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DOCUMENT # 98000003825
1. EniityName  Harborside II at Boca Bay Condominium FILED

\ sociation, Inc. Se 12, 2000 8:00 am
osetarion e | - Sgcretary of State

Principal Place of Business Mai{ir(\% Address ‘ 09-12-2000 90011 036 ****6].25
Boca Bay Drive 500 Water Street - J160
Boca Grande, FL 33921 Jacksonville, FL 32202
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . - . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59_3 544593 Not Applicable
Zip————————|—Country : Zip —Country — S e S —$8.75 Additional
§. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A Name o
CT Corporatlgn SyStem Street Address (P.O. Box Number is Not Acceptable)
1200 South Pine Island Road : i
Plantation, FL 33324
City FL Zip Code

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.

CR2E037 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and Litle if applicable. {NOTE: Registered Agent signatura required when rainsiating) DATE
8. Elsction Campaign Financing $5_°o May Be
Trust Fund Contribution. Added to Fees
10. . OFFICERS AND DIRECTORS I 11. ADDITlONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D/VP/ CS O Delete I TITLE ' [J Change [ Addition
Fl [ - -

NAME Patricia J. Aftoora NAME
STREET ADDRESS STREET ADDRESS

500 Water Street HT -
eI §1-2p Jacksonmville, FL 322002 Cimy-5t1-2 :
TITLE P ‘ 1 Dalate TITLE P [ Change B Addilion
NAME ~ ~ f NaME e : .
STREET ADDRESS S(‘) DD.\T Beck - ' STREET ADDRESS ST A C;szy

8T ] Street qT

OiTY-S7-2P %n ﬁgm&?}h at’: AV 02 oTY-sT-2p 301 W. 24 Street '
TITLE D]VP]T [ pevete TILE JagksonVlIle, FLL 32.202 [ Change [ addition
HAME R. M. Hood NAME -
STREETADDRESS | 3031 W Bay Street STREET ADDRESS
CITY-$T-2IP Jackeonville FL 32202 CITY-ST-2IP
TiLE ’ [ Delete TLE D , - Ol Change ] Audition
:::1{; ADDRESS | ::Rh;ir ADDRESS William Sa tt

- f
CITY-ST-2IP . ) CITY-ST-2IP 771-1 Harbqr_sho_re _?E :.-EYE _
e - [ Detete e pocaurdanie, L 55721 [JCrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- ST-ZiP CITY-ST-2IP
TILE 1 Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. 1 further certify that the infermation
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 corporation or the receiver or trustee empowered 1o execute this repart 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.

SIGNATURE: (EMLJ XA Yo, Patricia J. Aftoora  3/20/2000  904-366-4242

SIGHATURE AND TYPED OR PRINTED{NAME OF SEENING QFFICER OR DIRECTOR i Oate Daytima Phone 4




