. . 2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name ' Secretary Of State

HARBOR COVE CIVIC ASSOCIATION, INC. 03-07-2001 90619 036 ****&1.25
Principal Piace ¢f Business Mailing Address
499 IMPERIAL DRIVE 439 IMPERIAL DRIVE
HARBOR COVE HARBOR COVE
NORTH PORT FL 34287 NORTH PORT FL 34287
e s AR RCAAIORCRAR AR RN
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
i 650156330 : Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?galgesq L’Rg;jmo"a'
6. Name and Address of Current Reglstered Agent- ~ - - - 7. Name and Address of New Registered Agent
M ke
"Mageonet &, CRoWNELL
SCHNEIDER, RICHARD A Street Address (P.O. Box Number is Not Acceplable)
715 RIVERVIEW CIRCLE
NORTH PORT FL 34287 S4Y FLEETWecD ST
. ~ City Zip Cede
NerTet Qeet” FL | 34391

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.

SIGNA-TUHE— manwuf O\ CM-&«-LLL A-Ag-0l

Slgnatur‘e‘ t;&)ed or aﬂad name of registered agant and title if applicabia. (NQTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $'5_0|:)‘MEly Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 10
TLE PO ﬂ'neme I TImLE PRESIBENT _ 0 Change [ Addition
NAME SCHNEIDER, RICHARD A NAME MARGARET A . CROWELL
sTReeT aDoRESS | 715 RIVERVIEW CIRCLE STREETADORESS | $ubrf FLERTWOOD SY7
cmv-si-2p | NORTH PORT FL 34287 om-s-2f | glaetw PoAT . FL I34ad)
TmE VPD [ Delete TITLE Vice PRES. . O Change [ Addition
NAME ADAMS, ELIZABETH HAME abaAms, £ 2A8ET 1"
streeT anoress | 534 PARKWOOD AVENUE STREETADDRESS | $ 3 PARK WOCD AV E
.|..em-sr-2¢ | NORTH.PORT-FL.34287 oo - ov-ste | Cuprm PBAT, FL 34a87
TITLE ) O Delete TLE SECRETARY [JChange [ Addition
NAME ZELLERS, MARY NAME 2 oLL ERS, MARY
street aboRESS | 711 FAIRMONT DR STREETACORESS | =y FAIR mesdT DAL
CITY-ST-2IP NORTH PORT FL 34287 CITY-ST-2IP deaTa PodT, €L e,q,;g-;
TITLE D M[nge TITLE TREASCAEA- g()hange M Addition
NAME MEDEIROS, JEANETTE NAME SLAWIAK, CRRDLY N
STREET ADDRESS | 220 BLACKBURN BLVD STREETADDRESS | {, & F B & mgK D
cmv-st-ze | NORTH PORT FL 34287 CITY-5T-2IP HeatH  Pany e 34kl
TIME VPD [ Deete TIME vVep gcnange ﬁmﬂitiun
NAME CROWELL, MARGARET NAME SLDAAN, SUSAW
STREET ADDRESS | 544 FLEETWOOD STREET STREET ADDRESS 34,1 TRAILO ARMA DL
CITY-ST-7iP NORTH PORT FL 34287 CITY-5T-2IP »0TH PoaT €L 34281
TITLE [ Detete TITLE {JChange [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-21P

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 infermation
indicated cn this repert 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 cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1

changed, or on an att?%:t with an address, with all other like empowered.
L3

SIGNATURE: _! NS (RC REINRED Q-8-61  §qi-Yak-28e

SIGNATURE AMD TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daviima Phore #

.

DOCUMENT # 708412 ‘ Mar 07,2001 8:00 am

CR2E037 {10/00)



