2003 NbT—FOR-PROFIT CORPORATION FILED S

UNIFORM BUSINESS REPORT (UBR) Sgp 05,2003 8:00 am
’ €

1. Entity Name ; !
A 04-07-2003 91016 028 ****5] .25
MARINA CLUB AT HAHBOUR VILLAGE CONDOMINIUM ASSOC -
09-05-2003 90110 047 61.25
IATION, INC. ,
Principal Piace of Business Mailing Address
4620 SOUTH ATLANTIC AVE 4620 SOUTH ATLANTIC AVE
PONCE INLET FL 3127 PONCE INLET FL 32127
2. Pringipal Place of Buginess 3. Malling Address ”"W" I"“VI "I" Ilm "m"m “m II“""" mmml l“”"l
223 Linkd Ullﬁa@et Y3y hanka Uzié%@
Sutte, AP‘ #, etc. - Sulte, Apt. # elc. : [ CHECK HERE IF MAKING CHANGES
HY % Stale . . iy & State e e Y M = N} g i ol =) Appliad.For—{—
Ponee—slter =0 e FE O TROHER3 ot Appicabs
Z Countr 1z Countr, o o - $8.75 Additional
;}(9'7 U’ ﬁ, . é}l}? aﬂ_& d_,. 5. Certificate of Status Desired [} Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
TREADWAY’ FRED : Str%dress (PO. tNum%s Not Al w Z)
4620 SOUTH ATLANTIC AVE Vi age -
PONCE INLET FL 32127
7 £
hico Ly Dor FL 1)
8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent or bath, in the State of Florida. | am familiar with, and ac accept
the obligations of registered agent. .
. i :.‘:
SIGNATURE = :
Slgnatute, Typed or prlnf‘ed;;_gama of registered agent and title if applicable. (NOTE: Registerad Agent sighature required when rainstating) ) DATE
’:3'- - e
FILE NOW: FEE:S $61.25 9. Election Campaign F.‘mancing $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10, QOFFICERS AND DIRECTORS P 11. . ADDITIONS/CHANGES TO OFFICERS AN'D DIRECTORS IN 10 .
TITLE e Wgﬂem THTLE D (O change  SkAddition | S
NAME NAME c] Car KS I br Nl
STREET ADDRESS STREET ADDRESS \-—U\LS Yt lqc‘xe, s §
CiTy-sT-2Ip NCE | _ CITY-ST-2IP ?O WCQ/IM\@( F LY \m §
TILE v ?.Ems D . O pekete e - O Change T Additon | G
NAME AY, FRED NAME g
STREET ADDRESS | 4820 SOUTH ATLANT[C AVE STREET ADDRESS
CITY- §T-ZIP PONCE |NLE|' FL 32127 CITY-&7-2IP
TITLE SO [ Detete TLE [ change [ Addition
NAME CALLEA, CHARLES NAME .
STREET ADDRESS [ 4620 SOUTH ATLANTIC AVE STREET ADDRESS
orv-s-2p | PONCE INLET FL 32127 ‘ CITY-5T-2IP
TME i O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS A STREET ADDRESS
CITY-ST-2P X 4 CHTY-ST-ZIP
TITLE . e = 1] Dekete TITLE ) [ Change [ Addition
NAME T ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-5T-2IP
TILE ' O Delete TLE O Grange {1 Addition
NAME ' NAME
STREET ADDRESS ‘ STREET ADDRESS
CITy-57-2IP CITY-5T-2IP
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 139.07(3)(}), 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 path; that | am an officer or director
of the corporation ar the receiver or trustee empowered to exacute 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 attachmepf whh af} address, with all other like empowered
ARE | D / 7/ 3{@ 0 SSF¢
SIGNATURE: ___S ARE REQDATEL), /03 ¢
SIGNATURE AND TYPED OR PRINTED REME DE SIGNING OFEICER OR DIREPTOR  m Natg Davima Phana &




