2000 UNIFORM BUSINESS REPORT (UBR)

DOCGSMENT # N99000000610

1#» Entity Name

HARBORSHORE Il AT BOCA BAY CONDOMINIUM ASSOCIATI

4 "oy

LTl o

FILED

Principal Place of Business Mailing Address

P.0. BOX 1239
BOCA GRANDE FL 33921-123¢

€35 BOCA BAY DR.
BOCA GRANDE FL 3382

r

OKAR 23 PH 1: 12

ECRETARY OF STATE
TALUAHASSEE, FLORIDA

[ )

I

A

|

ml

2. Pringjpal Blace of Busines: . 3. Maiting Addre
535" BSES Y Drive 00 !g oS : | :
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SC-J160
City & State City & State 4. FEI Number Applied For
Jacksomrdlle, FT, “2077 é R-087 45 (Y Not Applicable
- C ; —
Zip ouniry Zp Country 5. Certificate of Status Desired | $8.75 A_ddmonal
32202 Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e Mame ‘
Street Address {P.0. Box Number is Not Acceptable
CT CORPORATION SYSTEM prable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324 . ‘
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regis

tered office or registered agent, or both, in the state of Florida,

SIGNATURE
Slgnatura, typed or printed name of registered agant and title it applicable. {NQTE: Registared Agent signatura raguired when reinstating) . CATE
j FILE NOW: 9, Election Carmpaign Financing $5_00 May Be Make Check Payable to
| FEE IS $61.25 Trust Fund Contribustion. AddedtoFees | Department of State
10. OFFICERS ANDO DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE DP ¥ nelete TITLE DP . [0 Change [ Addition
NAME BECK, STEPHEN D NAME Stephen A. Crosby .
STREET ADDRESS | 301 W. BAY ST., STE. 800 STREETADDRESS | 3()] W, Bay Street, Jacksonville, FL 32202
CITY-8T-2IP CKSONV'LLE FL 32202 CITY-5T-ZIP
TIMLE vt O Delete TITLE [Ochange [ Addition
HAME HOOD, RICHARD M NAME Y 2
J SH IS 1 Sl e e
STREET ADDRESS | 301 W. BAY ST., STE. 800 STREET ALLRESS L —ijiﬁ.f‘?ll.]?'ﬂf_’lw—i-iTi ‘IZ}U—-L"—“J .
crsr2P | JACKSONVILLE FL 32202 oSz sadaal] 20 AEdenl, 05
TITLE DvsS O Delete TITLE O change [ Addition
NAME AFTOORA, PATRICIA J NAME
STREET anDRESS | 500 WATER ST., J-160 STREET ADDRESS
CITY-ST-2IP JACKSONV!LLE FL 32202 CITY-ST-ZIP
TITLE [ Delete TITLE {J change ] Additicn
© NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
E [ Delete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-§T-TiP
me O Dalste e 3 Change S@Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-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 repart or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director

of the corporation or the receiver or frustee empowered 10 execute this report as re:
changed, or on an attaghment with an address, with ail other like empowered.

quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

‘ - Patricia.J. Aft Vice- i -366-
W“ pEaRisasl oora, Vice: Pre.SJ_dent 3/17/2000 904-366-4242

SIGNATURE fﬁ}lﬂpsnﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR !

Date Daytime Phone #

CR2E037 (9/99)



