2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOEGUMENT # N99000000610 Feb 11, 2002 8:00 am
I+ Ently Name Secretary of State

HARBORSHORE Il AT BOCA BAY CONDOMINIUM ASSOQCIATI 02-11-2002 90143 015 ****61.25
ON, INC.
Principal Place of Business Mailing Address
639 BOCA BAY DR. 500 WATER STREET.. SC-J160
BOCA GRANDE FL 33821 JACKSONVILLE FL 32202

R TR e A AR R

Suite, Apt. #, etc. Sune, Apt. #, etc. DO NOT WRITE IN THIS SPACE

BOCE mEANDE, PL | BOCH 4@nd8 Fr | ™ e50804514 o

gaq.?/ ’ (jgh %'gq 2,’ wgn_ 5. Certificate of Status Desired O ?ese';gqlﬁfggﬂmal

T T e e g Name and Address of Current Registered Agent— < -~ e ——— 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM ‘ Street Address (PO, Box Number is Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnaturs, typed or printad name of registered agent and titla if applicabla. (NQTE: Registsred Agent signature requirad whan rainstating} DATE

X 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS . 11. LADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D \%Defene e Ol Change  (\gAddilen
NAME CROSBY, STEPHEN A NAME Bee .
STREET ADORESS [301 W, BAY ST STREET ADDRESS | 43 |5 066 D e
ov-st-ze | JACKSONVILLE FL 32202 OITY-ST-2IP a Zénd@: e 33921
TITLE DvT {1091913 TITLE P < T Change [ Addition
wwe  |HOOD, RICHARD M e hbed Schoenfed ¥
smeer a0oress (301 W. BAY ST, STE. 800 STREET ADDRESS oeshoee Deve
emv:stizne T L IACKSONVILLE FL-. 32202 - P C . onystae e, FrL-33924 - . , N

TILE ' g[}gmtg TITLE [ Change IXAddilinn

NAME AFTOQRA, PATRICIA J
STREET ADDRESS (500 WATER ST., J-160

NAME
STREET ADDRESS

' g am B hore Deive.

omv-s1-2p | JACKSONVILLE FL 32202 EITY-§T- 2P @;nd FrL- 3392

TITLE [ pelate TITLE [ change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

NLE O delete TNLE [ change  [] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITy-§T-27 CITY-ST-2IP

TITLE [ pelete TITLE D change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby cenrtify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)(i}, Flcrida Statutes. | further certify that the information
indicated on this report or supplemantal report is true angaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the carporation or the reggives or trustee empoweregttrexecule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed, or on an attac W

th an address, with gl other likgfempowereg
SIGNATURE:

v’ Vaslya 9419440/ 70

SICNATIHRE AND TYEED AR PRINTED NAME OF S1aNNA-AEFICER R BRECTOR Nats Nawvtima Pheneg #

CR2E037 (9/01)

mmmmimermlriscenES . wmecs. meyma.szasttasagzese




