2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000002624

1. Entity Name

HARBOR LAKES CONDOMINIUM ASSQOCIATION, INC.

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90121 040 ****5] .25

Principal Place of Business Mailing Address

100 VINEYARDS BLVD. 100 VINEYARDS BLVD.
ATTN: PROPERTY MANAGERS OFFICE
NAPLES FL 34119

us

NAPLES FL 341194722
Us

ATTN: PROPERTY MANAGERS OFFICE

2. Principal Place of Business 3. Mailing Address

O

Sulte, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number —TApplied For
65'042 16 18 Nat Applicable
Zip Country Zip Country - , $8.75 Additional
8. Certificate of Statys Desired a Fes Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
- . - Name- - -
Street Address (P.O. Box Number is Not Acceptable 5
KIM COOMER (PO. Box prable) A
100 VINEYARDS BLVD.
ATTN: PROPERTY MANAGERS OFFICE = g
NAPLES FL 34118 "y FL | “P¥o
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 signatura raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to

Trust Fund Contribution.

Added to Fees

Department of State

FEE IS $61.25

10. OFFICERS AND DIRECTORS 1. ~ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VD [ Delete TITLE \J = [ change [ Addition
NAME SMITH, MORGAN NAME : . :
sTReeT AD0RESS | 27081 LAKE HARBOR CT #F202 STREET ADCRESS
or-sT-2F | BONITA SPRINGS FL 34134 ory-ST-2#
1ME SO . xt)eleig TLE ‘ ange dition
NAVE DOYLE, JOHN NAME BERE L W) .\\
STREET ADDRESS | 27000 LAKE HARBOR CT #J101 STREET ADDRESS ;
CITY-ST-2IP BONITA sPRINGS FL 34134 CITY-ST-2IP
TILE PO Delete TITLE . “dChange [ Addition
HAME JOE WORTHINGTON X : NAME caLene WERAR e _..F; L
STREET ADDRESS | 27071 LAKE HARBOR CT #101 smeeraoeess | AORO - RARE AR BoR-OE {5\
cm-s-2 | BONITA SPRINGS FL 34134 , st | SR (A Somamapn T 3 AT
THLE 1)) ‘ﬂ.[lelete TILE \ %\ N ~ h Change [ Addition
NAME BOB BRICE NAME 1MoONT Y &N
STAFET ADDRESS | 27071 LAKE HARBOR CT #202 STREET ADDRESS ’%’ o1 - ahe AR dqf? S22
CTY-ST2F | BONITA SPRINGS FL 34134 CiTY-ST-21P gﬂ\g iy A S@/\,\r(\qﬁ) T\ 3A\3 &
e ) Delete Tme S e ) . ‘\ O] Change [ Addition
NAME NAME FSORN ME o) <
STREET ADDRESS STREET ADORESS a":)\oeo AC< AARBOR ax o2y
CITY-$T-2IP ¢ITY-ST-7IP VDOWIR S PR InvaD . F\ AN A
TITLE O oelete TITLE . ) N v 'F@hange 7] Addition
NAME NAME Len QY !
STREET ADDRESS ST R00RESS | 2 F] ©Z O Eﬁ'f— < RARBoR OF o3
cirv-sr-2¢ crv-st-2r Rav v Spumgp, T\ SAVDA

1) * X

12. | hereby certify that the information supplied with this filing does nct quality for the exemption stated in Saction 119.07(3)(i). Florida StatutesA‘I 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 corporaticn or the receiver or trustee empowered to execute this report as rgquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wj address, with all other like empowered,

Yorfow G4/ FF I

SIGNATURE: NGz H"é.«‘"

SIGNATURE ANDZYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Date Daytime Phone #

CR2E037 (9/99)



