2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 763237

1. Entity Name

HARDER HALL RESORT CLUB, LAKESIDE | CONDOMINIUM

Principal Place of Business

600 W LAKE DR BLVD
SEBRING FL 33872-5030

us

Mailing Address

600 W LAKE DR BLVD
SEBRING FL 33872-5000

us

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THiS SPACE

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90143 039 ****6] 25

IR

City & State City & State 4. FEI Number Applied For
59-2198161 Not Applicable
- 2P T e - Co_uzmryL' = Zip Cauntry 5. Certificate of Status Desired O. $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Reglstered Agent
Name
CI'O BECKER & POUAKOFF PA. Street Address (P.O. Box Number is Not Acceptable)
C JOHN CHRISTENSEN ESQ.
500 WINDERLY PLACE SUITE 104 ‘ _
MAITLAND FL 32751 c FL [ZPCe
8. The above named entity submits tﬁi-s--s-latement fér the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Stgnature, typed or printed name of registered agent and tile if appliceble (NOTE: Registerad Agent signaturs required when reinstating) DATE
FILE NOW: 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
FEE IS 561.25 Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O velete TIE D Ol Change (S nddilion
NAME KIROUAC, MIKE NAME E M
sTREET ADDRESS | 00 W LAKE DR BLVD STREET ADDRESS g%% . La %\JQ Bivd.
CITY-ST-2IP SEBRING FL 33872 CITY-ST-2IP Sgb)u"”g , FL 33872
e SD 1 eete e E pp . OJ Change  [Féddition
LLLiam Selpel
NAME FREUDENBERGER, KEITH NAME P
STREET ADDRESS | 600 W LAKE DR BLVD sweerachess | 600 W. Lake Drive Blud.
omv=s1-20" | 'SEBRING FL 33872-5030 ) crv-st2 | Sebring, FL 33872
TIMLE VID O Delete TITLE O Change [ Addition
NAME ARTURI, PETER MD NAME
STREET ADDRESS | 600 W LAKE DR BLVD STREET ADDRESS
CTY-ST-ZIP SEBRING FL 33872 CiTY-ST-ZIP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-2IP CIvY-ST-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true agd 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 reporl 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 adgress, with alt other like empowered.

SIGNATURE: _

B U2

Lk

= Y2600 (865 3¢5-5005

s:slmuaq ANDTYPED OR P{iL/fED NAME OF SIGNING OFFICER OR DIRECTOR

-~ ~

Date

Daytimea Phone # .

CR2E037 (9/99)



