FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT # 708412 Secretary of State
1. Entity Name 02-21-2003 90169 029 ****g] 25
HARBOR COVE CIVIC ASSOCIATION, INC.
Principal Piace of Business Mailing Address
439 IMPERIAL DRIVE 439 IMPERIAL DRIVE
HARBOR COVE HARBOR COVE
NORTH PORT FL 34287 NORTH PORT FL 34267 +
Suite, Apt. #, elc. Suile, Apt. #, etc. ] [0 CHECK HERE IF MAKING CHANGES
| City & State City & State 4. FEI Number 65'0156330 Applied For
| Not Applicable
LZip Coqnl’rL - - Zp Country 5. .Certificate of Status Desired | $8'75 Additional
- e TR e s s T A ST e R Fee:Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
i Name
Susan  (DLDHAM
CROWEU., MARGARET A i Street Address (P.0, Box Nurmber 18 Not Acceplable)

544 FLEETWOOD STREET AT Voo o frAMA _ Or

NORTH PORT FL 34287 H,_QT-&_'&O T
| " “Nerth Poct ~_FL 342t

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. | am familiar wilh, and accept
the oniigations of regisigred agent.

soarune X W/ Q&Zém;«.

Slignature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
. 'j 9. Election Campaign Firancing $5.00 may Be Make Check Payabhle to

FILE NOW: FEE IS .561 25 Trust Fund Contribution, O Added to Feygs Florida Department of State
10. “OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 i
THLE VPD2 meleie TIME ‘ (J Change [ Addition g
e SLAWIAK, EUGENE e mo YA X =
sTreeT aDoRESS | 609 FAIRMOUNT DR STREET ADDRESS g .
oyv-s1-z2 INORTH PORT FL 34287 CITY-5T-2IP a
TITLE SD [ Detete TME LERS Ol Change [ Addition | &£ :
HAME ZELLERS, MARY HAME = _9 . K °
sReeT aooRess | 711 FAIRMONT DR ) STREET ADDRESS -
crv-s-2p” |NORTH PORT FLU34287" " —— -f omvesrzp =~ -7 oo TR T T e g e
TITLE T ] Delete TITLE [ change [ Addition
NAME SLAWIAK, CAROLYN NAME ’
STREET ADDRESS | 609 FAIRMONT DRIVE STREET ADDRESS
cmv-st-ie | NORTH PORT FL 34287 CiTY-5T-71P
THLE P ﬁ[}elgfg TLE Pregadert [® change [ Addition
e CROWELL, MARGARET A NAME Susad Oldham
STREET ADDAESS | 544 FLEETWOOD STREET STREETADRESS | B4, "7 % Lpe-v Vo€ ava -
Ciry- 57-21p c'g):TH PORT FL 34287 CITy-ST-21P (\)Q:I‘ﬁpp,, E'?‘;'F"L.- 3 42 9'7 5
TILE 1 eiete TITLE Yice res =( Change [ Addition
NAME OLDHAM, SUSAN NAME EUGENE SUL ? w ‘.?E
STREET A0DRESS | 367 TRAILORAMA DRIVE stheer nparss | 0@ & F o aoum r
arv-st-2p | NORTH PORT FL 34287 .. stz [NecTh Poct FL ., BY2F7
TiTLE : 7 Delete Lame-. o]t O change [ Addition
NAME NAME
STREET ADDRESS : STREET ACDRESS
CITY-ST-7IP CITY-ST-Z1P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure sha!l have the same legal effect as if made under oath; that | am an officer 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 Biock 11 if
changed, or on an attachmenj with an address, with all other like empowere

é‘s
Bl

signaTure: _ (aEaSInsprauIBagew SLAW A ol L o gl

QIR AT HDE B Al B PaaE 1 il P e 1 bl LR T e ————————




