FILED
Apr 02,2003 8:00 am
ecretary of State

04-02-2003 90055 015 ***%5] 25

NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # 712607

1. Entity Mame

Harborside Gardens, Inc.

J0068085

]

B &

3. Malin

2. Principal Place of Busingss ¢ Address

3400 Guifshore Blvd., N.

3400 Gulfshore Bivd., N.

Suite, Apt. #, glc.

Sulte, Apt. &, stc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied Far
Naples, FL Naples, FL 59-1203244 Nat Applicable

Zip Country Zip Country e ) $8.75 Additional
34103 34103 5. Cerificate of Status Desired [ Fee Required

iy R i

AR e BT i

7. Name and Address of Current Registered Agent

= oy P

Street Address {P.Q. Box Number is Not Acceptable)

City

: JY;‘:.e%;

FL [Zip Code -

v the obligations of registered agent.

BIGNATURE

. The above named entity submits this statement for the ourpose of changing its registered otfice or registered agent, or bolh, in the state of Florida. | am famiiar with, and accept

Sigrature, typed or prirted name of registered agent ar il if applicate,

{NOTE: Rogistered Agent signature required wnen reinstatingy

OATE

3 3
o R +

9, Elaction Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

TS

§

Check Payable to

;':kfs Powell Taylor President/Director %
o 3400 Gulfshore Blvd., N., O-3 =

TREET ADDRESS s}
emv-st.ze | Maples, FL 34103 g

o
LU

;:;EE George Whalen Vice President/Director g
steer aovvess | BOX AG, Verbank Road ‘
eny-S1. 2P -M:llbrook, NY 12545
_TIME, a - Lo - - e I I -~ -

Wire Ed Johanson Secretary/Director e

erert aoniess | 3400 Gulfshore Bivd,, N., O-4 STREET ADDFESS

CITY-ST- 2P Naples, FL 34”10_;?: iyt e,

;:;EF Jim Bernard ~ Treasurer/Director :’:E

seer sconess | 3300 Gulfshore Bivd., N. s avovess |1

CITY-5T- 2P Naples, FL 34103 OE'\T‘PQ Hp , .

e Ron Robinson Director JME

o 3 Willowmere Lane ekt ~

ezt sonness | 203 Wi .

orsiae | Ambler, PA 19002 - .

L':,:EE Janet Edmonds Director g R

srreer aoveess | 3400 Gulfshore Bivd., N. B-2 T »”t

arv-st-ae | Naples, FL 34103 U _

12. | hereby cartify that the information supplied 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 titis report or supplemental report is frue and ascurate and that my signature shali have the same lagal affect as it mads under oath; that | am an officer ar director
of the corporation or the receiver or trustes empowered (o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with all other fike empowerad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Draytime Prone

Cate




