2001 UNIFORM BUSINESS.REFORT (UBR)

DOCUMENT # H535612

1. Entity Name

" HARBOR COVE HOMEOWNERS ASSOCIATION INCORPORATED

Principal Place of Business

439 IMPERIAL DR
NORTH PORT FL 34267
us

Mailing Address

499 IMPERIAL DR
NORTH PORT FL 34287
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

?E

May 02, 2001 8:00 am

Secretary of State

05-02-2001 90064 019 ***150.00

G WA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §G-9526827 Applied For
Net Applicable
Zi t i .
P Country “ip Country 5. Certificate of Status Desired O §8'75 Additional
- o [ - . e = - . ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Names
ROBEY, KENNETH Streel Address (P.O. Box Number is Not A [
533 FLEETWOOD ST treet ress {P.O. Box Number is Not Accepiable)
NORTH POR FL 34287
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.
SIGNATURE
Signature, typad or printed name of registerad agent and title if applicabile, (NOTE: Registered Agent signature reguirad when reinstating) DATE
9. This corporation ié eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi .
- ) i X paign Financing i
Tax hlmlg r.equlremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ?g,gﬁohg:’éfe
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TITLE P [J Delete TITLE [J Change  [J Addition
HAME ROBEY, KENNETH NAME
street aneess | 533 FLEETWOOD ST STREET ADDRESS
orv-st-2¢ | NORTH PORT FL 34287 CITY-5T1-7P
e P 7 Delete TITLE VF Mg (O Addition
NAME THOMAS, LEE NAME CROWELL , WO ”f; P
steet aporess | 730 BLACKBURN BLVD STREET ADORESS | S~ FALET w0 290
crv-s-z¢ | NORTH PORT FL CITY-ST-ZIP /fé’hfé Sor fZ FHL.
TiTLE P O Delete TE ‘ Ol Change [ Adsifion |
HAME TYO, HELEN NAME
streer aporess | 702 FAIRMOUNT DR STREET ADDRESS
CITY-ST-ZIP NORTH PORT FL CITY-ST-2IP
TIE S O elete TLE S Kchange O Addition
NAME MERRIT, MILDRED NANE DROZLoWSH T, TREME
street aooress | 524 F.EETWOOD ST stweer aooress S GF FA/Mro0nT L
orv-sr2¢ | NORTH PORT FL s | pordh SBrE AL FHELET
TITLE T 3 Delste TITLE 7 K Change [ Addition
NAME HAINES, EVENLYN NAME DIER, HoLlAND
s7Reer aooress | 223 TRAILORAMA DR STREET ADORESS | 45,7 K ppteood SE
orv-st-z¢ | NORTH PORT FL OTY-ST-2P wrh fort AL T 287
TILE O Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

13. | 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 an

changed, ar on an aitachment with an address, with all other like empowered.

SIGNATURE: et 7t

Aerned fbobey fras,

accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer gr director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

947)
Zé,,{bﬁ 222/ G KlE BHIF

SIGNATURE AND TYPED QR PRINTRD NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phong #

CR2E034 (+0/00)



