e | 1
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000006635 May 20, 2002 8:00 am!
" iere Secretary of State

THE HARBOUR CLUB AT LIGHTHOUSE BAY, INC. 50200 SO0 (2] el 25
Principal Place of Business . Mailing Address
23750 OLD LIGHTHOUSE ROAD 23750 OLD LIGHTHOUSE ROAD
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59-3615607 Not Appiicabie
Zip Country Zip Country ] $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PASS")OMO. KATHLEEN C Street Address (P.C. Box Number Is Not Acceptable)
2640 GOLDEN GATE PKWY., STE. #315
NAPLES FL 34105
City ) FL Zip Code

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

SIGNATURE
. Slgnatura, typed or printed name of registered agant and titg if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing " $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me ¢ |D 1 Delete e Ocrarge [ Adaiion | S
NAME WALLACE, JAMES P NAME g
sTReeT anoress | 23750 OLD LUGHTHOUSE ROAD STREET ADDRESS g
CITY-ST-2/p BONITA SPRINGS FL 34135 CITY-ST-2IP t
TITLE D D,De\ete TILE [ Ghange ] Addition 5
NAME SVOBODA, JOHN NAME
sTREeT ooRess | 23750 QLD LIGHTHOUSE ROAD STAEET ADDRESS
cv-s-27 - |BONITA SPRINGS FL 34135 CITY-5T-21F
TITLE D [ pelete TITLE [J change [ Addition
NAME - |OWIER, EDWARD NAME
steeeT aporess | 23750 OLD LIGHTHOUSE ROAD STREET ADDRESS
crv-s-z¢ - |BONITA SPRINGS FL 34135 BITY-ST-2P
FITLE (7 Delete TITLE D [ Change WAddninn
NAME , NAME BarTolomes Foed
A
STREET ADDRESS STREETADDRESS | BN Covve, Lo,
CITY-5T-21P CTY-ST-2IP wawdmd \RPT v2rpL
TILE O Delets TMLE 113} [J chenge deon
Hame . NAME w l«\,c‘-e\ Wiiow ™.
STREET ADDRESS STREETADDRESS | 2-%v o Oelilc. e,
CITY-ST-2F CITY-5T-21P Reomles’, T 34U
TME 4 [ Delste e [Jchange  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07 3)(i). 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 direciar
of the corporation or the receiver cr irustee empowered 1o execulte this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
chanqu. cr on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SIGLa 0 IRED Soitor 235352 -yoio

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats 1 Daytime Phone #




