300710

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) FIEED
DOCUMENT # 750911 D
1. Entity Name 93 f‘iﬂ\fl - J !i]""] Q' 76
HARBORTOWN CONDOMINIUM ASSOCIATION OF THE LANDIN A+ d
GS: INC' Y
SECRETARY OF STATE

Principal Place of Business Mailing Address ALLA HASSEE. FLORIDA
6213-A PRESIDENTIAL CT 6213-A PRESIDENTIAL CT
FT MYERS FL 33819 FT MYERS FL 33918
us us
e s ISR R R

Suite, Apt. &, etc. Suite, Apt. # efc. : [3 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.1963003 Applied For

Not Applicable
Zip Country b Country 5. Certificate of Status Desired [ fg-gesqgge(ﬁﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HENKE’ C J ' - | Street Address (P.O. Box Number is Not Acceptable)

6213-A PRESIDENTIAL CT

FT MYERS FL 33919

City FL Zip Code

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

SIGNATURE

Signaturs, typad or printed name of registerad agent and bite if applicable. (NOTE: Ragistered Agent signature raguired when rainstating) DATE

\ 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 . . ay ©e

ILE NO ¥ Trust Fund Contribution. a Added to Fees Florida Department of State
10. (QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD w—DeIele TITLE o [ Change MAddition
NAME MILLMAN, DORIS NAME Good , S "

‘ . A B ) VO
streer aooress | 4837 SPRINGLIN DRIVE STREET ADDRESS | o § £ Cecside o\
CITY-ST-2P FT. MYERS FL 33919 CITY-8T-ZIP Cock My «s, FLe 3379
L]

TITLE SD B Celet THLE Clcrange KT Addition
NAME PARKS, STANLEY NAME Foree—on | ‘}\“\-‘N\L

sTreet ADDRESS | 4703 HARBOR TOWN LANE

sTReeT aDCRESS | L 3L\ Spr\ncs\‘\ne_ \Ng
cry-$1-2p FORT MYERS FL 33919

ovse | Ry Myars, €L 33919

e [ Change  JE) Additon

o
NAME ok, dohe
STREET ADDRESS | M ™S Hocoor fouon Lane

avstr [Tk Myers, FC 333G

e D 'ﬂ Delete
NAME BLAKE, MATHERLY

sTREET ADDREss | 4980 DOCKSIDE DR #104

cmy-st-zP | FORT MYERS FL 33919

TILE VPO O Delete me [J change [ Addition
HAME CORACE, JAMES HAME N THTRE s o= W N e

sweer ooness | 4838 SPRINGTIME DR e s mapRnl redg=sl

orv-s-2¢ | FT MYERS FL 33819 CITY-T-21P Rl i = "

TLE D W vakte ILE sy [ crange B Addition
NAME BRESSLER, GINNY NAME Dur\ap, 1=er

N : =%
STREET ADDRESS | M Q $O Docksie Dl 103

streeT aooress | 5015 HARBORTOWN LANE #201
CrY-5T-2IP fock Myeis, PC 337G

onv-st-ze | FT MYERS FL 33919

TTLE D ] Detete s P I Change [ Acdition
v CLEMENTE, LINDA N Clemantz | Lindoo

sTreer anoress | 5031 HARBORTOWN LANE STREET ADDRESS

CITY-ST-2IP FT MYERS FL 37919 CITY-5T-2IP

12. | hereby certify that the information supplied with this ﬁling does not qualily for the exemption stated in Section 112.07¢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 corporation or the receiver or trustee empowered to execute this report as requirgd by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wijan address, with all other like empowered.
noe - ;;F' ; //ywd/em /z-’ &
SIGNATURE: %Mﬁ A EZB YL ‘ -/7 -3

0051511

CR2E037 (10/02)



