|' 2002 UNIFORM BUSINESS REPORT (UBR) FILED

1 L]
DOCUMENT # NOOO0O0000773 Feb 20, 2002 8:00 am
} oty Name 2 Secretary of State
HARBOUR CAY HOMEWNERS ASSOCIATION, INC. 02-20-2002 90121 012 ****&1.25
lrfncipeﬂ Place of Business Mailing Address
IN POINDEXTER RON POINDEXTER
M8 HARBOUR CAY COURT 11018 HARBOUR CAY COURT
CKSONVILLE FL 32225 JACKSONVILLE FL 32225 )

e s AT
‘ Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far

54-372 APWED FOR Not Applicable
Zip Country ap Country 5. Certificate of Status Desired | gese.ge?q l.:g:;tional
6.7 Name ang adaress ot Corrent-Registered-Agent ="~ =5 |2 comme =t _7._Name and Address of New.Regjstered Agent _
Narre

DRABTREE, R.R. ESQ Street Address (P.C. Box Number is Not Acceptable)
C.0 CRABTREE & FALLAR P.A.
3375 DIX ELLIS TRAIL STE 401
IJACKSOI“«IVILLE FL 32256 City FL | 2P Code

! The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

|GNATURE
I Slgnatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) . DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
F FILE NOW: FEE IS $6-¥ 25 Trust Fund Contribution. Added o Fees Depanment of State
\4
). OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
iLe PD (7 Delete TIME O change [ Addition | S
ME POINDEXTER, RON \ HAME 3
%EET soorzss 111018 HARBOUR CAY CRT STREET ADORESS %
v-sr-zp  [JACKSONVILLE FL 32225 CATY-ST-ZP o
F;E v [ petete TITLE [ Change {7 Addition %
c GOWEN, CHRIS NAME
:HEET aooress | 11002 HARBOUR CAY CRT STREET ADDRESS
rv-sr-ze_ |JACKSONMILLE FL 32225 . CITY-ST-2IP L - e
: SO | T RS "
LE O pelete TILE [Jchange [ Addition
e WHITE, HOUSTON e
REeT aooaess | 11026 HARBOUR CAY CRT STREET ADDRESS
rv-st-z¢ [(JACKSONVILLE FL 32225 CITY-57-2IP
; 0 —
LE [ pelete TITLE Ml change ] Addition
- SCHLEE, ROB e -
reeT anoaess {11034 HARBOUR CAY CRT STREET ADDRESS
v-stor [JACKSONVILLE FL 32225 CITY-§T-7P
i [ Detete TiTLE O change [ Adition
: NAME
EET ADBRESS STREET ADDRESS
jv-si-ze CITY-§T-ZIP
:lE (] Delete TILE O change [T Addition
ME NAME
REET ADDRESS STREET ADDRESS
Y-ST-21P CITY-3T-2P

. | hereby certify that the infermation 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered io execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment yith an address, with all obere egpowered.

., A
IGNATURE: _/&ie- * 2 - OlREERL 0. Sellee § 2/frfbe  qo4-qee-v53x




