2004 NOT-FOR-PROFIT CORPORATION

..  ANNUAL REPORT (AR)

FILED

DOCUMENT # 750911

1. Entity Name

HARBORTOWN CONDOMINIUM ASSOCIATION OF THE
LANDINGS, INC.

Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90217 007 ****61.25

Mailing Address

6213-A PRESIDENTIAL CT
FT MYERS FL 33919

Principal Place of Business

6213-A PRESIDENTIAL CT
F'g MYERS FL 33919
U

2. Principal Place of

us
Mailing Afcﬁress

Il

i il

I

[l

co \\m\l?ﬁisggs f\\.‘M\

Suite, Apt. #, etc. éune Apl #, etc,

e Vagack, M|

MOQRE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
58-1963003 Not Applicable
Zip Country Zip Couniry " $8.75 Additional

O

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

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

clo

Name
};ga\lg, ( QKQ\‘Q' o
Strept Address (P.O, Bo, mber is Not Acc%;al\agg

SN (ODQJ.‘ OV

loa\R ‘Q\Qre‘\\e\e:%\ox ~ -%-

City

Fr Thwers

Zip Code

FL | 32

8. The above named entity submits this staterment for the purpose of changing its registered office or registered a&ent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or grinted name of registered agent and ke if applicable

(NOTE: Registered Agent signature required when reinstating}

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D B’Deme TITLE [} Change  [] Aduition
NAME GOOD, JOHN NAME
sTReeT Anpress | 4850 DOCKSIDE DRIVE #102 STREET ADDRESS
grv-sr-ap |FT. MYERS FL 33919 CITY-57-2IP
i Do [ petete TITLE -S\b Rffhange [ Addition
FOREMAN, ARLENE
NAME , NAME T O
N0 e
stReeT appress | 4841 SPRINGLINE DR STREET ALDRESS ‘
CITY-S7-2iF FORT MYERS FL 33919 CITY-ST-ZiP
Tme o B Deiete Tne ) O change Yol pctiton
NAME JACK, JOHN NAME T Vo
stReeT aDDaeSs {4765 HARBORTOWN LANE - - [ s e \_io..\;.u-\o_gn\_h— . .
cITy-sT-2P FORT MYERS FL 33919 CITY-ST-2IP e Owexs B 20T
VFD i T
TE [ petete TITLE E’Change [ Addition
NAME CORACE, JAMES KAME !_lP__
STREET ApcAess | 4838 SPRINGTIME DR STREET AUDRESS %ﬁg‘%‘g—s""‘f"’s Ve
ony-sr-ze  |FTMYERS FL 33918 CITY-S7-2P Er mqef:‘ S
TITLE IIDU NLAP. TERRY O pelete TITLE 'P\T\b %‘Ehange [ Addition
NAME v . | NAME -
sTacer agoness | 4980 DOCKSIDE DRIVE #102 STREET ADDRESS W\Q‘Q =
civ-sr-ze |T 7 MYERS FL 33919 CITY-ST-ZP
TITLE :JEEMENTE LINDA Eﬁem THLE o 3 Change M\ddt‘uon
NAME 1H ARB&)RTO NAME CXU%‘\' LR\ ck\ns..\ ’
STREET ADDRESS | 209 WN LANE STREET ADDRESS | £ 4 Sye=icy De&a\éa_ﬁbﬂw- DS,
emv-sr-ap  |FV MYERS FL 33919 CITY-ST-2P T Oy L 2298

12. | hereby cerlity that the information supplied with this filing does not gualify for the exemption stated in Section 11\9 O7{3X0), Fiorida Statutes. | further certity that the information
supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aeiver or trustee empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name agpears in Block 10 or Block 11 if

indicated on this repo
of the corporation or
changed, or on an atachm

1 with an ad , with all other like empowered.

Ao

SIG-Y34-KD

SIGNATURE:

)
QG)G*M AND TYPERNSRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daym:e Prone #




