2002 UhIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N22099

1. Entity Name

HARBOR OAKS AREA HOMEQWNERS ASSOCIATION, INC.

Secretary of State

01-10-2002 90003 035 ****6]1 .25

Principal Place of Business

426 CACTUS ST
PORT ORANGE FL 32127

Mailing Address

426 CAGTUS ST
PORT ORANGE FL 32427

2. Principal Place of Business

3. Mailing Address

I

(IR

MILLER, GLORIA J
428 CACTUS ST
PORT ORANGE FL 32127

Suite, Apt. #, elc. Suite, Apt. #, elc. N . DO NOT WRITE IN THIS SPACE
Ya
City & State City & State ~ a4 & FEINumber Applied For
" 59-2840125 o | Not Applicabid
- 7 I =T —
Zip Country ip ountry 5, GefMeate of Status Desired 0 $8.75 Additional
N Fee Required
6. Name and Address of Current Reg ed Agent 7. Name and A of New Registered Agent
Name

Street Address (P.Q). Box Number iz Not Acceptable)

City

FLi Zip Cotie

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

Jan 10,2002 8:00 am &

SIGNATURE
Slgnature, typed or printed name of registered agent and %itle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5_00 May Be Make Check Payabie to
FILE NOW: FEE IS $61.25 Tryst Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

e P O Dalete mE Clctange [ Addition
NANE MILLER, GLORIA J NAME

STREET ADDRESS 1426 CACTUS ST STREET ADDRESS

orv-st-ze  |PT ORANGE FL 32127 CiTy-ST-2p

TE i O Delete TITLE [Jchange  [J Addition
NAME v RUSSELL . NAME R L. - o _

STREET ADURESS (5518 W BAYSHORE DRIVE T STREET ADDRESS

CITY-ST-2P ORANGE FL 32127 CITY-ST-2IP

u [ Delete e Clchange [ Addition

HAME RGINIA JAMES NAME

STREET ADDRESS E BAYSHORE DR STREET ADDRESS

CITY-ST-2P ORANGE FL 32127 CITY-ST-20P

TIRLE . [ Belete TILE [ Change [ Addition
NAME iLLER; CHARLES D NAME

staeet abDREss 1426 CACTUS ST STREET ADDRESS

orv-st-zp  |PT ORANGE FL 32127 CITY-ST-21P

e D O Deiete ME [ change [ Addition
NAME [BROWNELL, CAROL NAME

streeT aooress (35 E BAYSHORE DR STREET ADDRESS

crv-sT-2F  |PT ORANGE FL 32127 CITY-8T-2iP

TIMLE [ Delete TIILE [ Change [ Addition
NAME LOHNSTON, BOB NAME

sTREET ADDRESS (5583 LANCEWOOD DR STREET ADDRESS

ort-sT-22 {PT ORANGE FL 32127 CITY-ST-2P

CR2E037 (9/01)

|

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07|
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M%%@ém'm%\;@umﬁmm Crorin N Ib-o>

gs)(i), Florida Statutes. | further certify that the information
fect as if made under oath; that | am an officer or director

afle-Wi-52¢>

SIGNATURE AND TYPD GR PRINTED NAME (3 SIGNING OFFIGER OR DIRECTOR

Data Daytime Phore #




