2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOB6705

1. Enfity Name

HARBOR FEDERAL CENTER OFFICE CONDOMINIUM ASSQCIA

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90022 043 ****6] .25

Principal Place of Business Mailing Address

2500 SE MIDPORT ROAD
PORT ST. LUCIE FL 34985-9220
us

STEVE PINNEY

473 S.E. VERADA ST.

PORT ST. LUCIE FL 34983-2242
us

2. Principal Place of Business

3. Mailing Address

YRR AR A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2312887 Not Applicanie
Zi Zi Count it
P Country ? ountry 5. Certificate of Status Desired | $8'75 Addltsonal
Fea Required
6. Name and Address of Current Registered Agent™ ~ - 7. Name and Address of New Registered Agent
Name

PINNEY, STEPHEN G.
2500 SE MIDPORT ROAD
PORT ST. LUCIE FL 34985

Street Address (P.O. Box Number is Not Acceptable)

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.

-0

. SIGNATURE

PN

. Slgnature, typed or pﬁd name of regisl-e-r;d agent ang.li

plicable.

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW:

9, Election Campaign Financing

$5.00 may Be

FEE IS $61.25

Trust Fund Contribution.

Added to Fees

Make Check Payable to
Department of State

10.

OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [ change [ Addition
NAME PINNEY, STEPHEN G. HAME
STREEY ADDRESS | 2500 SE MIDPORT RD. STREET ADDRESS
CITY-5T-71P PORT ST. LUCIE FL CITY-ST-2IP
TILE D [ pelete TITLE [ change [ Addition
HAME PINNEY, CAROL NAME
STHEET ADDRESS | 2500 SE MIDPORT RD. STREET ADDRESS
orv-st2f_"|PORT ST. LUCE FL - - orv-stze ~| - - e
TITLE D [ Datete TITLE [JChange [ Addition
NAME LYLE, KATHLEEN NAME
STREET ADDRESS | 2400 SE MIDPORT RD. STREET ADDRESS
GITY-ST-20P PORT ST. LUCIE FL CITY-5T-2IP
TITLE O petete TITLE [QChangs [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Detete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or trustee empowered 10 execute this report as required by Chapter 817, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachi 1 an address, with all other like empowered,
SIGNATURE: _ /XGLTURE SRR UGED i nex Y-U 60 Bl -89 -0600
«” SIGNATURE AND TYPED OPNPRINTED NAXE OFKIGNING OFFICER OR DIRECTOR — Date Daytima Phone ¥

CR2E037 {9/99)



