2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000004009 Feb 26, 2000 8:00 am

1. Entity Name '

SPRING HARBOR HOMEOWNERS ASSOCIATION, INC. Secretary of State

02-26-2000 90056 035 ****6] .25

Principal Place of Business Mailing Address
980 MONTGOMERY ROAD P.0. BOX 1605080
SUITE 3 ALTAMONTE SPRINGS FL 32716

ALTAMONTE SPRINGS FL 3214

2627 West State Road 434

Suite, Apt, #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE

City & State . . City & State 4. FEI Number Applied For
Longwood, FL : 59-3493840 Not Applicable

f L yewr m FEN — Ty e - - - — P - .
339779 C[‘J’g;:" ap Country 5. Certificate of Status Desired [ g';ﬁ,.ﬁﬂ“m‘a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i) g
: Narne

KANAGA MERlDYTHE Street Address (P.O. Box Number is Not Acceptable)

980 MONTGOMERY ROAD ,

SUTES 2627 West State Road 434

ALTAMONTE SPRINGS FL 32714 I¥ngwood FL | “°5%%79

8. T'he 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
Signatwre, lyped or prined namea of registered agent and Yitie it applicable. v {NOTE: Ragistéred Agem signature raquited when reinsienng} DHTE
FiLE NOW: 8. Election Campaigr\ Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Ll Added to Fees Department of State
10. ) - OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DPT (7 Deiete TIFLE [ Change (] Addition
NAME HONEY, RICHARD N NAME
STREET ADDRESS | 3 BROOK AVENUE STREET ADDRESS
CITY-8T-2IP KlNSALE VA 22488 CITY-5T-2IF
me OvP ) [ Delete TITLE [J Change [ Addition
NANE RONCA, LOUIS G NAME
STREET ADDRESS § 205 HONEYSUCKLE DRIVE STREET ADDRESS
ciy-sr-oF LONGW@DFL 32779 . CiTY-S1-2IP
TIEE DS [ Delete THLE [Jchange [ Additicn
NAME LAZARUS, RANDALL C NAME
STREET ADORESS | 300 WILD OLIVE LANE STAEET ADDRESS
CITY-8T-2P LONGWOOD FL 39779 CITY-S1-2IP
TITLE [ Delete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS v STREET ADDRESS
CITY-ST-ZiP AR CITY-ST-2IP
me ‘ O pelete TTLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-7IP
TITLE ' ‘ 7 Delete TITLE [ change [T Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP GITY-ST-2IP

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 corparation or the recaiver or trusjee empowered to 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(a ALl gther like empowered.

\REQU|R[ERandall Lazarus, Sec. 2/15/00  407/862-2292

ED mﬁsmmng QFFICER QR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2EO037 (9/99)



