FILED
Mar 03, 2004 8:00 am

HUUU‘V":N I #F NYOUUUUUOSOU /7
1. Entity Namé
HARBOR LIGHTS MOBLE OWNERS' RESORT, INC Secretary of State
03-03-2004 90004 022 ****g] 25
Principal Place of Business ~ . ' . : Mailing Address B
8518 EAST GOSPEL ISLAND ROAD 8610 EAST GOSPEL ISLAND ROAD
Lors: . LOT 15
INVERNESS FL 34450 INVERNESS FL 34450
¥ — AN TR
Suite, APL 2. el ‘ Suita, Ap. ¥, elc. . [0 CHECK HERE IF,.L;I;KING.CHANGES
City & Slatet, . City & Siate R ' .| 4 FEl Number 52..2 160289 . Applied For
. . . T Nat Agplicable
Zip Lo Country. Zp Country - 5. Certiicate of Status Dested  [J fg'gfmﬁf:é“ma'
0. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
: “PATRici g Corlroen
DENTON, MARGARET Str rass (P.O. Box Number i3 Not Accep %) . R
8818 EAST GOSPEL ISLAND ROAD £ (705 PE p Ko
Lm%%&ss Fl 34450 ’ ' Lo7™ 43 . i
City i
N VERNETSS FL | %58

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both in the Slate of Florida. | am familiar wilh, and accept
‘the obhgal istered agent,

SIGNATURE d’%-; ﬂ 4)[41 ey T u

sur-a-.npadu dwwsﬂmrw ) mm:wmwwmmad : DAIE
8. Election Campaign Financing $5.00 May.éa " Make Check Payable to
9 _ rustFund Contribution. L1 AddedtoFees |  Florida Department of State
. OFFICERS AND DIRECTORS A 1. ADDITIONS [CHANGES T0 OFFICERS AND DIRECTORS iN 10
e D Defele TILE fﬁé'_slax_n/'_ MChange T Addition
g . PATRICIA HAME <AY HOE '
STREET ADORESS | 8618 E) ISLAND RD. #15° smrrovess | B/ 3 £ GosPeL ISLhvo Ko # 5%
ore-si-zp | INVERNESS FL 34450 SP | SNERNMNESS L Tl S0
TE D \ 7 Deiete e Vice [RLs)pen7T BChange [ Addition
wmee - - | ALBERTSO HAME DoRoTHY Low/ b
TS | G818 E ISLAND FD £ eS| 8618 £ GasPeL |scavn Ra A 47
51 INVERNESS FL 2756 arstoe | r o . e
mE - 0 O oetete | SecRermey _ [l saange [ Addition
wase . . 'IMEADOWCROFT, KA' G/t Brrsser7 #
seer aouess | 8818 E GOSPEL RD # Yorg £ GrospPee 1ScAnvpd Rp 53
OM-STIP = = = I
TME O petete T IR S UL [C)cange [ Addition
— PART Cammion
STREET ADORESSS Sors £ GISPEL [seAnvo RO 43
-5t 7 INERNESS Fo IHASD
TE 3 elete SOCIAL IREC TR, O Change {3 Addition
nAE ' HOWARD DicKinSon
STREET ADDRESS GOSPEL ISLAND RD. #50 F6/3 £ GOSPEL [SL Ano Kp
om-st2P 41N y NESS F T4 E5D
TME [ Dedete . U Y. [comange [ Addition
NAME . .
STREET ADDRESS ) STREET ADDRESS
CITY-S7-IP o CrY-ST-Ip

12. | hereby ¢ that the information supphied with this filing does not quality for the exemption stated in Section §19.07(3)(), 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 fegat effect as if made under oath: that | am an officer or director
of the corporation or the receives or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i

] changed ar on an attachment with an address, with all other like em
SIGNATURE: 6411- HBASSEF T i B aeiZ 0?4?5'/9-& 352 724-98 7.

AND TYPED OW PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daytims Phone: #




