2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000006635

1. Entity Name

THE HARBOUR CLUB AT LIGHTHOUSE BAY, INC.

May 01, 2001 8:00 am
Secretary of State

05-01-2001 90074 005 ****61.25

Principal Place of Business Mailing Address
8001 COCONUT RD 8001 COCONUT RD .
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
2. Principal Place of Businoss léj Maiing Address H“"m m “ “ \lm ||” "l" II“ ||N "”l m" I"“ "m ||” ||||
L3I 7SO OLD L/ LHIMSE 237D Ly s @A
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59-3615607 Nol Applicabla
Zip Country Zp Country 8. Certificate of Status Desired a $8 75 Additonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PASSIDOMO, KATHLEEN C
2640 GOLDEN GATE PKWY., STE. #315
NAPLES FL 34105

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

City

[IC:E Zip Code

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
Slgnature, typed or privted name of registered agent and title if applicable. (NOTE: Registerac Agent signaiure required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Checlk Payable is
FEF IS $61.25 Trust Fund Contribution. Added to Fees Depariment of Siaie
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
e D 1 Dalete MLE Worange [ Aedition
NAYIE WALLACE, JAMES P NAME
sTReeT aness | 8001 COCONUT RD ST a0Ress | R B PSSO LLD L/t oS E ,Q_QL
CIry-sr-21P BONITA SPRINGS FL 34135 CITY-ST-2IP
TiTLE D 1 Ceele T Pohange [ Addition
NAME SVOBODA, JOHN NAME
stReeT AoDRess | §001 COCONUT RD SREETADORESS | R BP28©  (OCD  Librtrifoused red.
CIty-81-2F BONITA SPRINGS FL 34135 CITY-ST-7IP
TITLE D X[)elete TiTLE [O] Change ] Addition
NAME TURNER, EUGENE NAME
streeraooress | 8001 COCONUT RD STREET ADDRESS
Lry-sr-zip BONITA SPRINGS FL 34135 CITY-$7-2IP
TITLE ] Detste TITLE e [ Change &wdition
NAME NAME DWIER, EDwWNRILD
STREET ADDRESS SIRETIOORESS | 9 B2ey DL L oM OVS E 12:1.
CITY-5T-2IP CITY-ST-2IP BoaiT™ SORINES i BY/BS
TITLE 3 Detete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 29 GITY-ST-2IP
TILE ] Delete TITLE [JChange  [] Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12, | hereby certity that the information supptied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Horida Statutes. 1 further certify that the information
indicated on ths 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 directar
of the corpaoration or the receiver or trustee ermpowered 1o 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 an addrass, with all other like empowered.

sienaTURE: _(anely Neileds  1dead, Se.lz ouer )‘m

yl25]e (‘fﬂ\%a’émo

SIGNATURE 4ND/TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #

W SGID

CR2EN37 (10/00)



