£

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N11349

1. Entity Name

HARBOUR POINTE AT CAMACHEE ISLAND CONDOMINIUM AS

Secretary of State

03-19-2001 20049 048 ****g] .25

Principal Place of Business Mailing Address

o
»3649 HARBOR DR M%RBOR DR
ST AUGLISTINE FL 32095 ST AUGUSTINE FL 32085
us us

Lo035062

2. Principal Place of Business

Suite, Apt. #, etc. Suita. Ant. #. s,

‘
. L]

Cily & Staie: ~

e T

3. Mailing Address
36& Harbo - Drive.

A

DO NOT WRITE iN THIS SPACE

Mar 19, 2001 8:00 am £

Daytime Phane #

City & State ] 4. FE| Number Applied For ﬂﬁ
S ‘{‘ N ]q LA%\LSZH Fa) FL 53-2785680 Not Applicable
szp T T Country zip = ediney - |- = i ) “$8.75 Additional - - o
3 2 Ogy. 5. Certificate of Status Desired O Fee Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent NA
Name
GRUENTHER, RICHARD Street Address (P.Q. Box Number is Not Acceptable)
3504 HARBOR DR
ST. AUGUSTINE FL 32095 .
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.
SIGNATURE
Signatura, typed or printed name of registerad agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T DP O Delete TILE DY [ change [ Addition | 8
e GRUENTHER, RICHARD e Gruenther, Richard ]
stheeT aoofess | 3604 HARBOR DR smecTanciess | Bpod Havrber Dr: 5
oryst-2p | ST, AUGUSTINE FL 32095 CivY-ST-2P St. Augustine EL 3208% i
TILE DT [ palete TLE 'D = . [0 change  [J] Addition |CZ
Y o
it GODTHWAITE, ELIZABETH e Goldhhwarte, Elizabetn - ﬁ
sthees a0oress | 3601 HARBOR DR STREET ADDRESS 3601 Harbor Dr.
— — e e T e - e e - el o Gl I R | T F = -
61VST-2P ™ "ST. AUGUSTINE FL 32095 Civ-sT 2P SY. Auqushne, FL "3208%
e bv Balete T VY < . [ Change [ Addition
NAKE FREDETTE, CLAIRE E:f NAME Fredeite , Clacre
streer aporess | 3605 HARBOR DR ' STREET ADDRESS L5 Borbor Dr.
ov-s12¢ | ST. AUGUSTINE FL 32095 CITY-51-21 S¥. Auaustine , FL 32084
TMLE DS [ Detete ML DS . et D thange [ Addition
e STELLING, FRANCES e Stelling 4 Fronces
staeer aooress | 3608 HARBOR DR STREET ADDRESS 360% arbor Dr.
cnv-st2e | ST. AUGUSTINE FL 32095 CiTY-S1-2P & Rugustive, FL 32084
TILE Dv BHRlete TILE ) 'DT . = [Bthange ] Addition
NE PRICE, BRAXTON DR N '3""55"%6 r Ronald
sTReeT ADoRESS | 3507 HARBOR DR STREET ADDRESS 3606 Horboer Dr,
arv-s2¢ | ST AUGUSTINE FL 32085 GITY-51-2 St Auqustine , FL 32084
TITLE ) pelete TITLE “ [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
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 certily 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 cath; that | ar an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; anc that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an acldress, with all other like empowered.
RN [Tl T LA,
SIGNATURE: ___5eic NIz FIEQLZZED,, - a5
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



