2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 732874

1. Entity Name

HARLOTTE HARBOR, INC.

PALMETTO MOBILE HOME PARK CIVIC ASSOCIATION 6F C

Principal Place of Business

Mailing Address

4135 KINGS HWY. 135 KINGS HWY
STE#2% SERZL

PORT CHARLOTTE FL 33960 PORT CHARLOTTE FL 33380
15 us

2. Principal Place of Business

3. Mailing Address

AN L

Suite, Apt. #, stc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 07,2002 8:00 am
ecretary of State

04-07-2002 90566 007 ****6].25

LN

.

City & State City & State 4. FEI Number Applied For
650083453 Not Applicable
——Zrip o h_(-:if't-ry_-( o -Zi_p o Cointry 5. Certificate of Status Desired 0 gg.;‘i‘lﬁrdetii’ﬂonal
6. Name and Address of Current Registered Agent = “= 7.7 Name and Address’of New Registered Agent — ===
Neme  JTemes E. Bauer
CHRISTOPHER, GIL - W R G B fBR Ry coertebte)
4135 KING'S HWY Lot #
LOT #5 Lot # 75 ‘
PORT CHARLOTTE FL 33980 C®ort Charlotte FL |$36%5

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

signature & JAMES . E, BAUER ALYl 7‘_ B‘&//M 2.18,2002
Slgnature, }ypad or printad name of registerad agsnt and titie if applicable. y (NOTE: F?é'gistered Agant signature raquired when rainstating) DATE
i &
' . 9. Eléttion Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. CFFICERS AND DIRECTORS B 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
miE D 45 Delete il PD X change [ Addition
NAME LONG, JEAN C i v AUER, JAMES E
sTReeT aponess | 4135 KINGS HIGHWAY #5 H  STREET ADDRESS 135 Kings Highway # 75
orv-s1-2¢ | PORT CHARLOTTE FL 33980 CITY-ST-2P Port Charlotte FL 33980
TITLE PD wDelete TITLE U m Change  [] Addition
NAvE CHRISTOPHER, GIL NAME THODE,_ NANEITE
~smeer sooness | 4135 KINGS HIGHWAY.#95  _ . . . _ _ Qswerwoowss| 4135 _Kings Highway # .2 . .
CITY-ST-2IP PORT CHARLOTTE FL 33980 CITY-ST-ZiP Fort Charlotte FL 339 80
TITLE vD Kl Dekete | TTLE VD X K change [ Addition
NAME AIELLO, SAM NAME LCOUTERMARSH, MARY LOU
stieet 00kss | 4135 KINGS HIGHWAY #72 | smeroveess | 4135 Kings Highway # 126
orv-s-zp | PORT CHARLOTTE FL 33980 ov-sze | Port Charlotte FL 33980
TTLE SD M Delete TITLE SD m Change [ Addition
NAME BAUER, JIM NAME FISHER, JUNE
smaeeT anoatss | 4135 KINGS HIGHWAY #75 SHETADRESS | 4135 Kings Highway # 119
orv-st-2p | PORT GHARLOTTE FL 33980 ov-st2? | Port Charlotte FI, 33980
TITLE E?JLLEN IANET X Detete TITLE TD T X Change [ Addition
HAME \ NAME PO
sTReeT anoaess | 4135 KINGS HIGHWAY #13 e nooress | q ggRéfRné Sngﬁgﬁgay# gE 33980
CITY-57-2IP PT. CHARLOTTE FL 33980 d CrTY-ST-2P N ,
TITLE O peete N e C ar e i e O Change [ Addition |
NAME B Hav AL e '
STREET ADDRESS . M STREET ADDRESS R e : ;;
ORY-ST P { crv-srzp LA, L5bl

SIGNATURE:  JAMES['E) |BADER

2.18 ,.2002

12. | hereby certify 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 this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 other like empowered.

941-629-6015

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN?IF OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E037 (9/01)



