2002 UNIFORM BUSINESS REPORT (UBR)‘ FILED

DOCUMENT # 708412 . Sgp 30,2002 8:00 am
- Enytane / ecretary of State

HARBOR COVE CIVIC ASSOCIATION, INC. /| 09-30-2002 90181 005 46125
Principal Place of Business Mailing Address
493 IMPERIAL DRIVE 499 IMPERIAL DRIVE
HARBOR COVE HARBOR COVE
NORTH PORT FL 34287 NORTH PORT FL 34287
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650156330 Not Appiicable
Zip Country zip Country 5. Certificate of Status Cesired d $8'75 A_ddiﬁanal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agemt
| Name
CHOWELL, MARGARET A Street Address (P.O. Box Numnber is Not Acceptable}
544 FLEETWOOD STREET
NORTH PORT EL 34287
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerec cffice or registered agent, or both, in the state of Fiorida.
SIGNATURE oL é‘%/&:—a
Signaturs, tyded or printedgfame of registerad agent and litla if appiicabla (NOTE: Registered Agent signatura requirsd when reinstating) /7 DATE
X 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE Now' FEE Is $61 25 Trust Fund Contribution D Added to Fees Dapartment of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE VPD [J Delste TITLE YP& B e A Change [ Additian
NAME ADAMS, ELIZABETH NAME Eu gene. Slawia Be
sTreeT Aockess | 534 PARKWOOD AVENUE STREET ADDRESS e q WFaxr mount
orv-stze | NORTH PORT FL 34287 CITY-ST-ZIP Noclh A FL gvyak?y
TITLE sh [ Delete TITLE [ Change  [] Addilion
NAME ZELLERS, MARY NAME
street aooress | 711 FAIRMONT DR STREET ADDRESS
CITY-ST-2IP NORTH PORT FL 34287 CITY-§T-21P
TITLE L - R [ Delste- TITLE L. - [JChange [ Additicn
NAME SLAWIAK, CAROLYN NAME
streer aooness | 609 FAIRMONT DRIVE STREET ADDRESS

CITY-5T-2IP

orv-st-zr | NORTH PORT FL 34287

TITLE P [ Delete TILE {1 Change [ Addition

NAME CROWELL, MARGARET A

NAME
smaeeT aooress | 544 FLEETWOOD STREET STREET ADDAESS
CITY-ST-2IP NORTH PORT FL 34287 CITY-5T1-7IP
TILE VD # 7 Delste TTLE [J Change  [] Addition
NAME OLDHAM, SUSAN NAME
streer anoress | 367 TRAILORAMA DRIVE STREET ADORESS
CITY-ST-7IP NORTH PORT FL 34287 CITY-ST-ZiP
TITLE [ Detete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoY-5T-21P CITY-5T-2IP

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 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: thal | am an officer or director
of the corporation or the recaiver or trustee empowered ta exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR P i e s e

|

CR2E037 (9/01)
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