~2000 UNIFORM BUSINESS REPORT (UBR) 5 FILED

| DOCUMENT # N98000006864 - Jun 16,2000 8:00 am
17 Entey Nams ] Secretary of State

1
HARLAN SQUARE HOMEOWNER'S ASSOCIATION, INC. 05112000 90298 040 *<*¥6] 25
Principal Place of Business Maling Address e
447 VALPARAISD PARKWAY 447 VALPARAISO PARKWAY
VALPARAISO FL 32580 VALPARAISO Fi. 32580-1274
2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #. ate. Suite, Apt. #, et " DO NOT WRITE IN THIS SPAGE
(
City & State * Chy & State 4. FEl Number ' Applied For
‘ ' : o7 363ev25APPLIED FOR - Not Appiicabla
Zip Country Zip Country " i $8.75 Additional
5. Certificate of Status Desired ;D Fee Roquired
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Nama [
SCHROEDER, RV Streel Address (P.O. Box Number :is Not Acceptable) |
447 VALPARAISO PARKWAY —— ~— T e T o e e D e -
VALPARAISO Fi. 32580 = STYoT
i [}
ity ‘ ' FL P
8. The above named entily submits this statement for the purpase of changing its registerad office or rogistered agent, or both, in the state of Ficrida.
. . !
SIGNATURE 1
SIgnEtrs, yped or Driniad rame o regiaistad ugent and tite ¥ applicatie. {NOTE: Regisisrad Agent sighaturs redquirad when reinctatng) " pare
1
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fung Contribution. O  Added 10 Fees Department of State
m‘tD. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TLE PTD O Detete T ' Othnge  [J acdition | 3
N SCHROEDER, R V HAVE =
STREETAO0R25S | 447 WALPARAISO PARKWAY STREET ADDRESS ! &
CITY-5T-2iP VALPARAISO FL 32580 CITY-31-2P ; §
TRE VPSD O betere miE ! CJcmnge 1 Addhien | O
WANE MILLER, L S JR NAME
STREET ADORESS | 447 VALPARAISO PARKWAY STREET ADDRESS i
wv-Si20 | VALPARAISO FL 32580 : cm-ST-2% ,
TRLE 0 [J Delete TILE f Clchangs [ Additlon
NAME MEAD, MICHAEL WM. NAME
STREET ADDRESS | 24 WALTER MARTIN ROAD STREET ADDRESS .

- on-S12e - | FORT-WALTON-BEACH FL 32548 . . Qemste | = : ' 1
ME ) Delete e | DOcmnge D axdition ]
NAME NAME !

STAEET ADDRESS STREET ADORESS !
CITY-ST- 20 CITY-57-2P |
e 1 Detere e l‘ {(Jchange ] Actdition
HAME  HAME X
STREET ADDIRESS STREET ADDRESS '
CITY-ST-21 oY-ST-BP . I
TITLE O oelete FIME i [ Change [ Addition
e NAME . ' ~
FTREIT ApDOECS STREET ADDRESS !
sz ciTY-§T-2¢ ;
iZ. | heraby cesify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(), Florida Statutes, | furthar certify that the intormation
indicated on this repart or supplemental report is true and accurate and that my signature shali have the same legal effect as il made under cath; that | am an ofticer of diractor
of tha corporation or the receiver o trustes empowered to execule this report a3 required by Chapter 617, Florida Sialutas; and that my name appears in Block 10 or Block 11 if
changed, or onan attachment with an address, with ail other fike empowered. B
- !
_— .. N ™ ~ L P - ) r ’- nE= - .
Si<nATURE: f——@M a J"?E . _...C‘. i D ¥#—2.7 -po &S0 J?Zféﬂ’—a
4 GIGNATURE WND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Dats v Daytine Phors # ]




