2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # N98000003307 | Mar 29, 2001 8:00 am
1+ Enkty Name Secretary of State

HARBOR LIGHTS MOBILE OWNERS' RESORT, INC. 03-29-2001 90389 020 ****61.25
Principal Place of Business Mailing Address
8618 EAST GOSPEL ISLAND ROAD 8618 EAST GOSPEL ISLAND ROAD - .
LoT 33 LOT 33 ({34881
INVERNESS FL 34450 INVERNESS FL 34450
e v 0 00O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State ) City & State 4. FEI Number Applied For
] 52-2160289 Not Applicable
Zip Country Zip Country 5. Certfficate of Status Desired [ ?g.gesq lﬁ;ﬂ;{i’lional
6 Name and Addrass of Currem Reglsterad Agent 7. Name and Address of New Heglstered Agent
- Tl pm = e e TS zz - Name - T R - B el I S
RlDGELY, SHARON K Street Address (P.O. Box Numnber is Not Acceptable)
8618 EAST GOSPEL ISLAND ROAD
LOT 33 , '
INVERNESS FL 34450 Cly FL | 2P Coe
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.
S|GNATUR5\ﬂa/f/M /( R CIQ e L\/ 3/1—6/0 i
Ignature typed or printed nameé of ragistered agent and title it eppll (Noﬁ Ragistared Agent signatura required when reinstating) e IffATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trusl Fund Contribution. O Added to Fees Depaﬂment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 "
TE D 3 Delete e DIRECTOR B Change L] Addition | S
NAME TAPPAN, JERRY NAME sR;I%NE Iggglp%ll(_ ISLAND RD. 56 2
streev aboress | 8618 E. GOSPEL ISLAND RD, LOT 58 STREET ADDR I~
orv-s-7p | INVERNESS FL 34450 orv-si-ze  INVERNESS, FL 34450-2756 2
o
e D [ Delete TITLE DIRECTOR @ onange [ Adaition | &
NAME MEADOWCROFT, BILL wve | KELLY, JOHN '
staeer aooress | 8618 E. GOSPEL ISLAND RD, LOT 50 STREET Ao 8618 E. GOSPEL ISLAND RD. #55 ‘
ory-s-2¢ | INVERNESS.FL34450 _ . _ __ . orv-s-ze INVERNESS, FL 34450 .
e D (& Delete e DIRECTOR Change [ Aduition
HAME PORTER, ELSIE 4 nve  WIESTNER, LINDA
sTReeT anoess | 8618 E. GOSPEL ISLAND RD, LOT 52 sweeraoof §618 E. GOSPEL ISLAND RD. #16
CITY-§T-2P INVERNESS FL 34450 crv-st-zp INVERNESS, FL 34450
e D & Delets Tme DIRECTOR [tchange [ Addition
NAE HOENING, KAY NAME MEADOWCROFT, KAY ‘ '
STREET ADDRESS | 8618 E. GOSPEL ISLAND RD, LOT 54 smeeracor 8618 E. GOSPEL ISLAND RD. #50
CITY-ST-71P INVERNESS FL 34450 crv-s1-7p  INVERNESS, FL 34450
TLE D [ Delete me - DIRECTOR [AThange [ Addition
NAME RIDGELY, SHARON NAME WELCH, DICK
streeT anoress | 8618 E. GOSPEL ISLAND RD, LOT 33 smeeraoon 8618 E. GOSPEL 1SLAND RD. #36
cmv-st-zP | INVERNESS FL 34450 ary-st-ze INVERNESS, FL 34450
e D A Delete TITLE (I Change [ Adition
NAME "SWARTZ, BUD NANE
sTReer ADDREss | BR18 E. GOSPEL ISLAND RD, LOT 46 STREET ADGRESS -
CITY-ST1-7I INVERNESS FL 34450 CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(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 ar director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Flonda 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,
s|GNATun|gm‘Zﬁ@BU Bt midIRERD, R\/nﬂ/ 3’/9:./01 352-344-/427
SIGNATURE AND TYPED OQ&NTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phone ¥




