place of Business

P.O. BOX 460549
FT LAUDERDALE FL 33346

us

Mailing Address

P.0. BOX 480549

FT LAUDERDALE FL 33346

us

Viwdwvy

2. Pringipal Place of Business

3. Mailing Address

AR MAANERTAAR WAL

Suite, Apt, #, etc.

Suite, Apt. #, etc.

DO NGT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59-1164411 Not Applicable
Zip Country Zin Country - L $8 75 additionai
N e o 5. G'ertmcate Off:tijt*leEiTed ) ﬁ Feg Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglslered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
GUENTHER, BEN ‘ ! prebie)
2400 SE 21 ST o
FT. LAUDERDALE FL 33318 T FL 7 Goda
8. The above named entity submits this tement tar the purpose of changing its registered office or registered agent, or both, in the state of Florida,
—
SIGNATURE
Slgnature, typed ¢or printed nama of registarad agent and title it apphcable (NOTE: Registerad Agent signature requirad when reinsiating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
TME VD O Detete TIILE [ Change ) Addition
NAME KELLEY, PATRICK NAME
STREET ADDRESS 1948 SE 22ND AVE STREET ADDRESS
“M"S-2° | FORT LAUDERDALE F1 33316 GTY-St2P
TITLE 10 [ peets TITLE O change T Addition
WA FREEMAN, GOQD NAME
STREET ADDRESS 2224 SE ZOTH ST STREET ADCHESS
_CMY-87-2IP  _. ~FORT LAUDERDALE FL1-33315 -~  — - -w=—-=" CTY-8T-2P « | e iz - e - .l .
TITLE SD 1 pefete TITLE [Jchange [ Addition
HAME ELLIS, EUGENIA D NAME
STREET ADDRESS 1801 MAR‘E'ITA DRNE STREET ADDRESS
CITY-ST-2IF FT LA“nFRDALE ﬂ 33_3_16_ CITY-§T-ZiF
TITLE P O pelete TILE [J Change [ Addition
NAME GUENTHER, BEN L NAME
STREET ADDRESS 2400 SE 21 ST STREET ADDRESS
CITyY-ST-7iP FT LA”nFRDALE FL 33318 CITY- 8T-ZiP
TITLE O pefete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-2IP
TILE O elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

CR2ED37 (10/00)

(k

12, | hereby ceriify that the informaticn supplied with this filin ég does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trye and accurate and that my signature shall have the same legal effect as if made under ¢ath; that ! am an officer or directar

ed to execute this report as required by Chapter 617, F da Statules and that my name appears in Block 10 or Block 11 if

A al! other like empowered U@"‘\.

of the corpoeration or the receiver or trustee empgig
changed, or on an attg mem with an address,

SIGNATURE:

-0 Y74

==
SIGNATURE AND TYPED OR PRIN‘I’ED NAME CF SIGNING OFFICER OR DIRECTOR Daytime Phone #




