2002 UNIFORM BUSINESS REPORT (UBR) FILED
Mar 27, 2002 8:00 am

DOCUMENT # H53512 S r
17 EnityName ecretary of State
HARBOR COVE HOMEOWNERS ASSOCIATION INCORPORATED 03-27-2002 90088 043 ***150.00
Principal Place of Business Mailing Address
493 IMPERIAL DR 499 IMPERIAL DR
NORTH PORT FL 34287 NORTH PORT FL 34287
us us
—— S 0 RO

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Numper Applied For

59-2526827 Not Applicadie
Zo T Gy B ey e s Deared [0 9878 Addtonal
6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
HOBEY' KENNETH Sireet Address (P.0. Box Number is Not Acceptable}
533 FLEETWOOQD ST

NORTH POR FL 34287

City ) FL Zip Code

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

SIGNATURE A

Signatura, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE /
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaian Fi "
- - . paign Financing $5.00 May Bs
Tax fllm_g rgqunrement and elects to do s0. After May 1, 2002 Fee wlll be $550.00 “Trust Fund Contribution. 0 Added 1o Fees
(See criteria cn back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P C oelete TILE (A change [ Addition
e © [ ROBEY, KENNETH _ KAME
STREET ADDRESS | 533 FLEETWOOD ST STREET ADDRESS
CITY-ST; 2P NORTH PORT FL 34287 CITY-57-2IP
TME VP B¢ Delete THLE VY 209 P Chenge ([ Addition
NAME CROWELL, WOODY NAME | Deoie walerivs :
STREET ADDRESS | 544 FLEETWOOD STREET STREETADDRESS | | 2 0] Som ke 8%

Cmy-s-2k )| NORTH PORT FiL 34287 i ovste | ot Ooex B\ 302872 .. . .
TITLE VP O Detete TMLE O changs [T Additian
NAME TYO, HELEN NAME
STREET ADDRESS | 702 FAIRMOUNT DR STREET ADDRESS
CITY-ST-ZIP NORTH PORT FL CITY-ST-7IP ]

TME S O pelete TITLE [ change  [] Addltion
NAME DROZDOWSKI, IRENE NAME

STREET ADDRESS | 568 FAIRMONT DRIVE STREET ADDRESS

orv-st-2¢ | NORTH PORT FL 34267 crmy-51-2P

TE T O Delete TILE [Jchange [ Addition
NAME DYER, ROLAND NAME

STREET ADDRESS | 5§52 FLEETWOOD STREET STREET ADDRESS

CITY-ST-2IP NORTH PORT FL 34287 CITY-ST-21P

TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-71P

13. | hereby cerlify that the inforrmation supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of 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 or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 897, Floriia Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all ather like empowered. )
ych 2202 __(5#) Hop 808

Date Daytims Phone #

e isne

E OF SIGNING OFFICER OR DIRECTOR

SIGNATUR

SIGNATURE AND TYPED OR PRINTED,

3
3
3

>
-

-

B

. CR2E034 (9/01) :



