2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enty Nams Secretary of State

DOCUMENT # N9@9000000610 Mar 22, 2001 8:00 am

HARBORSHORE Il AT BOCA BAY CONDOMINIUM ASSOCIATI 03-22-2001 90073 041 ****] 25
Principal Place of Business Mailing Address -
639 BOCA BAY DR. 500 WATER STREET.. SC-H60
BOCA GRANDE FL 33921 JACKSONVILLE FL 32202 uvucoilu
S S VAU AR LA R CRAM
Suite, Apl. #, etc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
' 65'0394514 Not Applicable
Zip Couniry Zip Country 0 $8.75 additional

5. Certificate of Status Desired h
Fee Required

— e~z B.-Name and Address of Currant Registered Agent o == 7~Name and Address of New Registerad Agent="—" -
Name
CT CORPORATION SYSTEM Street Address {(P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code

8. -‘The abowve named entity submits this statément for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed oOr printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS}'CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD ([ Delete TME [CJChenge [ Addilion
NAME CROSBY, STEPHEN A NAME
STREET ADDRESS 1301 W. BAY ST STREET ADDRESS
orv-s1-20 | JACKSONVILLE FL 32202 Cir-5T-2p
TITLE DVT [ Delete THILE [ Change [ Acdition
NAME HOOD, RICHARD M NAME
STREET ADDRESS (301 W. BAY ST., STE. 800 STREET ADDAESS
om-s1-20 | JACKSONVILLE FL 32202 ov-T- 2 -
_TME. Dvs. - .. --- O pelete TITLE [ Change [ Addition
NAME AFTOORA, PATRICIA J NAME
sTReE? ADDRESS (500 WATER ST., J-160 STREET ADDRESS
orr-sT-2P | IACKSONVILLE FL 32202 ciTY-57-2
TITLE O pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2IP CITY-ST-21P
TILE 7 Delete TMLE [Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE [ velete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P

12. ) hereby certify that the information supplied with this filin é; 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 thal my signature shall have the same legal effect as If made under cath; that | am an officer or director
of the carperation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes and that my name appears in Bleck 10 or Block 11 if
changexl, or on an attachmenf with an address, with all cther like empowered.

SIGNATURE: ] MAWW_Q ! )i VicezPresident March 15, 2001 O04-366-4242

SIGNATURE AND TYPED @R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtima Phona #

CR2E037 (10/00)



