e E———
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N26802

1. Entity Name

1
:
g

May 19, 2002 8:00 am
Secretary of State

05-19-2002 90177 028 ****61.25

MATANZAS&SHORES-OWNEH'S ASSOCIATION, INC.

.

Principal Place of Business

P O BOX 352572
PALM COAST FL 32135

Mailing Address
P O BOX 352572

PALM COAST FL 32135

2. Principal Place of Business 3. Mailing Address

(A

Suite, Apt. #, etc.

Suite, Apt. #, etc,

AR AR NG

DO NOT WRITE IN THIS SPACE

ANNON, FRED JR

PALM COAST PROPERTY MGMT

7 FLORIDA PARK DRIVEN NORTH SUITE C
SAN MATEO FL 32187

_ Clty & State City & State 4, FEI Number Applied For
59-29M951 Not Applicable
Zi Count Zi Count iti
P v P Y 5. Certificate of Status Desired 3 $8'75 Addatlonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.C. Box Number is Not Acceptable}

City

Zip Code

FL

SIGNATURE # 2 c : r il :.:)5

8. The above narned entily subrmits this statement for the purpose of changing its registered office or registered agent, cr both, in the state of Florida.

- ZZ2-0>.

L’
Signature, typed or printed name of registered agent and titls if applicatie.

{NOTE: Registered Agent signature required whan reinstating)

DATE

9. Election

FILE NOW: FEE IS $61.25

Trust Fund Contribution,

Campaign Financing

$5.00 may Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE PD [ pelete TILE [ Change [ Addition §
NAME HARKINS, WILLIAM F NAME - &
streer anoress | P O BOX 352572-bigde- STREET ADDRESS g
CITY-ST-ZiP PALM COAST FL 32135 CITy-ST-7IP u
TiiLe DTS O petete TITLE Ol Change [ Addition |5
NAME ROBINSON, GREGORY HAME i
streer Anowess |P.O. BOX 352572 STREET ADDRESS

CITY-ST-21P PALM COAST FL 32135 CITY-ST-2IP

TITLE D O pelete TITLE [ Change [ Addition

NAME KINCAID, JUDITH NAME

streeT anoress | PO, BOX 352572 STREET ADDRESS

CITY-S7-2IP PALM COAST FL 32135 / CITY-ST-2IP

TITLE D X[Jelele TILE D ] Change P@ditiom

NAME ~ B BROUGHIFRRY-F———— NAME KINCAID, LANNY

sTReeT acoress | PLO. BOX 352572 seeTanoress [ POST OFFICE BOX 352572

orv-st2p  [PALM COAST FL 32135 CITY-5T-2P PALM COAST, FLORIDA 32135

TILE ] Delete TITLE [ Change [ Addition

NAME \ NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P 3 \ Y\ CITY-ST-2IP

TNLE ¥ [ Delets TILE [ Change [ Addition

NAME : . NAME

STREET ADDRESS i STREET ADDRESS

oITY-ST-2IP \ A \ v 3 CITY-5T- 2P

12. | hereby certify th3f the informatiok su

of the corporation or the receiver
changed, or on an attachment wit{an akidr

SIGNATURE: ___ SIC\MA

)

pliedwith this filing does not qualify for the exemption stated in Section 119.07
indicated on this report or supplerhental repol is true and accurate and that my signature shall have the same legal effect as if made under cath; that i am an officer or director

trufee lmpowered to execute this report as required by Chapter 617, Florida Sta
ith all ather like empowered.

CIRERR e

{3)(i), Florida Statutes. | further certily that the information

tutes; and that my name appears in Block 10 or Block 11 it

ez foz

&£/ 00

SIGNATURE Al

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRFCTOR

J = Da

(

ima Phong #




