2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am

CR2E037 (10/02)

1. Entity Name 03-26-2003 90120 037 ****6] .25
HARLEM HEIGHTS IMPROVEMENT ASSOCIATION, INCORPOR
ATED
Principal Place of Business Mailing Address
7275 CONCOURSE DR 7275 CONCOURSE DR vvvwwEaes
FT MYERS FL 33908 FT MYERS FL 33908
us us
Suite, Apt. #, stc. Suite. Apt. # etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State ¢ 4. FEI Number 5840323308 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddiiional
o _ Fee Reguired
-~ - smegr Name and Address of Current Reglstered Agent” ~ T T ) 7. Name and Address of New Registered Agent
Name
CAMPBEL' LUTHER Street Address (P.O. Box Number is Not Acceptable}
15655 HAGIE DR
FT. MYERS FL 33908
City - FL Zip Code
8. The above named entity submit tatement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered algent,
SIGNATURE ey, —cQate. 16! l Ay I‘QC’J
Signature, typed or printed name of registared agent and t\e if applicable {NOTE: Registared Agent signatura required when reinstating) DATE \ t
: 9. Election Gampaign Financing $5.00 may B Make Check Payable to
: I 1.25 s . ay te
FILE NOW: FEE IS $6 Trust Fund Contribution. O  Addod to Fees Florida Department of State
10, | OFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 10
L [ ¥ elete TITLE Yo @Changs [ Addition
wie o | CAMPBELL, LUTHER - e Crire . Reyes Jrmaes
sTaezq anoress | 15655 HAGIE DR -‘ ' sTagET AppaEss | B VAL RORUD HNeN Oe_
cv-s-2» | FT. MYERS FL oTY-ST-ZP [N ﬁ\.\QEﬁN A_BHBWNR
TILE VCD [ pelate TALE {J change [T Addition
NAME LYROM, THOMAS NAME
sTREET ADDAESS | 10830 GLADIOLUS DRIVE STREET ADDRESS
ciy-steoe=— 'FT‘MYERS FL 33808~ — ~ - e e B N R Vs -
ILE T . O Detete TITLE . B’Change [ Addition
NAME ORTIZ, HIRIAM NAME Ortiz ) M Vj Ay :
seer aooaess | 15581 HOGIE DRIVE saestanomess | 19585 | W 1o h?...
CITY-ST-7iP FORT MYERS FL 33808 . CITY-8T-2P furt MS%) 3 3q0’ /
TME S (W Delete TIMLE R odni u!e' Z, &/ q @Change [ Adaition
NAME SMILEY, EARLENE NAME )
TN 20 Oa
sTReeT aDoRess | 15256 SCHOOL STREET ) STREET ADDRESS M ’
omv-57-20 | FORT MYERS FL 33908 CITY-§T-2P ~M\‘Q‘L5 ; &l ’E)Jb OIQ)‘K
TITLE O delete TIME [Jchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE O oelets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12, | hereby certify thal the information supplied with this-filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sypplemental report is true and accurale and that my signature shal have ihe same legal ifect as if made under oath; that i am an officer or direcior
of the corporatian or the rec(wer or trustee empowére acute 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 attachmeny\With an address, with all other empawered.
ATURE RIZO1) [ 4))
SIGNATURE: SIGRRIELIBE RIZDUIRED 3 ailo




