2002 UNIFORM BUSINESS REPORT (UBR)

-
——

DOCUMENT # 715063

1. Entity Name

“HARLEM HEIGHTS IMPROVEMENT ASSOCIATION, INCORPOR

4TED

Principal Place of Business

7275 CONCOURSE DR
5T MYERS FL 30908
us:

Mailing Address

7275 CONCOURSE DR
FT MYERS FL 33908
us

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Mar 04, 2002 8:00 am |

Secretary of State

03-04-2002 90031 017 ****51.25

LA UR U By

R T

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE{ Number Applied For
65‘03233% Not Applicable
Zi Count Zi Count iti
P ountry P Ly 5. Certificate of Status Desired O $8'75 Addmonal
. Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o Cfl:MF.'BE[, LUTHER- Street Address (P.OBox Number is'Not Acceptable) - -
15655 HAGIE:DR -
“FT._MYERS FL 33908
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing Its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Stgnature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
[
3 X . 9. Election Campaign Finanging 55_00 May Be Make Check Payab[e to
"; FILE Now' FEE Is 561 '25 Trust Fund Contribution. Added to Fees Department of state

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE DC [ Delete TITLE [ Change [ Addition
NAME CAMPBELL, LUTHER NAME

sTREET ADDRESS | 15655 HAGIE DR STREET ADDAESS

crv-s-2p - 1 FT. MYERS FL CITY-ST-2IP

TILE vCD ﬂneme TLE vel) o Change [ Addilion
HAME ROSADO, VIRGINIA NAME 15 Sy« )

streeT ApoREss | 4711 NEW HAVEN DRIVE STREET ADDRESS /géﬂgﬂ)@rg%gg /0}/#@

cv-st-2p |FT MYERS FL 33908 CITY-ST-2P Lo }ﬂ y/0r 8 ﬁ 27 ‘o/ﬂ

e T O Delete TTE 7 [ Cange L) Addition
nve” | ORTIZ; HIRIAM - NAME T T o

streeT a00AESS | 15681 HOGIE DRIVE STREET ADDRESS

CITY-ST-2IP FORT MYERS FL 33908 GITY-ST-2IP

TILE S Delete TITLE g . ' Change [ Addition
NAME STEWART, OPAL J % NAME S'I?H/ Y a@ﬁfé’ X

stheeT aobiess | 10780 GLADIOLUS DRIVE STREET ADDRESS. | {4 ,247,2 S CMAM

orv-s-z2p | FORT MYERS FL 33908 CITY-5T-2IP Fori- Hvets , £L 3508

TILE O Delete TiILE i [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-2IP CITY-5T-2IP

TITLE 1 Delete TITLE O change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempilion stated in Section 119.07(3)(i), Florida Statutes. | furlher 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 mage under cath; that | am an officer ar director
of the corporation or the receiver or trustee 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 an address, with all cther like empowered.

S RlhR

E%W W 21202 Y¥2-sMY

PRINTED NARE OF SIGNING OFFICER OR DIRECTOR

Date Davtime Phona #

CR2E037 (9/01)



