May 30, 2002 8:00 am

Ui a
2002 UNIFORM BUSINESS REPORT (UBR) 3 ¢ f State
B ccrciary o
DOCUMENT # NO1000004439 ek 25
1. Entity Name 05-10-2002 90053 017 .
HARBOR BAY RETIREMENT VILLAGE CONOOMIN UM ASSOCIA
TION, INC.
Principal Place of Business Malling Address
B517 S, PARK CIR. SUTTE 210 8517 8. PARK Ci.. SUITE 210 g
ORLANDO FL 32819 _ ORLANDO FL 32819 Ovu
Suite, Apl. #, ste. Suite, Apt. #, slc. DO NOT WRITE IN ‘THIS SPACE 1
City & State City & State 4. FE! Number Applied For
59-3756077% Nol Agplicable
Zip Country Ze _ Country 8. Conficate of Stawus Desied [ $8.75 fdtional =
B e e —— i == o= Feo:Raqui
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent
. Name s — e —— e
'B"ﬁoax's,jdmﬁ' - T ) Strest Address (F.0. Bax Number is Not Acceptable)
8517 S. PARK CIR., SUME 210
ORLANDO FL 32819
City FL 2ip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, In the state of Florida,
&
Pg
IGNATURE
5" Sigrmture, typad of printad name of iagisterad agant and e f apricatie (NOTE: Rogistered Agent signaiurs required when reinziating) DATE
. 9. Election Campaign Financing $5.00 may o Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added 1o Fe,;s Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e PD 0 Detets Ochange [ Addition | &
NAME KIRKLAND, PATRICK B &
STREET ADDRESS | 4380 CHAMBLEE DUNWOODY RD., SUITE 407 STREET ADDRESS §
re-st-ze - | ATLANTA GA 30341 Ciy-S7-2P . w
TME TSD 7 Delets e O Chenge [ Aduition ?,
HAME BROCKS, JOANNA v
STREET Ab0Ress. (8517, 5. PARK.CIR, SUTE 210 . —..-... .. STREETADDRESS | . = ~wmw s o !} m.iige Bl empeee
orv-st-ze | ORLANDO FL 32818 CITY-ST-2P
e D [T Oeete e Ocrange  [J mﬁ‘
RAME MULLARKEY, VINCENT lwz e R .
| TsTREETADDRESS | 2 WINGATE LANE STREET ADDRESS
rv-sr-ze | AGTON MA 01720 cy-s7.2
TIMLE [T Dalete TITLE Ol change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY -ST-21P CITY-8T- 2P
HE [ Detete ME [ change T Asdition
NAME NAME . .
STREET ADDRESS STREET ADDRESS
CIY-ST-21p CITY-ST-2IP . -
Tme L] petete e Ol Cane  Daddiion | |
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. I hereby cerﬂg lhat the information supplied with Ihis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerlily thal the information
indicated on this report o Pedeqental report is true and accurate and th y signature shal! have tha same legal effect as il mada under oalh; that | am an officer or director
of the corporation or the receiver oMyustes empowered 10 execute this repojFas required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an alchment with addrgss, with gll.elher like gm lo] d. 7 70 -
) [ -
SIGNATURE =Zeaian G SR 20 A) Y~23-02— 5p,.2,9,
BIGNATURE AND TYPED OR PRINTED NAME OF SGIMNG OFFI0B On DIRECTOA T Dae Duytime Phoss *
| |




