2002 UNIFORM BUSINESS REPORT (UBR) FILED ;.
3

PQGNUMENT # NOOOO0005793 Apr 29, 2002 8:00 am
. Entity Name
ecretary of State
HARBOR ISLAND AT GRAND HARBOR PROPERTY OWNERS AS 102000 953; 037 weegy 25
JATION, INC. T '
Principal Place of Business Mailing Address
4620 20TH AVE 4820 20TH AVE
VERO BEACH FL 32967 VERQ BEACH FL 32967
> v (A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FE! Number Applied For
65‘1%2473 Not Applicakle
Zp Country Zip Country 5. Cerlilicate of Status Desired [ g‘g‘gesq L‘:S:émmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
RULE, LISA A Street Address (P.0. Box Number Is Not Acceptable) .
4820 20TH AVE .
VERO BEACH FL 32-987N ,
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
Slgnatura, typed or printed name of registered agent and titls if applicable. {NOTE: Regislsred Agent signatura required when reinstating) DATE
i 9. Election Campaign Financing 5. Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. ] fddg(zohﬁ?éss ¢ Department 0:’ State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 =
TILE PD X pelete TILE DP [ Change XX Addition §
NAME SCHLUITT, FRANK NAME GATES, THOMAS U e
stweE 00ReSS | 3755 7TH TERRACE #301 STReETAO0RESS | 4820 20th AVENUE 3
am-s-2P | YERQ BEACH FL 32960 Ciny-S1-2# VERO BEACH, FL 32967 4
TITLE VD O pelete TITLE [ change [ Addition S
NAME NORTH, ANNABEL NAME
sTReeT ADDRESS | 3785 7TH TERRACE #301 STREET ADDRESS
CITY-ST-2P VERO BEACH FL 32960 CITY-ST-2IF
=TS [ S D L e R LT DS T e e e ] (hinige—— (R Addition |
NAME SMITH, SAMMY NAME CURICO, BYRON
STREET ADCRESS | 3755 7TH TERRACE #301 STREETACDRESS | 4820 20th AVENUE
cmv-ST-2P. | YERQ BEACH FL 32960 GT-sT4P | VERQ BEACH, FL 32967
TILE M O Delele TILE o " change ] Addilion
NAME RULE, LISA HAME -
STREET ADDRESS | 4820 20TH AVENUE STREET ADDRESS
CITY-ST-ZIP VERO REACH FL 32867 CITy-§T-2IP
TIMLE (] Delete TILE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2iP CITY-ST-ZIP
TITLE [ pelete TITLE [ change  [3J Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-ST-2IP

12. i 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 certity 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenywith an address, kgl other like empowered.

SIGNATURE: ALK ElREQLBATY] /31%&, ;",’/X%)a @?)77&5?43

[TURE AND TYPED OR PRyI'ED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #




