13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.C7(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemsntal 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 corporation or the receiver or trustee, empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen agffess, with all ot ike empowered.

SIGNATURE: X__"". 4[ ffor  3772-35¢-Jo00

D TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Daytime Phane #

-
2002 UNIFORM BUSINESS REPORT (UBR) A 24F1216£g)8 00 g
r . am ;
DOCUMENT #  P99000052897 H
1. Entity Name ecretal ’f Of State 2
HARBOUR RIDGE PROPERTY OWNERS' ASSOCIATION REALT 04.24.2002 90411 001 ***272 50 :
Y, INC.
Principal Place of Business Mailing Address
12600 HARBOUR RIDGE BLVD 12600 HARBOUR RIDGE BLVD
PALM GITY FL 34990 FALM CITY FL 34990
N I MR AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . |Applied Far
65-0928152 Not Applicable
Zip Country 2o Country 5. Certificate of Status Desired | $8'75 Additional
Fees Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
NEARY’ MICHAEL E Street Address (P.O. Box Number is Not Acceptable)
12600 HARBOUR RIDGE BLVD
PALM CITY FL 34990
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
f‘.,’ Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signatura reqguired when rainstatir g} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. -Elf,g'Opﬂrgjaggifgui::ncmg O fdsdogiotohg:z:a
{See criteria on back) 0 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE $D O pelete TITLE : {J Change [ Addition | &
NAME CAIOLA, JAMES C NAME =3
streer aooress | 1507 LANCEWOOD TERRACE STREET ADDRESS 3
CITY-ST-2IP PALM CITY FL 34990. GITY-57-21P pl
TITLE D [ Delete TLE O change T Additien %
NAME HURD, JANET B = NAME
sTReeT a00RESS | 13300 MAPLEWOOD ROAD STREET ADDRESS
orv-sr-ze__ | PALM.CITY FL 34990 .. . — - COMTY-ST-2P o - . e e e - — -
TMLE vb ~ [ Delete TITLE ax [ Change . ! Addition
NAME THOMPSON, BIORNJ - NAME S
streeT AboRess | 1613 NW SWEETBAY CIRCLE . . STREET ADDRESS |
CITY-ST-ZP PALM CITY FL 34990 . CITY-ST-2IP ~ K
ME . PD . . Xoelete TME PD h ) [ change  [XAddition
HAME STOCKTON, ROBERT F NANE MOORE, NANCY C.
sTReeT aporess | 2908 CLUB DR - SIREETADDRESS | 3552 S.W. BIMINI CIRCLE, N
CITY-ST-71P VERO BEACH FL 32963 CITY-ST-2IP PA '
ILM CITY, FI. 34990
TNLE D O gelete TILE [ Change [ Addition
NAME HYDE, EDWIN T NAME -
staesT anoress | 13472 HARBOUR RIDGE BLVD STREET ADDRESS
crv-se-2e | PALM CITY FL 34990 CITY-ST-2IP
TILE 7 Gelets TILE [dChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP



