FILED

2007 NOT-FOR PROFIT CORPORATION Mar 06, 2007 8:00 am

Secretary of State

DOCUMENT # N98000003307
1. Enity Name 03-06-2007 90003 040 ****70.00
HARBOR LIGHTS MOBILE OWNERS' RESORT, INC.
Principal Place of Business Mailing Address
8618 EAST GOSPEL ISLAND ROAD SSIE% EAST GOSPEL [SLAND ROAD
LOT 15 LOT 15
INVERNESS, FL 34450 INVERNESS, FL 34450 4 0 029 9 1 l
e T[T AT G A
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01242007 Chg-NP CR2EQ037 (12/08)
City & State City & State 4. FEI Number Applied For
52-2160289 Not Applicabie
Zip Country Zp Country 5. Cerificate of Status Desired ﬂ fg;fq Addtonal
8. Namae and Address of Currant Registered Agent 7. Namae and Address of New Registered Agent

HUFFMAN, GLORIA

8618 EAST GOSPEL ISLAND ROAD
#15

INVERNESS, FL 34450

Name

Street Address (P.O. Box Numbar is Not Acceplabie)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligatinns of registered agent.

SIGNATURE

Signature typed or printed namye of registensd agent and 1tk £ applcable. (NOTE: Registared AQIY KGNAte roQuied when renstating) QATE
Filing Feeo Is $61.25 9. Elaction Campaign Financing $5.00 May Be Make chack payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Dapartment of Stats
10. QOFFICERS AND DIRECTORS N 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P X oeiee i P O Coange ] Acditon
NAME EHMKE, BURTON NAME ARNDT, DARLENE
STREETADDRESS | 8618 E. GOSPEL ISLAND RD #52 STREET ADDRESS 8618 E. GOSPEL ISLAND RD #56
crv-sr-7p | INVERNESS, FL 34450 CITY-ST-2P INVERNESS, FL 34450 .
TmLE vP [ pelete TIFLE [JChange [ Addition
NAME HOEING, KATHERINE NAME :
STREET ADDRESS | 8618 E. GOSPEL ISLAND RD. #54 STREET ADDRESS
CITy-§7-20 INVERNESS, FL. 34450 CITY-5T-21P
TITLE S [ Deiete TINLE (] Change [ Addition
NAME RYAN, BARBARA NAME
STREET ADDRESS | 8618 E GOSPEL ISLAND RD #56 STREET ADDRESS
CIFY-SF-21P INVERNESS, FL 34450 CITY-ST-21P
TITLE T 7 peiete TIME O change ] Addition
NAME HUFFMAN, GLORIA NAME
STREET ADDRESS | 8618 E GOSPEL ISLAND RD #15 STREET ADDRESS
CIVY-ST-2P INVERNESS, FL 34450 CItY-§T-2p
TME D [T Detete e I change [ Addition
NAME RICHARDSON, ALICE NAME
STREET AD0RESS | 8618 E. GOSPEL ISLAND RD 19 STREET ADDRESS
Ciry-sT- 20 INVERNESS, FL 34450 CITY-ST-2P
TITLE 3 Delete TLE O change [ Addition
NAME NAME
STEEET ADORESS SYREET ADORESS
CITy-ST-23p CITY-5T-21f

12. | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, 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 or director
of the corporation or the recelver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with En addrg?s with aif other like empowered. ) 35 A
SIGNATURE%%W M GdoRf) HuFFM’J dJ&aJ{)? 79303

SIGNATURE AMD TYPED O

D NAME OF 3)3MING OFFICER OR DIRECTOR Date Daytime Prone #




