FILED
3 NOT-FOR-P CORPO o
zgalFo?a.ll\.nFBumEgglsTnEPo':aTR(ﬁ;nr May 01, 2003 8:00 am |

1. Entity Name 05-01-2003 90286 007 ****6] 25
HARBOUR WATERWAY ASSOCIATION, INC.
Principal Place of Business Mailing Address
ARV
452 HARBOUR NORTH CT 4452 HARBOUR NORTH CT '3
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
us Us
Suite, Apt. #, etc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.24226 14 Applied For
Not Applicable
e R ek LA B Couniry 5. Cortilcate of Status Dested ~ []  $8-73 Addiional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POOLE, STANLEY O Street Address (P.O. Box Numper is Not Acceptable}
4492 HARBOUR N. CT.
JACKSONVILLE FL 32225
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
I gignature. typad or printed name of registerad agent and title if applicable. {MOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campalgn ElnanC|ng 35_00 May Be M.ake check Payable to
Trust Fund Gontribution. O Added to Fees Florida Department of State
10, " OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS iN 10 :
TLE T O Dakete TITLE O change [ Addtion | S
NAME POOLE, STANLEY O NAME S
sTreeT aDoRESS | 4492 HARBOUR N. CT. -~ STREET ADDRESS ~
omv-s51-20 | JACKSONVILLE FL 32225 CITY-ST-ZPP E
TIMiE VD _ O telet TITLE O change  [J Addition s
NAME MACCCURACH, CAROL NAME
streer anoress | 1231 PORTSIDE DR STREET ADDRESS
CITY-§T-21P 'JACKSONVIU_E FL 32225 CITY-SI- 2P T T ) =
TE SD O Delete Time O] change ] Addition
NAME CAMERON, RUSSELL NAME
streeT ADDRESS | 4317 HARBOUR ISLAND STREET ADDRESS
CITY-ST-7IP JACKSONVILLE FL 32225 CITY-ST-2IP
TITLE PD O Delete L O Change ] Addition
NAME BRANDE, MIKE NAME
STREET ADDRESS | 4484 HARBOUR N. COURT STREET ADDRESS
CITY-§T-ZIF JACKSONVILLE FL 32225 CITY- 57-2IP
TITLE O elete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ) CITY-ST-2P
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-ZIP CITY-ST-2IP
12. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accugdte and that my signature shall have ihe same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exgglfie this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac Wit an address, with al! othepAike empowered.
/ Y o
SIGNATURE: oA/ LOUIES v /e b2 Podbd2-417




