2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 750911

1, Entity Name

HARBORTOWN CONDOMINIUM ASSCCIATION OF THE LANDIN

@S, INC.

Secretary of State

05-07-2002 90359 024 ****61 .25

Principal Place of Business

6213-A PRESIDENTIAL CT
FT MYERS FL 33919

us

Mailing Address

6213-A PRESIDENTIAL CT

FT MYERS FL 33919
us

(S AT B BN ]

2, Principal Place of Business

3. Mailing Address

I

AR A

Suite, Apt. #, etc.

Suite, Apt, #, stc.

DO NOT WRITE IN THIS SPACE

May 07, 2002 8:00 am

City & State City & State 4. FEI Number Applied For
9'1963[])3 Not Applicable
Zi Count Zi Count iti
P i P Hny 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

HENKE, C J
6213-A PRESIDENTIAL CT
FT MYERS FL 33919

Street Address (P.O. Bax Number is Not Acoeptable)

2,
]
)

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

Signature, typed or printed name of registared agent and title if applicable.

{NOTE. Registered Agent signature required when reinstating} DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be Make Check Payable to
Added to Fees Department of State

10, OFFICERS AND GIRECTORS | KRB ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE PD O Delete TImE VPO O change  [WAcdiion
NAME MILLMAN, DORIS NAME Cocace, Tovnes

STREET ADDRESS | 4837 SPRINGLIN DRIVE STREET ACDRESS HBag %?ﬂﬂ%\fne Vc.

orv-sT-2° | FT. MYERS FL 33919 CITY-ST-2IP Eoct MMyersd 2L 3394

e STD 5 Delete TIMLE 50 j g Change (] Addition
NAE ANDRUS, PAT NAME facks, STanley

STREET ADDRESS | 5010 DOCKSIDE DR #201 STREETADDRESS | W 7003 HachooTown Lane

cr-sT-2P | FORT MYERS FL 33919 CATY-ST-2P Foce Onyecs, EL. 32919 _
TmLE D O oslete TMLE TO ' [J Change [y Addition
HAME BLAKE, MATHERLY NAME Bresler, Gi nny

STREET ADDRESS | 4980 DOCKSIDE DR #104 STREETADRESS | 3eh\&) e 'DorTaudn lLan e & 20)

orv-s-7p | FORT MYERS FL 33919 GITY-57-2IP Forr myers. L 22019

TILE D B¢ Delate TITLE s} ' 7 Change CWAddition
v DALTON, BOB e clemente, Linda

STREET ADURESS | 4755 HARBORTOWN AVE STREETADDRESS | ™3y | Yracoor Town Lane 4
om-st-2p | FT MYERS FL 33919 CITY-5T-2IF Coct Pagecs, L. 2394 :

TITLE D (¢ Delete TILE D ' . ’ 1 Change 'gAddilinn
NAME KING, DON NAME '
STREET ADDRESS | 4739 HARBORTOWN LN STREET ADDRESS &%’g%' '3{;00\?;\‘3 de Dcive O,

oTv-ST-ZP | FT MYERS FL 33919 OITY-ST-2P Coct tnyecs. EL 3390

me D B Delete TIME ! ’ ) change [ Addition |
RAME PARKS, STANLEY NAME

STREET ADDRESS | 4703 HARBORTOWN LN STREET ADDRESS

cmv-sT-2P T MYERS FL 33919 CITY-5T-2P

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 accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or dirggtor
ort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 41 if

of the corporaticn or the receiver or trustee empowered to execute this rep
changed, or on an attachment with an address, with all other likevempower

ed.

0047038 |

CR2E037 (9/01)

SIGNATURE: w@*ﬁ%ﬁﬂlm’mm

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

#/8Jox__ qu-ws1-00as™

Data Daytime Phone #



