FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000072379 ecretar y of State
1. Entity Name 04-23-2003 90243 030 ***150.00
HARBOR QAKS DEVELOPMENT CORPORATION, INC.
Principa! Place of Business Mailing Address
1003 A1A BEACH BLVD 1009‘A1A BEACH BLVD
STér]GUSTINE FL 32080 ST 'SUGUSTINE FL 32080
S S UGG

Suite, Apt. #, etc. Suite, Apt. #, etc. O] GHECK HERE IF MAKING CHANGES

Clty & State City & State 4, FEI Number Applied For

‘ n !sq! =11 [ Ne 59-3660571 Not Applicable
Country Zip Couniry B, Centificate of Status Desired ] §8'75 F@ddilional
ee Required
6. Name anhd Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- : Name

YAMNITZ’ JOHN F Street Address {F.0O. Box Number is Not Acceptable)

1009‘A1A BEACH BLVD

ST }fUGUSTINE FL 32080

City FL Zip Code

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typed or printed nama of registered agent and title it applicable. {NOTE: Registered Agent signalure required when reinstating) DATE

. FILE NOW!!! FEE IS $150.00
f . 9. FElection Campaign Financi

After May 1,2003 Fee will be $550.00 Trustllgund C(fnt:?bnuli;n‘ " O ii;eg?o“g?;f ©
Make Check Payable to Florida Department of State
w. CFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PVP . [ petete NLE [ change [ Addition
NAME YAMNITZ, JOHN F NAME
STREET ACDRESS | 1008 AIA BEACH BLVD STREET ADDRESS
erv-st-ze | ST AUGUSTINE FL 32080 P ciTY-ST-2P
TITLE ST Iﬂﬂeme TITLE sT thange ] Addition
N ROEHR, PETER NAE Yamnite, Tony
STREET ADDRESS | 29 | AKESIDE PLACE EAST STREET ADORESS | @19 y,m a Blvd .
orv-st-2p | PALM COAST FL 32137 oStz ST Aug uaﬂ Ne, Fh, 32086
TITLE [ pejete TITLE [Qcharge ] Addition
NAME NAME
STREET ADDRESS ’ -7 STREET ADDRESS ’ -
CITY-ST-2Ip CITY-$1-71P
TITLE [ Delete TITLE [Jchange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O betete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-21P
TILE O delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or ihe receiver or truslee srgowered tohexelzcute thi repog as required by Chapler 607, Florida Statutes; and that my name appears in Bleck 10 or Bleck 11 if

L/ other likgferrpowere:

SIGNATURE AND TYPED O PRINTED NAME QF S| . NING OFFICER DR DIHECTOR

AV $5PL000

CR2E034 (10/02)



