2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000003608

1. Entity Name

THE HARBOUR AT JONATHAN'S LANDING HOMEQWNERS' AS

Principal Place of Business Mailing Address
1601 NORTH U.S. HIGHWAY ONE
SUITE 407

JUPITER FL 33477

C/0 DICKINSON MGMT
400 TONEY PENNA DR
JUPITER FL 33458513

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

L

DO NOT WRITE IN THIS SPACE

FILED

UV ww v s~

A

Il

May 16, 2000 8:00 am
Secretary of State

05-16-2000 90091 010 ****5] .25

City & State City & State 4. FEI Number Applied For
64'0599597 Not Applicable
Zip- - =) -~ Country SR Country 5. Certificate of Status De-sired O ?8‘75 A.ddltional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
SPRINGER, SHERIDAN i
C/O DICKINSON MANAGEMENT, INC.
400 TONEY PENNA DRIVE Cit Zip Code
JUPITER FL 33458 y FL [
B. The above named entity submits tnis statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE
Signatura, typed or printed nama o ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Blection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

Ay

190 ) ) OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1D /
TITLE PD [ Delete TITLE [ Change E'Addition g
NAME ARANYOQS, ALEXANDER P NAME L %
STREET ADCRESS | 1001 NORTH U.S. HIGHWAY ONE #407 STREET ADDRESS 5
CITy-s1-2IP JUPITER FL 33477 CITy-$T-2iP P] F(/ ﬁ
) _ o
TITLE vD ] Delete TITLE [JChange [ Addition [
NAME MASAITIS, EDWARD A JR NAME
STREET ADDRESS 1m1 NORTH US HlGH‘WAY ONE #407 STREET ADDRESS
CITY-ST-2IP JUP'TER FL 33477 Civy-§7-2IP
TITLE ST [ Dalste TITLE [J Change [ Addition
Nawe KOENIG, PAUL A NAME
STREET ADDRESS 1001 NORTH Us HlGHWAY ONE #407 STREET ADDRESS
CiTY-ST-2IP JUP'TER FL 33477 CITY-ST1-2IP
TITLE D O pelete TIMLE [C] Change  [C] Addition
NAME DAY, LEONARD NAE
STREET ADDAESS | 3505 JONATHAN HARBOUR DR STREET ADDRESS
CITY-ST-2IP JUP"EH FL 3477 CITY-ST-ZIP
TITLE [ Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-Z\P CITY-ST-ZIP
THLE O petete TTLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-§T-21P
12, t hereby certify that the information suppligdwith this flling doe quaN{or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
mdrcated on this report or supplemepietfeporljis frue ang ccurate and that\ny signature shali have the same 'egal eﬁecl as if made under cath; that | am an officer or director
0 execute this repor asgequired by Chapter 617, Florida Statutes; and that my pame appears in Block 10 or Block 11 if
allother like e ed.
tZ] m (B!)] V-5

Da!a

Dayfime Pharie #



