2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 07,2002 8:00 am |
DOSUMENT # 727398 Secretary of State

HARBOUR ISLAND ASSOCIATION, INC. 02-07-2002 90016 028 ****] 25
Principal Place of Business Mailing Address
| 1109 MNDSONG-READ— ~HO-WINDEORGRORD—
QORLANDO FL 32809 ORLANDO FL 32809
us us
1336 Windsona R4 1226 Nindsann Rd
Suite, Apt. #, etc. N Suite, Apt. #, etc. ) DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
NOT APPLICABLE Not Applicaie
Zp Country 2P Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name L - : B
- Nickic Exantdlzon
JOHNSON-;—JMCE Street Address {P.C. Box Number is Not Acceptable)

(ORLANDO-FL-32800- 152 \}\Jl'ndsohﬁ R4 _
“Orlando FL | 22209

8. Th‘e above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

v Wusste 2o d— [ 22[02

Slgnature, typed or printed name of registered agent and title if applicable. {NQTE: Registered Agent signature requirad when reinstating) DATE
3 ;‘ 9. Election Campaign Financing $5_00 May Be Make Check Payahle to
FILE NOW: FEE IS 3'61 -25 Trust Fund Contribution. | Added {0 Fees Department of State
10. OFFICERS AND DIRECTCRS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE D 44 Delete TIE prgs idgn‘{" [ change &8 Addition 5
NAME JOHNSON, JANICE NAME Chotas, Lee 2]
street ADDRESS MHGS-WINDSONG RD STREETADDRESS | | 205 \n ind R=d E-O‘:
orv-s1-ze [OREANDO-FE-32600— o528 | Orlande |, Pla” 289 g
TIME PD B Delets TILE T0 [ change [ Addition { G
NAME YURKQ, ALISON NAVE Nickie ¥ ntaleon
street ApoRzss | 1144 WINDSONG RD ) STREETADDRESS | { PPl Wi ndsonﬂ 4
omv-s-z¢ | ORLANDO FL 32809 - av-stze | Orlando ; Fla. — 32304
TLE sD O Delete e sSp O] Crange [ Addtion
" NN ‘MCCANLESS; CHARLES N K M SCanless;Charles: — -
streeT aocress | 1078 HARBOR ISLAND RD sTeET aneess | |0 T g Hearbour 1sland Rd
orv-sr2e | ORLANDO FL 32809 _ av-stw | orlando,Ble . B2807
TILE vD O Delete TITLE v O3 Change [ Addition
NAME SAULS, CLYDE NAME <avls, C{ydf
sTReet ADDRESS | 1527 WINDSONG RD STREET ADDRESS |15 27 W wdson QCI
CITY-ST-2IP ORLANDO FL 32809 CITY-§T-ZIP orlan do, \:m_ 3 230(-7
TITLE [ Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TITLE [Clchange [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
GITY-5T-7IP . CITY-ST-2P

12. | hereby certify that the informaltion 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 s 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 empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all otheptike empowsrad.

SIGNATURE: ___ BIC(IN W72 Q6 TRED




