DOCUMENT # N22099 FILED
1. Entity Name
L]
HARBOR OAKS AREA HOMEQWNERS ASSOCIATION, INC. Jan 12, 2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-12-2001 90041 008 ****61.25
5518 WEST BAYSHORE DRIVE 5518 WEST BAYSHORE DRIVE
PORT CRANGE FL 32127 PORT ORANGE FL 32127
S E— A ER ROt
426 Cactus St. 426 Cactus St. .
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPAGE
City & State . City & State 4. FEI Number Apgplied For
. Port Qrange Fl. Yort Qrange Fl. 59-2840125 Nol Applicabie
i Zip -Country Zip Colitry $8.75 Addii
T . D .  Centificale of Status Desired .75 Additional
i 32127 Volugia 52127 Volusia 5. Ceriticate of Status Desired L1 g0 *pequired
1_ : 6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
i Name
it - - ;
f : MILLER, GLORIA J Street Address (P.Q. Box Number is Not Acceptabila)
Y ]
i 426 CACTUS ST
3 PORT ORANGE FL 32127 _ —
t ity FL ( ip Cade
8. The above named entity submits this statement for the purpose of changing its ,'EQE‘E‘.’EE’_E’E!‘C—E or registered agent, or both, in the state of Florida.
SIGNATURE ﬁr‘w &\@ /%1)/ (Zrh
. Signature, typed or printed nf of registerad agent and itle if appllcab\e [NOTE: Ragistered Agant signature required when rainstating) DATE "
, FILE NOW: 8. Election Campaign Financing $5.00 may Bo Make Check Payable to
if FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Depariment of State ‘
i 10 OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 10 N ! E
: e P ~ E et TimLE Change (] Addition | S f
: RAME HAINES, LARRY NAME E'Zivélé’;gg ’ sGi%rla J. % = !
; street coRess | 413 ACAEIA CIRCLE STREET ADDRESS u d i s 51
; orv-stzp | PT ORANGE FL 32127 CITY-57-71P Port Orange, Fl. 32127 g
5 ginon |2 {1
1 B MLLER, GLOIA e . "PReed, Russell e Do 5 |1
i streeT aboRess | 426 CACTUS ST STREET ADDRESS 5515 W. Baysho re Drive
i arv-sze | PT ORANGE FL 32127 OTY-ST-7IP Port Qrange, Fl. 32127
TILE S ’ O Delete e ' - [0 Change™ L] Additon
| NAME VIRGINIA JAMES NAME . No change
{ sTreer anoress | 23 € BAYSHORE DR STREET ADDRESS
1§ orv-st-2p ) PT QORANGE FL 32127 CITY-§T-2IP
TITLE T O Delete TITLE [ Change [ Aadition
i NAME MILLER, CHARLES D NAME
K STREET ADDAESS | 428 CACTUS ST STREET ADDRESS No change
CITY-ST-2IP PT ORANGE FL 32127 CITY-§T-2IP
TILE D P Delete TIMLE D Change  [] Addition
Nawe JOANNE THOMAS NAME Brownell, Carol _ ¥
sreeT aooress | 418 ACACIA CIR STREET ADDRESS 35 E, Bay Shore Dr o
crv-s-z¢ | PT ORANGE FL 32127 CITY- §1-71p rort Orange, . Fl 32124
TMLE D ] Delete TITLE {JChange [T Addition
NAME JOHNSTON, BOB NAME
siReET ADDRESS | 5583 LANCEWQOD DR STREET ADDRESS NO change
arv-st-2p | PT ORANGE FL 32127 CINY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute 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 attachment with an address, with all other like empowered. I
o ¥ =/, .
SIGNATURE: CallZi R WJ/‘Z&@ (=~ Qo auy-20l-52v% | |
sIGNATUﬂE AND TYPED OR PHI ME OF SIGNING éFFICER CR DIRECTOR D’ale Daytime Phone #




