2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000002405

1. Entity Name

HARBORSHORE: il AT BOCA BAY CONDOMINIUM ASSQ,CIAT%‘

FILED
Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90172 032 ****6] .25

Principal Place of Business Mailing Address

P.O. BOX 1238
BOCA GRANDE FL 33321-1239

635 BOCA BAY DR.
BOGCA GRANDE FL 33821

A MWL

|

2. Principal Place of Business 3. Mailing Address
639 Boca Bay Drive 500 Water Street

Suite, Aot. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SC-J16" -

City & State City & State 4. FEI Number Applied For
Jacksonville. FL 32202 65-0911525 Not Appiicable

Zi Count Zi iti

' ountry P Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —_—

Streel Address (P.O. Box Number is Not Acceplable)

CT CORPORATION SYSTEM—— - = — e e .
1200 S. PINE ISLAND RD.
PLANTATION FL 33324 _ .

City Zip Code

FL

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

SIGNATURE

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

Signaturs, typed or pnnted name of registerad agent and title f applicable.

{NOTE: Ragistered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribyuticn.

FILE NOW:
FEE IS $61.25

Make Check Payabie to
Depariment of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [ Delete TTLE [ Change  [Z] Addition
NAME CROSBY, STEPHEN A NAME

STREET ADDRESS | 909 W. BAY ST.. STE. 800 STREET ADDRESS

CITY-S1-7iF JACKSONV“.LE FL 32m2 CITY-ST-2IP

TTLE viD O celete TILE [J Change [ Addition
NAME HOQD, RICHARD M NAME

STREET ADDRESS | 301 W. BAY ST., STE. 800 STREET ADDRESS

CITY-5T-2IP JACKSONV“.LE FLM CITY-S7-2IP

TTLE (V8T T [ Delete TITLE [ Change [ Addition
NAME AFTOORA, PATRICIA J NAME™ .

STREET ADDFESS | 500 WATER ST., J-160 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FLM CITY-S1-2IP

TITLE [ Delete TITLE O change ] Addition
NAME NAME

STREET AQDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 velsta TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TILE [ pelgte TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IF

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 report or supplemental report is true and acourate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report 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.

Aftoora, Vice-President 3/17/2000 904-366-4242

SIGNATURE: By Eratricia

SIGNATURE AN.Dﬁ?ﬁD on)ﬁmmn NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

L BRI )



