. 2021 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 750911 May 11, 2001 8:00 am
1. Entity Name
Secretary of State
HARBORTOWN CONDOMINIUM ASSOCIATION OF THE LANDIN 05.11.2001 90073 020 ***61 25
Principal Place of Business Mailing Address
£213-A PRESIDENTIAL CT 6213-A PRESIDENTIAL CT
FT MYERS FL 33919 FT MYERS FL 33919
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number Applied For
59—1963m3 Not Applicable
Zi C Zi i
® ountry P Country 5. Certificate of Status Desired i $8'75 A_ddIUOI"IBJ
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENKE cJ Street Address (P.O. Box Number is Mot Acceptabie)
1
6213-A PRESIDENTIAL CT
FT MYERS FL 33919
City F L 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
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable io
FEE IS $61.25 Trust Fune Contribution. 0 Added to Fees Depariment of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN-10
THTLE PD xne\ete THTLE oD Change X Adetion | S
A FENN, DR JOHN NAME Qoras HIUMAL _ S
stReeT Aopess | 5000 HARBORTOWN LN STREET ACORESS | 4GB SPR TIGLIA DrR2vE =
CTy-57-21p FT. MYERS FL 33919 ev-sTP | fser MYERS, PO 3399 &
e VPD 1 Gelete Time ST W chenge [ Additicn %
HAME ANDRUS, PAT NAME
sreeer aooness | 5010 DOCKSIDE DR #201 STREET ADDRESS
CITY-5T-ZiP FORT MYERS FL 33919 CITY-ST-7IP
T STD [ oelste mE [ | Mchange ] Addition
NAME BLAKE, MATHERLY HAME
streeT aooress | 4880 DOCKSIDE DR #104 STREET ADDRESS
CITY-S1-2P FORT MYERS FL 33919 CITY-§1-21P
TITLE D [ Delete TLE N ED O Chenge [ Addition
NAME DALTON, BOB HAME OR . IRwWa YARMO
staeer ooRess | 4755 HARBORTOWN AVE STREETADDRESS. | Sty MARBORTOw D LARE
CITY-$1-21P FT MYERS FL 33919 CATY-$T-2IP fowT  MMYEES, F 33919
TILE D 7 Delete TME [ Change [} Addition
NAME KING, DON NAME
sTReeT AooRess | 4739 HARBORTOWN LN STREET ADDRESS
QITY-ST-2P FT MYERS FL. 33919 oITY-§T- 2P
e D [ Delete TITLE ) Change [} Addition
NARE PARKS, STANLEY NAME
streeT oDAess | 4703 HARBORTOWN LN STREET ADDRESS
GITY-ST-2IP FT MYERS FL 33919 CITY-ST-ZP
12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execule this report as reguired 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. N -
0 i)
K £ 27,
SIGNATURE: \/( WUM I ildgp) ey,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTQR v D;Ea Daytima Phone #




