2002 UNIFORM BUSINESS REPORT (UBR) FILED

POCLMENT # N9B000001895 Metretary of Siate

HARBOUR PGINTE HOME OWNERS' ASSOCIATION, INC. 05-20-2002 90125 050 ****61.25
Principal Place of Business Mailing Address
2002 W. CLEVELAND STREET 2002 W CLEVELAND STREET 4 ZY0d L
TAMPA FL 33607 TAMPA FL 33607
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. Do NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3505951 Not Applicable
Zi i Count iti
P Country ap ountry 5. Certificate of Status Desired O $8'75 Addltnonal
Fee Required
|t e o=z f.-Name and: Address:of. Current. Registered- Agent ==t [rpmem=wdatoc 7 Name and - Address of. New. Reglstered-Agent == -~—=—o_zo=|=z=
Name
:”HER, JERRY C Street Address (P.O. Box Number is Not Acceptable)
1111 N WESTSHORE BLVD STE 105A
TAMPA FL 33607 - —
it ip Code
z y FL | “°
8. The abgve named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
X,
r
SIGNATURE
Signature. typsd or printed name of registered agent and title if applicable. {NOTE: Regisisred Agent signature required when rainstating) DATE
. 9. Election Campaign Financing $5.00 may 8e Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fung Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TITLE [ Change  [J Addition S
NAME FRIER, JERRY NAME ’9}
STAREET ADDRESS 2002 w CLEVELAND ST STREET ADDRESS 8
CITY-ST-2IP TAMPA FL 33607 CITY-ST-2IP H
" o
TITLE STD O pelete TITLE [Jchange [ Addition | O
NAbE FRIER, COREY G NAME '
.| = STREET.ADDRESS -1 1 11 {:N-WESTSHORE .BLVD-STE-105A—— - -——  ——~.. W_STRETADDRESS.|_ . _ = . o o I
CiTY-ST-ZIP TAMPA FL 33607 CITY-8T-ZiP
TITLE vD O pelete TILE O change [ Addition
NAME DEATON, ANGELA NAME
STREET ADDRESS | 2002 W CLEVELAND ST STREET ADDRESS
CITY-$T-2IP TAMPA FL 33607 CITY-51-21IP
TITLE . 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP GITY-81-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS )
CITY-ST-ZIP A CITY-ST-2P
12. | hereby certify that the idfgrmation supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this repart gr jupplemental repert 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 thef rgEeiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an aitaghfgent with an address, with all other like empowered.
R =ta r@*;‘g . -
SIGNATURE: SATURE REAUIE:EE e whGley 4w 35%-9304




