2000 UNIFORM.BUSINESS REPO&T\\UBR) — FILED

DOGUMENT # N97000001155 w : MSay 3(t), 200(} g:oo am
1. Entity Name . ecre ary O tate

05-30-2000 90109 028 ****51.25

HARBORSIDE VILLAGE SUBDIVISION-PHASE I HOMEOWNE !

Principal Place of Business . Mailing Address
3925 § NOVA ROAD 1466 PELICAN BAY DR
SUITE 2 DAYTONA BEACH FL 321191381 1

PORT ORANGE FL 32127

2. Principal Place of Business 3. Mailing Address
Suite, AplL. #, etc. Suite, Apt. #, elc. A DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. ’ 59‘351 ?382 Not Applicable
ap Country P Country 5. Certificate of Status Desited [ fggfq Qf’:&"""a‘
k
oo~ - .. __ 6. Name and Address of Cutrent Registered Agent . . ) 7. Name and Address of New Registered Agent
o Nama , : )
Michele: %Q!"‘Klﬁ
Street Address (P.O. Box Number is Not Acceptable
JOHNSON, JERRY SR ‘ ‘ Plable)
3925 S NOVA ROAD -,
SUIE 2 lWely, Pelican Ba., Dr.
City Zip Code
PORT ORANGE FL 32127 Divione B o FL | 52019
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE X\}\J\ S WLV @Cm){qﬂ-) - “ -3 -006
Signature, typed or printad name of registerad ageni and titie if applicable. (NOTE: Regisiered Agent sigrature requrred when raingtatng} ) DATE

1 F!LENQW‘_\;%‘Eﬂr ) e 9. Election Campaign Financing $5.00 May Be %’j,gfy!akb‘pheck Payable to
5 FEEiS$61 “25:3,%:‘ LT 3 Trust Fund Contribution. Added to Fees .5 %;ﬁg,pébénme'm ot‘fs,t'atel- .
S SR A N R e
QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 }
(3 Delete TILE ' [Ciohange [ Addition | -
NAME JOHNSON, JERRY S SR NAME (o
STREET ADDRESS (3996 § NOVA RD, SUIE 2 STREET ADDRESS |-
cw-S1-2° | PORT ORANGE FL 32127 cm-s7-2°
TITLE VD [ Delete TME , {J change £ Addition e
NAME JOHNSON, JERRY S JR NAME '
STREET ADDRESS | 3925 § NOVA RD, SUITE 2 STREET ADDRESS |
cmy-sT-2P— | PORT-ORANGE FL 32127 . . o Lomy-sTae L L — o . . -
e S0 O Detete TITLE _ [ change T Addition
NAME BEATTY, JILL NEME
STREET ADDRESS | 3925 S NOVA ROAD STREET ADDRESS
CITY-ST-2P POHT ORANGE FL 32127 CITY-51-ZiP
TLE 0 Desete TME - - O Change [ Addition
NAME NAME ’
SYREET ADDRESS . STREET ADDRESS !
CITY-S7-2IP CITY-ST-21P .
THLE O Desete TmE ’ {30 Change  [J Acdition
| NAME NAME ‘ '
STREET ADDRESS L STREET ADDRESS ’ N
CITY-8T-2IP ’ CITY-ST-2ZIP
Tme 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-ZIP
12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer of director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11
changed, or on an aftachment with an address, with alt other like empowered.
SIGNATURE: G ATURE REQUIRED
SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #




