FILED
2003 FOR PROFIT CORPORATION Aug 04,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretary of State

iv  0ESOv10

1D E(,?NENL;JmIZAENT # H53512 @ 2 08-04-2003 90152 027 ***150.00
HARBOR COVE HOMEOWNERS ASSOCIATION INCORPORATERET
Principal Place of Business * Mailing Address
499 IMPERIAL DR 499 IMPERIAL DR
NORTH PORT FL 34267 NORTH PORT FL 34287
- - NREEBCRENRER AR RIRAEN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
e it o s e - L e . . e . R ,59_-_252.6827 - -+ = t—|Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ fi'gfqﬁfﬂm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBEY, KENNETH
Street Address (P.O. Box Number is Not Acceptabl
533 ELEETWOOD ST o ree ress ( umber is Not Acceptable)
NORTH POR FL 34287
o " 3 City FL Zip Code

the obligations of registered Ag&AL:

%=

WSy Ay N lonsth AFb ey foesitint Vs

- . T r
8. The.above named entity submﬁ_fgls statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

CR2E034 (4/03)

" signalure, typed or printsdiname of registerad agepand title it applicable (NOTE: Registered Agant signaturae required when reinstating)
1
FILE NOW! FEE IS $550.00 . ) ) )
At Septaber 10 2088 o i b 7300 o ConComny s $500 o
Make Check Payable to Florida Department of State
0. i " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P i [7] Delete TILE O change [ Addition
NAME ROBEY, KENNETH _ : NAME -
steer aopress | 533 FLEETWOQD ST STREET ADDRESS
orv-st-ze | NORTH PORT FL 34267 : CITY-ST-2IP
TITLE 2VP [ Deiete ME [l change [ Addition
NAME WALERIUS, DODOE NAME
street aooress [ 12009 SUNUITE ST STREET ADDRESS
CITY-§T-2P NORTH PORT FL 34287 CITY-ST1-2IP L .
T -auli " - i 1Y ML ’ ' [Qchange [ Addition
NAME TYO, HELEN NAME
sieet Abokess | 702 FAIRMOUNT DR STREET ADDRESS
OITY-§T-2P NORTH PORT FL CITY-ST-2IP
TITLE 8 [ Delete TITLE Clchange ] Addition
NAME DROZDOWSKI, IRENE NAME
srreet aooress | 568 FAIRMONT DRIVE STREET ADDRESS
CITY-5T-2ip NORTH PORT FL 34287 CITY-ST-2IP
TILE T ] Delete TMLE [Jchange [ Addition
NAME DYER, ROLAND NAME
sraer anoress | 552 FLEETWOOD STREET STREET ADDRESS
CITY-ST-21P NORTH PORT FL 34287 CITY-87-2P
TITLE O Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS : STREET ADDRESS
Cy-51-2p CiTY-5T-2P

12, | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119,07(3)(1), Florica 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 or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with gn address, with all g like emp ad
SIGNATURE:. D -3/ 73 (¥ 7) 633 3508




e —.—-Division.of.Corporations

fHaChment
\ 20D
HHB51L

July 31, 2003
Harbor Cove Homeowners Assoc.,

499 Impenal Dr.
North Port, FL 34287

Uniform Business Report Filings

P.O. Box 1500
Tallahassee, FL. 32302-1500

To: Division of Corporations

We have no record of receiving the first notice. Enclosed is a check for $150.00.

Thank you for letting us know.

Sincerely Yours,

e

Kenneth Robey, President




