2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000006635 Apr 24,2000 8:00 am
o Eny e ecretary of State

THE HARBOUR CLUB AT LIGHTHOUSE BAY, INC. 04-24-2000 90016 007 ****81 .25

Principal Place of Business Mailing Address
8001 COGONUT RD 8001 COCONUT RD vy v
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 341354017

Suite, Apt. #, etc. Suite, Apt. 4, etc. 00 NOT WRITE IN THIS SPACE

City & State ; City & State 4. FEINumber 5 %— 3815507 Applied For

APPLIED FOR Not Applicabie
&P Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

- .-__b..Name and Address of Current. Registered. Agent — = ——7~Name and-Address of New Registered-Agemt i
Narme .

PASSIDOMO. KATHLEEN C Street Address (P.O. Box Number is Not Acceptable)

2640 GOLDEN GATE PKWY., STE. #315 -

NAPLES FL 34105

City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signalure. lypad or printed name of ragistered agent and ttle if applicable. {NOTE: Registared Agent signatute requirad when reinstating) DATE
FILE NOW: 8. Electicn Campaign Financing $5.00 May Be Make Check Payable to
- y
FEE IS $61.25 Trust Fund Corttribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O petste TILE [ change [ Addition
NAME | WALLACE, JAMES P NAME
STREET ADDRESS 8001 COCONUT RD STREET ADDRESS
or-si-2> | BONITA SPRINGS FL 34135 ory-51-2¢
TITLE D ’ O Delets TILE [DJchange [ Addtion
NAME SVOBODA, JOHN NAME
. STREET ADDRESS . . ) o .

STREET ADDRESS | 800 1. COCONUT.RD
om-s1-20 | BONITA SPRINGS FL 34135

CITY-5T-2P

e o D% Delete TiTE O change [ Addition
NAME TURNER, EUGENE NAME
STREET ADDRESS

STREET ADDRESS 1 8001 COCONUT RD
om-sT-ZP | BONITA SPRINGS FL 34135

Ciry-s1-2P

TILE [ pelete TITLE [Jchange P8 Addition
NAME NAME DW 1ER, ED

STREET ADDRESS STREET ADDRESS (80 0} LODONUT' RD

CITY-ST-2IP CITY-ST-21P KON)TJ‘? SPRM’&‘S FL 3:1;35

TIMLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2Ip firv-s1-2P

TILE 7 Delete TITLE (O change  [] Addition
NAME . NAME

STREET ADDRESS ) : STREET ADDRESS

CTY-ST-2P 7N\ CITY-ST-2P

12. | hereby certify that th# informatjpe ied with this filing does not qualify for the exemplion stated in Section 119.07{3}i), Florida Statutes. | further certify that the information

indicated on this repct or supy eport 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 or thg receiya I‘EF e ampowered to execute.th report agrequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta®y --,uim" Paddress, with all oter {jkee

SIGNATURE: (__ZIGix = BEGUIRED “f/o‘!/oo G ‘fl)?%\ ~A

T T T ey e ———— M: BT e — e R N PhAnea #

CR2E037 {9/99)



