2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 701976 Jun 09, 2000 8:00 am
Secretary of State
HARBOR HILLS PROPERTY OWNERS ASSOCIATION, INC. e SO 046 e 25
Principal Place of Business Mailing Address
P.O. BOX 1121 £.0. BOX 1121
LARGO FL 346401121 LARGO FL 337791121
F e MR W GO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State ' - ’ City & State 4, FEI Number Applied For
536174810 Not Applicable
4ip Country Zip Country 5. Cerliiicatel of Status Desired [} ig‘ggq tﬁrda‘gm’nal
- 6. Name and Address of Current Registered Agent. - e e - _7.-.Name and Address of New Registered Agent.
’ Name
COBB, JERRY C.. ESQUIRE Street Address (P.C. Box Number is Not Acceplable)
501 S. FT. HARRISON AVENUE
SUIE 206 o Zip Cod
LARGO FL 34616 v FL | “P~

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 Signature, typed or printed namae of registered agent and title if applicable. {NOTE: Raglstered Agent signature requ-nred when reinstating) DATE
FILE NOW: 9. Elsction Campaign Financing $5.00 May Be | Make Check Payablie to

FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ‘r( ﬂr ecidend {1 Delete TITLE [ Change [ Addition
NAME BANKS, MARILYN NAME
STREET ADDRESS | 3733 MCBAY CREEK DR STREET ADDRESS
CITY-57- 2P LARGO FL 33770 CITY-ST-2IP
TITLE W Director O Delete TITLE [l change [ Addilion
NAME SCHUMACHER, MARCUS NAME
STREET ADDRESS | 4921 HARBOR HILLS DR STREZT ADDRESS
CTY-ST-7IP LARGO FL 33770 CITY-ST-2P B
me. —YDMA{‘D"?’_‘ - T T s Opeete - e - aﬁﬁﬁ “wb‘j - = "f/ms*ummange- =] Addition +|- =
NAME “<CRONE, DON NAME 51/“ £ £ DR .
STREET ADDRESS | 3872 HARBOR HILLS DR STREET ADDRESS 3@‘{ g 5 H ADY
CITY-S7-2IP LARGO FL 33770 CITY-ST-2IP M,e &0 ,5L 33770
TTLE ,s/\/fce,_ g(eg{‘deavr O Delete TILE S'CC%'\:L OJChange [ Addition
e PHILLIPS, PEGGY e Mizhael McFadden
STREET ADDFESS | 3716 MCKAY CREEK DR STREET ADDRESS u Lf‘( 0 cl earwatfer” Hav oY D
brry-st-2¢ LARGO FL oiry-ST-2P La rqoy O 33720
TITLE D [J Delete TITLE [ Change [ Addition
NAME MUNYAN, RALPH NAME
STREETADDRESS | 4549 HARBOR HILLS DR. $TAEET ADDRESS
CITY-ST-2P LARGO FL CITY-§T-21P
TITLE D ) O Delete TITLE [ Change  [] Addition
NAME SCELZI, FRANK NAME
STREET ADDRESS | 4095 HARBOR HILLS DRIVE STREET ADDAESS
CITY-5T-2IP LARGOFL ’ CITY-ST-2IP

12. | hereby certify that the information supplied with this iiling does not qualify for the exemption stated in Sectien 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 corporation or the receiver or trustee empowsred to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atta nt with an addregg, with a)li other like empowered,

SIGNATURE: UIRED . z:\&uA\UD HLE - s

Daytime Phone #

CR2E037 (9/99)




