2000 UNIFMA BUSINESS REPORT (\UB\R) _

[LLUNPEY

DOCUMENT # - ED .
DOCUM N97000000286 » May 30, 2000 8:00 am
THE HARBORSIDE VILLAGE SUBDIVISION HOMEOWNERS AS . Secretary of State
05-30-2000 90109 029 ****g] 25
Principal Place of Business Mailing Address
3925 SOUTH NOVA ROAD 1166 PELICAN BAY DR
PORT ORANGE FL 32127 DAYTONA BEACH FL 321181381 - e
~ - dubadsd
2. Principal Place of Business 3. Mailing Addre;ss
Su}le, Apl. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 9-3462947 Not Applicable
i Zo Country - Zp Country 5. Certificate of Status Desired O gg‘;fqlﬁgﬂmnal
| -f 6. Narrle and Address of Currem Reglstered Agent 7. Name and Address of New Registered Agent
| - oM™ Ehele Parkin T C ot s T — ¢
JOHNSON, JERRY s' SR. Street Address (P.O, Box Numbfar is Not Acceptabie)
g.?%NMWTON Ll L, lelch D ay D
. City Zip Code
PORT ORANGEFL3219 , Y Datsna Boin FL [ <5119

8. The above named entity submlts th|s statement for the | purpose of changing its registered office or registered agent, or bolh in the state of Florida.

sianature Y M e B Q)Du_)k»-—r" . . 4 -~2A"1-60

Signature, typed or printed name of registerad agent and titla if apphcable. {NOTE: Ragisterec Agent s:gnature required when reinstatng) DATE
. . ' R ?"l;.m ¢ 5 .
9. Election Campaign Financing " $5.00 May Be Make Check Payable to
Trust Fund Contribution. £ - Added to Fees Rri e Department of State -
) - | L.L{J:»%M% -.—; Jﬂ.;v'l .--»2
. C}FFICEFIS AND DIRECTOHS L 11. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 10
PD O Delete T [JcChange [ Addition
JOHNSDN JERRY S SR. ‘ NAME :
STREET ADDRESS | 3925 SOUTH NOVA ROAD . STREET ADORESS '
CTY-STZP__{PORT QRANGE FL 32127 crmy-st-2p i
TIME S0 ) [ Delete TMLE ' [Jchange [ Addition
NAME BEATTY, JILL NAME - -
STREET ADDRESS 3695 SOUTH NOVA ROAD STREET ADDRESS
CITY-ET-ZIP N PORT ORANGE FL 2y . CITY-ST-ZIP | .
-TIMLE vD {1 Delete TMLE [Ochange [ Addition
NAME GRANT, ED NAME
STREET ADDRESS | 3859 SOUTH NOVA RCAD STREET ADDAESS
G2 | PORT ORANGE FL 32127 : - $1-2¢ .
TITLE .. , {7 Delete TITLE V [ Change ] Addition
NAME : _ ’ NAME
STREET ADDRESS . STREET ADDRESS [
LITY-ST-2P - o : - s GITY- ST-2IP
TMLE. . e cl 7 Delete o me I i . . I change [ Addition
NAME NAME v
STREET ADDRESS ) : - - STREEF ADDRESS
CITY-ST-2IF E CITY-51-2IP
TLE 7 Delete TME [ change- [} Addition
NAME ) B naME
STREET ADDRZSS SIREET ADORESS
CITY-ST-ZP . CATY-ST-2IP
12. I hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.67(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 empowerad 1o execute 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 attachment with an address, with all other like empowered.
[ A T ;
SIGNATURE:  SIGNATUERE REGUIRELD
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




