2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000000324 Apr 25,2002 8:00 am -
1. Entity Name ecretary Of State

HARBOR LINKS AT GRAND HARBOR PROPERTY OWNERS ASS 04252000 90016 020 *F**6] 25
OCIATION, INC.
Principal Place of Business Mailing Address
4520 20TH AVE 4820 20TH AVE
VERQ BEACH FL 32967 VERO BEACH FL 32967
us us
A s AR A OO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0681018 Not Applicable
Zip Country ~ Zip Country O $8.75 Additional

5. Cenificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RULE. LISA A Street Address (P.Q. Box Number is Not Acceptable)
4
4820 20TH AVE
VERO BEACH FL 32967
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
: e 9. Election Campaign Financing . « +=. Make Check Payable.to
FILE.NOW: FEE 1S $61"2.5 Trust Fund Contribution. O fﬁg‘:ﬂiﬁfe ? ) _ ﬂEpartmen_f nysmte' B K

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND QIRECTORS IN 10 -

TITLE DP X pelete TITLE DP [l change  [X Addition | S

NAME SCHLITT, FRANK NAME FLOOD, DONALD A. =)

sTREET ADDRESS | 4820 20TH AVE sTReeTADDRESS | 4820 20th AVENUE §

orv-si-2¢ | VERO BEACH FL 32067 arv-si-2¢ | VERO BEACH, FL 32967 u

TIMLE DvP X Delete TILE DVP [ Change Addition | &5

NAME SMITH, SAMMY ' NAME ADDIS, ROBERT T

sTReeT aporess | 2121 GRAND HARBOR BLVD. =u STREETADDRESS | 4820 20th AVENUE

civ-sT-zP  |VERO BEACH FL 32867 Qe GITY-ST-7IP VERO BEACH. FL 37947 _
[TV O ¥ T ST Y WS Y S B e e S e R (e 2 (] A it G |

NAME RULE, LISA A NAME

STREET ADDRESS | 4820 20TH AVE STREET ADDRESS

cry-sT-2F  iVERO BEACH FL CITY-ST-ZIP

TITLE DTS X Delete TITLE DST [Jchange O Addition

NAME FLOOD, DONALD t NAME GATES, THOMAS U

STREET ADORESS | 4820 20TH AVE. g sReeTADDRESS | 4820 20th AVENUE

ov-st2¢ | VERO BEACH FL 32967 CIy-S7-2IP VERO BEACH, FL 32967

TITLE E 1 Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

gyt O pelete TTLE [JcChange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP ' CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowerag4erayecute this repart as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment witp an address, with/8ll otheg like empowered.

SIGNATURE: wouelisn A ,?w&_ %%9\ ( 773) 785943

Date Daytime Phone #




