2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17,2003 8:00 am

DOCUMENT # 761673 Secretary of State
1. Entity Name
03-17-2003 90714 003 ****g] 25
SOUTH HARBOUR ESTATES HOMEOWNERS ASSOCIATION, IN
C.
Principal Place of Business Mailing Address
ANCHOR DR. ENTRANCE P.0. BOX 372534
P. 0. BOX 372534 SATELLITE BEACH FL 323370534 .
INDIAN HARBOR BEACH FL 32987 us .
us
2. Principal Placa of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number §G-2894303 Applied For
Not Applicable
Zip Couniry e Country 5. Certificate of Status Desired O &8&';3‘ L;:\i:!;:ldi!ional
—..6.. Name and Address of Current Registered Agent.- I S 3 7..Name and Address of New Registered Agent
Name
STOFFER’ LUCILLE Street Address (P.O. Box Number is Not Acceptable)
74 ANCHOR DR.
INDIAN HARBOUR BEACH FL 32937
City ’ FL Zip Code

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 with, and accept
the obligations of registered agent.

SIGNATURE
3 Slgnature, typad or printed nama of registered agent and titls if applicable. (NOTE: Regislered Agent signaturs raguired when reinstating) DATE
. 9. Election Campaign Financing $5.00 m Make Check Payabie to
FILE NOW: FEE | 1.2 = . ay Be
0 S $6 s Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE PD O Delzte TINE Ol Chenge [ Addition
HAME KIMMEL, CHARLES NAME
streer ADDRESS 19 ANCHOR DR STREET ADDRESS
crv-srz¢  [INDIAN HARBOUR BEACH FL CrY-5i-2P
TITLE SO [ pelste TITLE [ change  [] Addition
NAME VHLLARD, DOROTHY NAME
streeraooness | 102 ANCHORDRIVE 7 SWEETADDRESS | . . . .
env-st-2¢ |INDIAN HARBOR BEACH FL ory-S1-2P S
TIMLE TO [ pelete TIMLE [ change [ Addition
NAME STOFFER, LUCILLE NAME
streeT aDDRESS |74 ANCHOR DRIVE STREET ADDRESS
CITY-ST-2IP INDIAN HARBOR BEACH FL CITY-ST-ZIP
TITLE D [ Delete e’ O Chenge  [] Addition
NAME BRADFCRD, JACK NAME
streer aporess |52 ANCHOR DR STREET ADDRESS
orv-sr-z¢ | INDIAN HARBOUR BEACH FL 32937 oiTy-5T-2°
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 efiect as if mads under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report &s required by Chapter 617, Florida Statutss; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2 8225 1R BED 3~ osFaz

¢
8

CR2E037 (10/02)

i



