2001 UNIFORM BUSINESS REPORT {(UBR)

FILED

DOCUMENT # N94000001412

1. Entity Name

HARBOURTOWNE AT COUNTRY WOODS CONDOMINIUR.ASSOCI

Mar 08, 2001 8:00 am §
Secretary of State |

03-08-2001 20120 006 ****g] .25

Principal Place of Business

1697 NANTUCKET CT
PALM HARBOR FL 34683

Mailing Address

1697 NANTUCKET COURT
PALM HARBOR FL 34683
us

00023141

2. Principal Place of Busingss

3. Mailing Address

[EURR

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 0802 Applied For
65—053 Not Applicahle
Zip Country Zip Country " . $8.75 aaditional
) 5. Certificate of Status Desired O Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - . =
MEZER. STEVEN H PA. o Street Address (P.0. Box Number is Nat Acceptable)
1212 GOURT STREET
SUITE B .
CLEARWATER FL 33756 City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the state of Flordida.
SIGNATURE
Signature, typed or printed name of registered agant and titls if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS /_ 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE PD ™ celats TTLE Ol Change [ Adcition | S
NAME MARCOUX, FRANCOIS NAME S
staeer anoress | P,O. BOX 1436 STREET ADDRESS 5
CITY-$T-2P ST JOUITE, QUEBEC - CIvY-ST-2IP a
o
TITLE VD Delete TILE [J Change [ Aadilion 5
NAME HARTMAN, THOMAS NAME
sTReT AcoRess | 1684 HAMPTON LANE | e ) s7ReET ApDReSS i _ ) '
oi-st-2F | PALM HARBOR FL 34683 s | T T e T TR SR — e e T e s
TiTLE SD O Detete T Presideat Behame [ Addition
NAME MCNAMARA, CHRISTOPHER NAME P ,
STREET ADDRESS | $786-HAMPFON-LANE- smeeraooress | JAST & | m S+ .
om-si-2p | PAHM-HARBOR-FE-34663~ . fovsw | Cleswade~, - 337SS
THLE D m TILE Secrgj&ﬂ.{ [] Change  [B-Aditon
Nawe ROBERGE, ROGER NAME Peter S Buw % .
steeT aooress | 2028 BEAVER HILL DR smesraccress [ § A1 8 W ow rcle o
arv-si-ze | GLOUCESTER, ON K1J 6P1 - om-srae | < {t{m’ Ha rbof’_ L 3469 L
e T P Delste e asure i IEI Change  [EAGditon
NAME HEIL, KATE A NAME 2nceW. Q:ﬂ,h%a/')
streeT anoress | 1758 HAMPTON LANE secranoess | AH0Y MN\Oyrne~ Deive.
crvsze | PALM HARBOR FL 34683 onsw | Ta,pon Spriags, Fr. 24689
TITLE D . . [ oelate TILE J [ Change [ Addition
NAME - R . DI €r k‘ NAME
STREET ADDRESS | 1} 7 No STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
Mwon , KS bhLoo>
12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerify 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 | am an officer or director
of the carporation of the receiyer of trustee gmpowered to exacule 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 attachmejf with an addgéss, with all other like empowered.
. i
SIGNATURE: (/A% M. Melamen. 727 736837
SIGNATURE AN Data Daytime Phone #



