2002 UNIFORM BUSINESS REPORT (UBR)

FILED

o ‘.
1. Entity Name ecretal y Of State
SOUTH HARBOUR ESTATES HOMEOWNERS ASSOCIATION, IN 04-02-2002 90053 033 ****6]1.25
Principal Place of Business Mailing Address
ANCHOR DR. ENTRANGCE P.O. BOX 372534
P. 0. BOX 372534 SATELLITE BEACH FL 32937-0534
INDIAN HARBOR BEACH FL 32967 us
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
59'2824303 Not Applicable
i T e - s} - i P g Tt £ Iy . e rmmere o fria = e i, T e T = - it - -
e BT LS Country e - = —EP A <= Counlry 5=CBRifiEate of Sfatus Desired O $8:75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STOFFER, LUCILLE Street Address (P.Q. Box Number is Not Acceptable)
¢
74 ANCHOR DR.
INDIAN HARBOUR BEACH FL 32937
City FL Zip Code
8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.
SIGNATURE
Signature, typad or printed name of registerad agent and titte if applicable {NOTE: Registered Agent signature racuired when reinstating) DATE
L]
- 9. Election Campaign Financing $5.00 May Be iMake Check Payable to
FILE NO,(:\! FEE 1S $61.25 Trust Fund Centribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE PD [ Detete TITLE O change ] Addition | 5
MAME KIMMEL, CHARLES HAME &
sTreeT ADDRESS |9 ANCHOR DR STREET ADDRESS '{-03
crv-s7-2¢ | INDIAN HARBOUR BEACH FL CIry-S1-2IP § ;
e SD O Delete TILE Clchange [ Addition | G
NAME VEILLARD, DOROTHY NAME
|_smeeraovress | 102 ANCHORDRIVE ... __ . w— e s — o ol STRECTADDRESS | e mmm mmm e+ g - —_ -
cr-sT-z¢ |INDIAN HARBOR BEACH FL CITY-5T-2F T T - ] -
T TD O Delete 8 e O] Change [ Addition
NAME STOFFER, LUCILLE it NaME
streer aooress |74 ANCHOR DRIVE B} STACET ADDRESS
crv-s-z¢ |INDIAN HARBOR BEACH FL g CiTY-ST-2P
miE D O Delete TITLE CJCrange [ Addition
NAME BRADFORD, JACK | rame
street Aopress |52 ANCHOR DR B STREET ADDRESS
orv-st-27 | INDIAN HARBOUR BEACH FL 32937 | cv-sr-ze
e [ Delete (| e ] change [ Aduftien
NAME i namE
STREET ADDRESS, i STREET ADDRESS
CITY-ST-ZIP CIny-ST-2IP ’
TITLE O pelete TITLE (O change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
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 cath; that | am an officer or director
of the corporation or the receiver or frustes empowered to execute this report as required by Chapler 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachrent with an address, with all other like empowered.
) NERET - ) . - c
SIGNATURE: JRED Fafom  (Zoy)073-52ZF Y
" R AT AME TYRER MD DO TER Ml e AEEIAED AR DIRESTOR MNata ™ MNeuvtima Phone #



