FILED

- Jul 19, 2004 8:00 am
2004 Nt R A REPO RS ORATION Secretary of State

‘ 07-19-2004 90011 0035 ****5]1 .25
DOCUMENT # 715063
1. Entity Name
HARLEM HEIGHTS IMPROVEMENT ASSOCIATION,
INCORPORATED

Principal Place of Busingss Mailing Address 54 063 4 3 6

7275 CONCOURSE CR® 7275 CONCOURSE LR
FT MYERS, FL 33908, US FT MYERS, FL 33908 US
R e UGN NIRRT
Saimi— SoANL—
-Sulle, Apt. # alc. - Suile, Apt. #, etc. 03072003 Chg*NP CR2ECA7 (10’,03}
=== Gity & Slule : R R RS P i e Stare T T 4T FETNumber " 71 |Applied For
65-0323306 Mot Applicable
an f‘ Country Zip Country 5. Certificate of Status Desired [l ] Ei.ggg:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g = ~ Name
CAMPBEL, LUTHER \J A LKSON, Angela.
15655 MAGIE DR Streal Address (P.O. Box Number is Not Agpéptable)

FT. MYERS, FL 33908

| 15195 Straght st
“ City ‘PU'/’{’ W FL | gCOde

8. The above named entity submits this statement far the purpese of changing its registered office or registerad agent, d both, in the State of Florida. | am familiar with, and accep!
the chligalrons of reg\stered ag

SIGNATURH-)’) a c MCMMM&WM//Z/DJ

Signature, Ivﬂéd r orinted hane of registersd ag tdn titte 1f apnlicable. OTE Registered Agenl signalure required when rems\amng) DATE
V
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 8, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE DC ‘ [ Delele TITLE [ change [ Addition
NAME REYES, IRMA NAME
= STREETADORESSH™461 SNEW MAVEN DR st S STREETADDRESS ™| T o e R T e e R S S TR T e
CITY-ST-2IP FORT MYERS, FL 33908 CIT¢-ST-2P
TILE veD | [ peleie TITLE [JChange [ Addition
NAME LYROM, THOMAS NAME
STREET ADDRESS | 10630 GLADICLUS DRIVE STREE] ADDRESS
CITY-ST-2IP FT MYERS, FL 33908 CITY-S1-2P
THLE T | O oetete TIMLE [ Change ] Addition
HAME ORTIZ, IMIRIAM HAME
SIREET ADDRESS | 15581 HAGIE DR, SIREET ADDRESS
ciry-sT1-2P FORT MYERS, FL 33908 cIry-sr.z2ip
TLE S i O pelete TITLE [ Change (] Addition
NAME RQOQDRIGUEZ, GLADYS NAME
STREETADDRESS | 7241 CONCOURSE DR. STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33508 Cily-51-2IP
TITLE } 7 Delete TITLE O change [ Additien
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2P . CITY-Si-71p
TITLE [ Delste TITLE {J Change ] Addition
NAME . HAME
STREET ADDRESS ; STREET ADDRESS
CITY-8T-2IP CITY-5T-2IF

12. 1 hereby certify that Ehe iniormation suppheﬁ FiThis™ NG tuesnotgially for the exemplion-statsd,in N Section18.07(3)(), florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have tha same \EQBI—ﬁec["ES iFimada anger canT thatl-anran-elficaror director=). -
of the corperation or thg rgceiver or lrustes e

changed, or on an attal nt with an address. with all o

SIGNATUR

& empowerad

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytme Pnone #

0 execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 it I—\-




