2000 I;NIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N11349 Feb 24,2000 8:00 am
R Secretary of Stat
HARBOUR POINTE AT CAMACHEE ISLAND CONDOMINIUM AS ry or State
02-24-2000 90052 041 ****51.25
Principal Place of Business Maiting Address
3510 HARBOR DR 3610 HARBOR DR
ST AUGUSTINE FL 32095 ST AUGUSTINE FL 32095-717 -
Us us
s s AN RO RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number Applied For
59—2785680 Not Applicable
i Country Zip Country 5. Certificate of Status Desired O §8'75 A'dditional
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘GRUENTHER, RICHARD - T T Street Address (P.O. Box Number is Not Acceptable)
3604 HARBOR DR
ST. AUGUSTINE FL 32095
City FL Zip Code

8. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or poth, in the state of Florida.

SIGNATURE
Slgnatura, typed or printed name of registered agant and title if applicable, (NOTE: Registersd Agent signature required when relnstating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 10
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE UP. (] Datet TILE F [ Change [ Addition
e GRUENTHER, RICHARD oo e PP e niper, Richard
sreer aooress | 3604 HARBOR DR STREET ACDRESS 3,04 Harber Pr.
orv-st-z¢ | ST. AUGUSTINE FL 32095 CTY-§T-2P S¥, Auqustine | F L 32095
Ut ~ —
e O e TmE DT . ) Ol change [ Addition
e GODTHWAITE, ELIZABETH e e Goldthwaite, Elizabeth
swheer aooress | 3601 HARBOR DR STREET ADDRESS 3bo! Harbor Dr.
crv-srzp | ST. AUGUSTINE FL 32006 : cTv-sr-2p S+. Augustine, FL 32095
e v g TITLE \" . WA Change [ Additien
wie  |CONNER, MYRA e fme - \D ?cdg_ fe, Claire.
- et sooness-| 3504-BN-PONCE- DE-LEONBLVD - oo — st sniss | e - 2205 Hawbor D
orv-stae | ST. AUGUSTINE FL 32095 av-st-2p St Augustine, FL 52095
TLE U ' [ Belet TITLE S . FChange [ Addition
e KELLEY, JERRY o e PS5 Stelling, Frances
streeT aooress | 3508 HARBOR DR STREET ADDRESS 3603 ybor Pr,
orv-si-zp | ST. AUGUSTINE FL 32095 CTY-ST-2P St. A’U-ﬁ wstine, FL 32 095
TLE v [T Delat TILE \'4 [J Change [T Acdition
e PRICE, BRAXTON DR “e . PV price, Braxton Pr.
smeet aooress | 3507 HARBOR DR STREET ADDRESS 25071 Harbor Dr.
arv-si-ze | ST AUGUSTINE FL 32095 Y- ST-ZP SY. A.ug,_,sﬁ ne., FL 3209§
Tme [T Delete TIMLE [(J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc?accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ 2B CAATHE REQUSER 02/0¢ [oo__ (304)575™ 4320

/AIGNATURE AND TYPED OR PRINTED NAMR OF SIGNING OFFICER OR DIRECTOR J Date ~Daytime Phone #

CR2E037 (9/99)



