b
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000000286

1. Entity Name

THE HARBORSIDE VILLAGE SUBDIVISION HOMECWNERS AS

Principal Place of Buginess

3925 SOUTH NOVA ROAD
PORT ORANGE FL 32127

11686
DAYT

Mailing Address

PELICAN BAY DR
ONA BEACH FL 32119

2. Principal Place of Business

Vel Pelican Bawy Pr.

3. Mailing Address

PO Box 2/459¢

Suite, Apl. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED

May 01, 2001 8:00 am
Secretary of State

05-01-2001 20096 012 ****g] 25

Il

[HHIE

City & State

City & State

4. FEI Number

Applied For

DGUUU"CD \G_ ’Bc.h -FL. . SOuUA OG/V 71.9/)4_1 f— 58-3482947 Not Applicable
Coumry Zip " Country . : $8.75 Additional
3 a‘ \ q U n 3 2/ 2', '/O/UU pr 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARK|N, M|CHELE Street Address (P.O. Box Number is Not Acceptable)
1166 PELICAN BAY DR.
PORT ORANGE FL 32119
City FL Zip Code
8. The above named entity submits this g] lement for the pr /pos of changing its registered office or registered agent, or both, in the state of Florica,
/)é}) ; J f,, // '
SIGNATURE + TN A% —_—
Slgnature, typed of printed name of reg\sle{ed agent and tills lﬁp[?éable (NOTE: Registered Agent signature required when reinstating} DATE
/
FILE NOW: /é Election Gampaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution:. Added to Fees Drepartment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD &Da\ele TITLE DY &Ghange [ Addition
HAME JOHNSON, JERRY S SR. HaME Kitfer ’R ex
sTReeT ADDRESS | 3925 SOUTH NOVA ROAD STREELAODRESS | { B S pm no e,
CHTY-ST-2IP PORT QRANGE FL 32127 CITY-ST-2iP Seurh Do tena,, T4, 2119
TIE STD X Detete TITLE DVe B Change [T Addition
HAME BEATTY, JILL NAME MooRe., A il
sTheeT A00%Ess | 3925 SOUTH NOVA ROAD SRETADRESS | 3 Spvnynaher
omv-stzp | PORT ORANGE FL 32127 CITY-5T-2P Soura Dautena,, e, 3awq
T VD X Delete e DS B4 Change (] Adeiton
NAME GRANT, ED NAME Labente, W) Midmn
stheey anoress | 3869 SOUTH NOVA ROAD STEETADDRESS [ A1 S 1n nater
CITY - 5T-2IP PORT ORANGE FL 32127 eN-SZP | Dowth Dauts na. , Ho daansg
TINE [ elets TILE 0T [ Change ﬁmdmon
NAME NAME
STREET ADDRESS STREET ADDRESS n %‘-¢ %.:“a‘:&ﬁq'm
CITY-5T-21p oITY-$T-2P 6&-&-\‘\\ Do tona K 23w q
Tme 1 Delete e o . Y Ol Change 3] Addition
NAME NAME v o.x't-l.s \f&hce,
STREET ADDRESS STREET ADDRESS | \ € Sp wnno Wl e
CITY-SI-2iP LITY-ST-2IP Sinuca DM'\"Y\‘N :'.L\ . 33l q
e 7 Deiete e ) CJchange ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

12. 1 hereby certify that the information supplied with this filing does not quality for th
indicated on this report or supplementai report is true and accurate and that m
cred o execute this report As

of the corporation or the receiyer or trustee emp
changed, or on an attachmery witb) an address,

SIGNATURE:

ithy all ot

her like empow red,

axemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
ignajdre shall have the same legal effect as if made under oath; that | am an cfficer or director
qiufred by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

L i
SIGNATURE AND TYPED OR PRINTED N}NfE OF SIGHING OI?[’C?’?’DE DIRECTOR

Oate

Daytime Phaone #

i

CR2E037 (10/00)



