2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 708412

1. Entity Name

HARBOR COVE CIVIC ASSQOCIATION, INC.

FILED
ecretary of State

04-12-2000 90085 041 ****4] .25

Principal Place of Business

499 IMPERIAL DRIVE
HARBOR COVE
NORTH PORT FL 34287

Mailing Address

499 MPERIAL DRIVE
HARBOR COVE
NORTH PORT FL 34287-1565

2. Principal Place cof Business

3. Mailing Address

LT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

Apr 12,2000 8:00 am

Wi

City & State City & State 4, FEI Number Applied For
650156330 Not Applicable
- - . -
Zp Country Zip Country 5. Certificate of Status Desired O j $8'75 Additional

Fae Required

6..Name and Address of Current Reglsterad ‘Agent - -~~~

7. Name and Address of New Reglstered Agent

BARRETT, CARQLYN
647 FAIRMOUNT DR.
NORTH PORT FL 34287

CSCHNEIDER [ RicArtd A.

Street Addrass . Box Number i5 NoLAcceptable) -
/ E = Ll _

Lopru Poer, FL 24347

City

FL Zip Code

8. The above named entity submits this statement for the purpose ot changing its registerad office or registered agent, or both, in the state ot Florida.

SIGNATURE éd—a—aﬁ 4 Qéw

/e 40

Slgnature, typed or printed nama
W g -
£ . B

) 7'__'

o)

T

of rggislersd agent and titie4f applicable.

{NOTE: Ragistered Agent signalure required when reinstating) DATE

FILE NOW:

~

@, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FEE IS $61.25

Make Check Payable to
Department of State

CR2EN7 (G/aa

10. OFFICERS AND DIRECTORS 1. 5 ADDITIONS/CHANGES TO OFFICERS AND DIF\‘!;TOHS IN 10
TITLE PD Delete TILE D — Change  (J Addition
NAME BARRETT, CAROLYN ﬁ NAME SﬁﬂA/EI.D_E‘E ?'CH# £d ,/q s

STREET AD0ORESS | 647 FAIRMOUNT DR. saeer aooness | 7 45 RwerVIEw CieclF

cmv-sT-2P - |NQRTH PORT FL 34287 Ciry-s7-2IP /ddﬂf # )‘, kT, FL 2 4257

Tme VPD O Delete h vPD . X change [ Addition
e SCHNEIDER, RICHARD e AdpmSs, ElizABETH

sTRET aoress | 715 RIVERVIEW CIRCLE smeer aoosess | 9.3 ¥ PREK WO AvE

urv-sT-2P | NORTH PORT ‘FL 34287 - CTY-§T-7P - A/ﬂ)e TH Iaa&i'“ 'f’L” 24287

T Vo O Celeta T D [ Change Additien
NAME ADAMS, ELIZABETH NAME \é’}a LELL, MPLGARET &

STREET ADDRESS | 554 PARKWOOD AVE SREETADDAESS | S Y Y [FLEET W 99D FEgE STREET

arv-st-2¢ | NORTH PORT FL 34257 anse | A/0RTH Poer ., FL 3Y2¢7

TIMLE S0 O celeta I TITLE 5_'2 _ [ change [ Addition
NAME ZELLERS, MARY A EllERS, M ALY

street ADORESS [ 711 FAIRMONT DR swerooiess | 20 FAIRm o DA,

ty-ST-Z¢ - |NQRTH PORT FL 34287 Ty -ST-2P AloeTwn )04 er FL 2 519 §7

MLE T , B Delate TITLE - . . _ Ochange Addition
NAME RIFE, MOLLY NANE 7/_)'001_: DE 1R oS XEANEFTE ﬂ

STREET AcDRESS | 544 TAMPICO DRIVE STREET ADDRESS | 2 B & /BLAC K BU LNV Ivd

on-Si-7R I NOQRTH.PORT Fi. 34287 oSt | glopr Popr Fh SYA87

TILE O pelete TITLE [JChange [ Additien
HAME . NAME

STREET ADDRESS STREET ADDRESS

£UTY-5T-2p omy-ST-7IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver ax trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t
c¢hanged, or on an attachment #ith/an address, with all other like empowered. '
SIGNATURE: ”'\RT‘MIM i 3/ Jos Pl H20-95¢
RECIOR

SIGNATUR, TYPED OR PRI ME QF SIGNING'OFFICER O Date Daytma Phone #




