L

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT 1 732464 Wecretary of State

HARBOUR HOUSE CONDOMINIUM, INC. - 04-30-2002 90045 024 ****61.25
Principal Place of Business . Mailing Address
1217 SOMBRERQ BLVD. : P.O. BOX 500268
MARATHON FL 33050 MARATHON FL 33050-0268
us us 7 7
s v I III IIIII IR
Suite, Apt. #, elc. Suite, Apl, #, elc. “ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘1 7%286 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O g‘g';esq lﬁ:iéici'ﬁonal
—_ . - 6.-Name and Address of Currant Registered Agent - 7. Name and Address of New Registered Agent
T e Name = SN Lot
‘,gé;g,. Cintel k7573
CUMMINGS, DONALD Slreet ddress Féo %t\gmber is Nzt Acfgptab ) /3,
g /) P A
1217 SOMBRERC BLVD UNIT 15
MARATHON FL 33050 —
City ip Code
(D4 2 thon FL | 3750

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

Y

K2

P D T P

SIGNATUF?E f
,r Slgnaliire, typad or printed name of registerad agant and tils it applicable. (NOTE: RegSterad Agent signature required when reinstating) DATE
i . 9. Election Campaign Financing 5.00 May B Make Check Payable to
F"—E Now' FEE Is $61 '25 Trust Fund Contribution. D ?dded to ins © Department Of State

10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 10

i3 DWP 1 Delets TiLE PREGC/ DENT W Crange [ Addition

NAME CONKLIN, RICHARD NAME Karen Crata hlield

sTReeT A0DRESS | 1217 SOMPRERO BLVD STREETADORESS | /2 /7 BO/N BREAD Bivd 773

erv-st-zk - IMARATHON FL 33050 orv-s-2p I mMARARTHON, 4.&-) Fdo50 rH-/T

L W DS 1 Delete TLE [Jchange [ Addition

NAME MORSE, ROSE NAME

staeer anoness 11217 SOMBRERO BLVD. STE 11 . . . . .| STReETaoomess ( o .
Tomvesiae MARATHON FL ’ TS =R oS - : R .

TALE DP Woeme TILE [ Change [ Addition

NAME CUMMINGS, DONALD NAME

sTaeet aooRess | 1217 SOMBREROQ BLVD. STE 15 STREET ADDRESS

omv-s1-2P  |MARATHON FL CTY-ST-2P .

TITLE DvP O Delsts TITLE _ O Change (] Addition

NAME LOTT,D. N NAME

streeT ADDRESS 1217 SOMBREROQ BLVD. STE 22 STREET ADDRESS

om-sT-2F (MARATHON FL CITY-ST-2IP

TLE 2 O 7 Delete TITLE Ol change ([ Addition

NAME CROCKER, SHIRLEY NAME

STREET ADDAESS | 1217 SOMBRERO BLVD STREET ADDRESS

crv-s-2F  |MARATHON FL 33050 CITY-ST-2IP

TITLE O Deletz T e Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-7IP

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; that | am an officer ar director
of the corporation or the receiver or trustee empowersd to execute this repart 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: %@L@ B AYIRED 4-) 204 305~ 743- 2404

SICNATIIRE AND TVEED OR BEANTED NAME AE SIENING AEEICEE OB NBRECTOR Mars B Mavrtimea Phong 8

l

fi

CR2E037 (9/01)



