2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 16,2003 8:00 am

DOCUMENT # NO1000004439 ecretary of State
1. Entity Name
04-16-2003 90192 006 ****g] 25

HARBOR BAY RETIREMENT VILLAGE CONOOMINUM ASSCCIA
TION, INC.
Principal Place of Business Mailing Address
8517 S. PARK CIR.. SUTTE 210 8517 S. PARK CiR.. SUITE 210
ORLANDO FL 32819 ORLANDO F‘L 32818 ‘
S s s [ A

Suite, Apt. #, etc. , Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59.3756077 Applied For

Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Aaditional
R ) B . . »Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BROOKS! JOANNA l Street Address {P.O. Box Number is Not Acceptable)

8517 S. PARK CIR., SUITE 210

ORLANDO FL 32819

City Zip Code
Y FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Slgnature, typsd or printed nama of registered agent and title if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
-FILE NOW: FEE IS $61.25 9. Election Campaign Einancing O $5.00 May Be M‘ake Check Payable to
- Trust Fund Contribution. Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITWONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 7 N
me PD - [ pelste TITLE D [] Change ddition
NAME\* KtRKLAND’ PATHICK B NAME 5(;:(308\}:‘1\.{1\‘:12?:-3 Dunwoody Rd
steeeT anchess | 4360 CHAMBLEE DUNWOOQDY RD., SUITE 407 STREET ADBRESS Suife 407
crv-st-ze | ATLANTA GA 30341 _ ery-sT-21P __Allanta, GA 30341
me - |T8D i 1 Delste TITLE [ change [ Addition
HAME BROOKS, JOANNA NAME
steeeT anosess | 8517 S. PARK CIR., SUITE 210 7 e MEREETADORESS e - -
orv-st2P | ORLANDO FL 32819 arv-stae” [
THLE D % Delete TITLE [ Change [ Addition
NAME MULLARKEY, VINCENT NAME .
steeeT aponess | 2 WINGATE LANE STREET ADDRESS
CITY - ST-2IP ACTON MA 01720 CITY-ST-ZIP
TITLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TIMLE [Jchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE 7 petete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

he exemp#ogstated in Section 119.07(3)(i), Fiorida Staiutes. | further certify that the information
¥ signgidreghall have the same legal eflect as if made under oath; that { am an officer or director
as regdfired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o4 .02 9 RLAcfo

CR2E037 (10/02)



