2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000003307

1. Entity Name

HARBOR LIGHTS MOBILE OWNERS' RESORT, INC.

04-01-2002 90659 040 ****5]1.25

-

Apr 01,2002 8:00 am 5
ecretary of State

Principal Place of Business Mailing Address

6618 EAST GOSPEL ISLAND ROAD 8618 EAST GOSPEL ISLAND ROAD
TR I3 LOT M /5
INVERNESS FL 34450 ) INVERNESS FL 34450
s g s AT AMIRONRI AR

3b/3 € Gospec /s Lo $618 €.46espes l5. Zo-
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
#4185 Lol (5
City & State City & State 4. FEI Number Applied For
INVERNESS FL INYELNESS FL 52-2160289 Not Applicable
Tamso | asi_ | 39950 | wss - |socwviesecsmsomies O FTBpsw |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name [ - )
. AGENT P
N o 9615 £ GOSPEL ISLAND RD. #20 !
861 EL ISLAND ROAD . X S
|.0T83E3As.r a0s? INVERNESS, FL 34450 o,
INVERNESS FL 34450 City FL Zip Code
_h_——_— ieo
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 ‘/ A 2 (Y IDELT A =60
pad or printed name of registerad agent and tite if applicable DATE
. 9. Election Campaign Financing 5.00 Malke Checl Payabie to
FILE r-.Now' FEE IS $61.25 Trust Fund Contribution, fdded lohg?;ss ) Department Ofystate
10. OFFICERS AND DIRECTORS " 1. P D-- TRTIAMCICUANRES TO MEFICFRS AND.DIRECTORS IN 10
TITLE D Delet e - : Tchnge (3 Acdiion | 5
NAME RYAN, PATRICK R o NAME ' DIRECTOR CIA ’ 99;
stheer oowiss | 8618 E GOSPEL ISLAND RD. #56 STREET ADDRESS HA'\gIEEgg-S’;AETL'}'SLAND RD.#15 5
crv-st-z¢ | INVERNESS FL 34450-2756 ) | orestze || FS\}ER,'..ESS FL34450 &
TMLE D 2 Delete TLE L b|RECTOR e ' — Change L] Addtion | S
NAME KELLY, JOHN H hams D WELCH, DICK
steer anoress | 8618 E GOSPEL ISLAND RD # 55 STREET ADDRESS " 8618 E. (

_om:st-ze... | INVERNESS LSO, . .. .. ... . _Howseze ) | RﬂgggR‘E'E‘l‘SLA@‘&Qiae"i e
TITLE U o4 Detete TNLE | ‘DI_REE—'I( oo U O change B Addition
NAME WEISTNER, LINDA NAME D ALBER'IQS%N FOREST
stheer aooness | 8618 E GOSPEL ISLAND RD # 18 $TREET ADDRESS . 8618 E. GOSPEL ISLAND RD. #51|
crv-st-z | INVERNESS FL 34450 ! CITY-ST-21p __INVERNESS, FL 34450-2756
e D O oeete | e DIRECTOR O Change L Addition
v MEADOWCROFT, KAY [ e b MEADOWCROFT, KAY :
streer anoress | 8618 E GOSPEL RD # 50 | STREET ADDRESS 8618 E. GOSPEL ISLAND RD. #50
omv-st-z¢ | INVERNESS FL 34450 {[ crv-st-zp INVERNESS, FL 34450
TLE D [ Delet | TITLE e T s e i [Cchange DX Addition
N WELCH, DICK T e D DIRECTOR ,
streer anoress | 8618 E GOSPEL ISLAND RD # 36 ; STREET ADDRESS DICKINSON, HOWARD '
cry-s-20 | INVERNESS FL 34450 CITY-§7-21F lah?\}gEN(E;gSsﬁ:ELLﬁLSAOND RD. #38
TITLE O Delete TITLE ' ' O Change [ Addiiion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further cenrtify 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 cath; that | am an officer or director

of the corporation ar the receiver or trusiee empowered to execute this report as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

* changed, or on an gitachment with an address, with all other like empowered.

SIGNATU R

DGR SR fpmers 3202 1-353-540 0155

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

LA y
SIGNATURE AND

Date Daytime Phona #




