2000 UNIFORM BUSINESS REPCRT (UBR)..

FILED

DOCUMENT # 732464

1. Entity Name

HARBOUR HOUSE CONDOMINIUM, INC.

Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90100 003 ****5] 25

Principal Place of Business Mailing Address
1217 SOMBRERO BLVD.
MARATHON FL 33050

us us

PO, BOXEOWE S CC LG8
MARATHON FL 330504458

2. Principal Place of Business 3. Mailing Adgress

(LT

MEAI

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘17%286 Not Applicable
dp . I MCPU"”Y,. . z.'qu Country - ww~ | B.-Certificate of Status Cesired O ?g.ggql.;\isﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ; ’
Donnlded [usmizen s
Street Address (P.C. Box Number is Not Agceptable '
PIERCE, CHARLOTTE J Sl limbrero BLYE - Uit 15
8042 PORFOISE DR
MARATHON FL 33050

" A1 pza b

FL | 33250

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

SIGNATURE 2/ 2 ¢/ oL
Si re, typed of printed e of ragistered agent angeitie if apptfable (NOTE. Registered Agent signalura requirad when reinstating) DATE

: AL N J(Ma‘f/-ﬂr{

5 .

\ FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

| FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State

i
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 -
e D Delete Time Dvp : O change &K Addition | §
v MANSELL, PAUL X e Richafd Conmdbire, . . . )
sineeT 007ess | 1217 SOMPRERQ BLVD sweerpooness | F2/7 Sambre&? < 2
CT-ST-2P | MARATHON FL 33050 ov-stze | AZ LG fA e AL o
TITLE 0T O Delete TITLE [ Ghange [ Addition 5
v MORSE, ROSE " . NAME

_STREET ADDRESS | 1217 SOMBRERO.BLVD. STE 11 STREET ADDRESS | .__ -
CITY-ST-71P MARATHON FL CITY-§T-7IP
TITLE DP 3 Dalete TITLE [ Change ] Addition
v CUMMINGS, DONALD N
STREET ADDRESS | $217 SOMBRERO BLVD. STE 15 STREET ADORESS
CITY-$T-20P MARATHON FL CITY-ST-2P
TME DVP O Delete TITLE [ Change [ Addition
NAME LOTT,D. N NAME '
STREET ADDRESS | 1297 SOMBRERO BLVD. STE 22 STREET ADDRESS
GITY-$T-7IP MARATHON FL CITY-ST-2IP
TITLE ps ] Delete TITLE [ Cnange [ Addition
NAME CROCKER, SHIRLEY NAME :
STREET ADDRESS | 1217 SOMBRERO BLVD STREET ADDRESS
CITY-5T-2P MARATHON FL 33050 CITY-ST-ZIP
e T O Dalete e -~ o ‘ [ Change  Caddition
NAME e EEa LT . . NAME N - )
SREETADDRESS [.. . LT n STREET ADDRESS
OTY-ST-EP L ae - = = r__: CiTY-ST- 2P -

12. | hereby certify that the infarmation 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 oatn; that | am an cfficer or director
of the corperation or the receiver of trusiee empowerad to execute 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: _Llalfail iR e Rl s fusid Comurnios A/29/e0 305 -25¢-7065

G OFFICER OB DIRECTOR




