2000 UNIFORM BUSINESS REPORT (UBR) - FILED

DOCUMENT #' Nagqq / May 11, 2000 8:00 am
1. Enlity Name S f
ecretary of State
SNUG HARBOR VILLAGE HOA, INC. 04-19-2000 90112 009 ****61.25
Principal Place of Business -~ ' Mailinc;) Address
C/0 CAMCO SERVICES INC 4445 NAlA
4445 NATA SUITE 150A SUITE 150A A . T
VERO BEACH FL 32963 - VERO BEACH FL 32963 o :
Us _ _ , .us -
2. Principal Place of Business - . . 3. _Mar'llng Address
Suite, Apl. #, efc. . . ~ Suite, Apt. #, elc. - - | 00 MNOT WRITE {M THIS SPACE
City & Stats - - . o, : . ‘ Ci\y & Sfate - - 4, FEL &umber . Applied For
] ‘ ) . ‘ 59 2 977602 Not Applicable
@p . Country ’ Zp Counu?' 5, Cerlificate of Status Desired [ ?g.;g‘mﬂpnal
6. Name and Address of Currant Raglatared Agent - . 7. Name a'llmd Ad.drasa of New 'Reglulered Agent
m— el e - o — e r——r— f': Nama ..-.-._....._.—-L—-———-—— L et b ST m e Dot e DTt STm 2
OAKESTRINI, PAUL © . = SR = AJ:” LESTRs WL, ﬁ us d:—m
géngAﬁqggASERVICES INC . | ‘ | . reet I ZS((‘ ax u;1 er Eol(jce ?: @
— - | A Yyys M AIA  Svite [5O4
. VERO BEACH FL '32963 , : City Zip Code
Vezs BEACH FL (3343
8: The above nam nmy subrnlls this staternent for the purposa of changing its reglslered ofhce of registered agent, or bolh in the state of Florida. )
SIGNATURE - /b i bA C@_@ﬁ . __PAUI, PALESTRINT | ‘/A/J /VU
e Slgna(ure typed or prmxed name of reglslsred agerd andHe i appllcable (NOTE: Registared Agent signature required when reinstaling) ' ‘ ,

9. Eleciion Campaign Financing $5.00 May Bo- + §
" Trust Fund Comtribution. O Added to Fees :

OFFICEFIS AND DIHECTOHS 11. ADDIT!ONSICHANGES TO OFFICERS AND DJHECTOHS IN 10

TILE . v [ Delete Wi - o : o ) Change [ Addiion -7
" HAHONEY, RONALD e L :
STREET ADORESS ] D 2 2 BLACKHAWK RD, D1 4 . ) sweersvomess | S ' 5
ov-s.zp - MICCO FL, 3 2976 . _ - o _ : Ry
TILE - |vp 3 7 TILE : . ) {7) thange [ Addition
HAME ' L RAME . ’
S::;EIADDHESS COOK, FRANK ' . STREE ADDRESS S
auvsiae | 7630 AGAWAM RD D35 A (it I L
— 32976 ' — ; —
weE "o MICCO FL - - s c THTLE- I S I . - [ thange - 1] Addition
NAME LEGERE RITA ’ NAME
5615 ALGONQUIN PL A6 R 0SS
11y-§T- . B 2T . )
MICCO FL 32976 : . _ : | _
FITLE T o i ‘ [ Delete e - O Cmmge [ Addition
s | SMITH, CLIFFORD N oo | ,
7480 AGAWAM RD <, DH20 - ‘ f
Ciry-St-2IP CITY-ST-2IP- .
" | MICCO FL— 32976 : : '
THLE . ' 3 pelete TILE . . C)change [ Addition
NAME D o ) Cf e i ) §
STREET ADDRESS ROGERS BOB STREET ADDRESS p
eeriP | 7625 AGAWAM RD F13- ' ~-- gowsw | v
me - | MICCO FL: 32976 - T Delete TE ‘ L S O3 Changs [ Addilion
NAME “ e m et e R . v e . NAME [ e . . L . .. . R . Ll .
SYREETADDRESS | < <0 T S : T LT v ) OSTREETADDRESS | o« : -
CIvy-51-21P o ‘ : R ~ f onvest-ze r
12,1 heﬁeby cettify that the information supplied \mlh this filin. does not quald\,v for the exemption slated in Sectlon 119.07(3)(i), Florida Statutes. [ further cerlify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or diractor
of the corporation or the receiver or truslee empowered to execute this repor! as required by Chapter 617, Florlda Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment.with an address, wil other tike empowered.
. / z . - 74
SIGNATURE: e Obest P ST Yl (500) bS5




