2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 743389 s§p 18,2000 8:00 am
FIRST HARBOUR TOWERS CONDOMINIUM ASSOCIATION, N~ ——— ecretary of State
09-18-2000 90021 005 ****5]1.25
Principal Place of Business Mailing Address
2350 WEST FIRST STREET 2350 WEST FIRST STREET
FT. MYERS FL 33901 FT. MYERS FL 33304
[
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1 115810 Not Applicable
le, Country Zip Country 8. Certificate of Status Desired O ?8 -75 Additional
ee Required
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Reglstered Agent
Name

KOZELISK), ROBERT

Street Address (P.O. Box Mumber is Not Acceplable)

2350 WEST 15T STREET, #801
FT MYERS FL 33901
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or reglistered agent, or both, in the state of Florida.
HIGNATURE AP
- Slgn:iturep‘ typed o prinled name cf r?gisleved agent and titla if appllcable. {NOTE: Registerad Agent signature required whan reinstating} DATE
FILE NQOW: FEE IS $61.25 8. Election Campaign Financing $5.00 may Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State

10, OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO CFFICERS AND D':HECTOHS NG

TITLE DP [ Detete TILE hanle [ Addition
NAME KOZELISK!, R.E. NAME <2 W b05 .
sTreeT aoDRess | 2350 W FIRST ST APT 801 STAEET ADDRESS
omv-s-z¢ | FT MYERS FL CITY-ST-20P c‘; FA Wﬁ% # B3 76/
TiLe D O Dalste TTLE Etfange I Addition
NAME CHILDS, MIKE NAME w )_7,( M 601(

- sTReeT ADDRESS - B7T31.ESTERQ:-BLVD~ — - - ——— e~ STREET ADDRESS - = 2. .
cy-51-2IP FORT MYERS BEACH FL 33931 cry-st-op - T— M ;WW oéé 33?0 {
TITLE DVP [T Delete TITLE ange [ Addition
NAME SMITH, NAN NAME C‘é;; W 3 (B%e{
streeT ADDRESS | 2350 W. FIRST ST #2086 STREET ADDRESS
CITY-ST-2IP FT. MYERS FL 33901 _ CITY-57- 2P %:j' WM-/ 2 BEG |
TME DS [T Delete TME CRehange [ Addition
NAME HARTWELL, SHEILA NAME @%‘2‘,&
sTheer ADDRESS | 2350 W. 1ST ST #703 STREET ApDRESS P
erv-stzp | FT MYERS FL CITY-ST-ZIP ifd %44@(4 0; j I3CH/
TILE oT [ Detete TMLE AT ange ] Addition
NAME VOTH, SALLY NAME RICHARD ¥ AEMNES
STREET ADDRESS | 2350 W. 15T ST #5602 STREET ALDRESS PSS() M. ST
CITY-ST-2IP FT MYERS FL 33801 CITY -5T-2IP ET. M, 2ps
TIME [T Delete TITLE I [ change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Flarida Statutes. | further certify that the information
accurate and that my signature shal! have the same iegal effect as if made under oath; that | am an officer or director

indicated on this report ar supplemental report is true an
of the corporation cr the recg
changed, or on an atiachrpe

3K

SIGNATURE:

an apidress, with all other fike

- 5 S =
w sk T

owgred.

BESAAER

pr trustee empowered to execu%!sregart as required by Chapter 617, Florida Statutes; and that my name appears in Block 16 or Block 11 if

9//8 /{wa- F5y ~OLS

SIGN&NRE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytirne Phens #

CR2E037 (5/00)



