FILED
2008 NOT ANNUAL REPORT 'O Feb 25, 2005 8:00 am

DOCUMENT # N98000003307 Secretary of State
1. Entity Name 02-25-2005 90146 015 ****61.25
HARBOR LIGHTS MOBILE CWNERS' RESORT, INC,
Principal Place of Business Mailing Address
8618 EAST GOSPEL ISLAND ROAD 8618 EAST GOSPEL ISLAND ROAD
LOT 15 LOT 15
INVERNESS, FL 34450 INVERNESS, FL 34450
S S AN CE W RARA
Suite, Apt. 8, etc, Suite, Apt. #, etc. 02032005 Chg-NP CR2EOS7 (1 0’03)
City & State City & Siate 4. FEENumber Applied For
52-2160289 Not Applicable
Zip Couniry ap Country 5. Cerlificate of Stalus Desied O geae.gsq;r?:cilﬁonm
6. Name and Address of Curvent Registered Agent 7. Name and Address of New Registered Agant
B pa T Name é, _ . H /‘H./ . —
COMMON, PATRICIA Lot [HUFEEM
8618 EAST GOSPEL ISLAND RQAD Street Address (P.C. Box Number is Not Acceptabie)
LOT4EB Jo/F £E. GosPEL TscAr)) £p. H5
INVERNESS, FL 34450
Ci . ZipC
Y InvERNESS FL | %% sp

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. | am familiar with, and accept
the obligations of registesed agent.

N diire -2,//7£A/05

Refymterac Agant egnatura requrad when rémsiatng)

SIGNATURE

Filing Fee is $61.25 % 8. Election Campaign Financing $5.00 May Be Make c_ﬁes:k payable to

Due by May 1, 2005 Trust Fund Contribution. O AddedtoFees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADGHIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10
me P %) peete e PRES | DENT 1 Crange Addition
NAME HOEING, KAY NAME Burronw Epmrxs 2
STREET ADDRESS | 8618 E GOSPEL ISLAND RD 54 SRETNRES | 6,/ 8 L. (3O0SPEL. L5 Aty o, 753
CITY-ST-2P INVERNESS, FL 34450 CITY-S1-BF INVE LAESS, FLISYSO
L v & oelete ke VICE PLES)AERIT Ol Cange ] Addition
HAME DOWDELL, DOROTHY HAME - swircers Commont _ 2
STREET AODRESS | 8618 E GOSPEL ISLAND RD 49 SRETORESS | o7/ 19 £, (FosPEL TSe At 2o 224
CTY-§1-2° | INVERNESS, FL 34450 OIS | p f G pl (555, St JHY4 S0
TiE S 50 Delete TTLE c;’:gz;,ég'rﬁ,e,y O crange 1] Acdision
NAVE BASSETT, GALL HAME Boea aren RyAars "
srheEt s0REss,|.6618 E.GOSPEL ISLANDRD 188 __ .___ . . smmwowms [ @/ 0 £ GosPet Lscann £o. Zo bk
oTv-sT-2P | INVERNESS, FL 34450 CWS-IP | TR ELME DS BYESD o=
e D ¥ pelete IE T EEASULLEE [ Crange £ Acaition
STREET ADDRESS | 8618 E GOSPEL ISLAND RD # 36 SREAORESS | 27 0 £, Gospet LS ArID Lo. & 15
CrY-sT-2° | INVERNESS, FL 34450 Y-S0 | TANVELMESS, Fi. BESO
TILE o ™ Delere TITLE Dréecero _ [crange [ Addition
RAVE DICKINSON, HOWARD HAME Sace Luces el 2
STREET ADDRESS | B618 E. GOSPEL ISLAND RD. #50 s oones | §pr ¢ B, GrosPEC LS Lo KA.
oTY-S-ZF | INVERNESS, FL 34450 or-sap | Tp ERAIE 5SS, FL BYY SO
InE T {9 Deters TLE [Ychange [ Acdition
HAME COMMON, PAT HAME
STREET ADDRESS | 8618 E GOSPEL ISLAND RD 43 STREET ADDRESS
ciy-§7-2P INVERNESS, FL 34450 CITY-ST-ZiP

12. Yherohy cerify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that {he information
Indicaed on this report of supplemental report is true and accusate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha comparation of the receiver or lrustee empoweted 10 execute this report as required by Chapter 617, Florida Stalutes; and 1hat my name appears in Block 10 or Block 11 if
changred, of on an aflachment with an address, wilh all other like empowered. '

SBNATURE: Barloro) Roynre Borssea Ry mns 207 Jpsm  35a- Fif- 1427

SIGNATURE AND TYPED OR PRNTEI#AME OF SIANING OFRCER OA DIRECTOR Dayymes Phone #




