|
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 763237

1. Entity Name

HARDER HALL RESORT CLUB, LAKESIDE | CONDOMINIUM
ASSOCIATION, INC.

May 10, 2002 8:00 am
Secretary of State

05-10-2002 90048 042 ****61 .25

Maljling Address

420 W. LAKE DR BLVD
SEBRING FL 338755027
us

Principal Piace of Business

420 W. LAKE DR BLVD
SEBRING FL 33875-5027
us

L7 A

2. Principal Place of Business 3. Mailing Address

T TR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

City & State City & State

4. FEI Number Applied For

53-2198161 Not Applicable
2 Country Zp Country 5. Certificate of Status Desied [ g;gg Addtional
- =—~==7="—g- Name and-Address of Current Registered -Agent ™ ~=>"=" """ { = ~"=-"==-"<"7- Name and Address of New Registered Agent
“  mF LoRouRC
C/O BECKER & POLIAKOFF P.A. Strest Address (P.O. Box Number is Not Acceplable)
500 WINDERLY PLACE SUTE 104 420 J. Lans DRive Bed
MAITLAND FL 32751 City SE&PI’A/G- FL %18?2

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

SIGNATURE W//ﬁ\'/ ACZ__

Signature, typed r%inlad name of rSerelered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
4 - +
: 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE | 1. - - ay Be
, 0 EE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 10 .
TME sD Delete e )] @ Change [ Acditien | 5
NAME FREUDENBERGER, KEITH . NAME //4:?3!(_"" 'T'Ifc &Jﬂsc Ary 8
street aophess | 420 W. LAKE DRIVE BLVD. steeeraoneess | Gy Mo PEecLerns IRD §
crv-st-zP | SEBRING FL 33875-5027 OITY-5T-21P LyonsS, ,MI~ Y88S/- 9300 §
TITLE viD O petete TITLE " [OJchange [ Addition [ O
NAME ARTURI, PETER MD HAME

=omheersooaess. | 420.W..LAKEDRIVEBLVD. . - ... _ .. _Qswmeaooress | .0 . o e s
civ-st-ze | SEBRING FL 33875-5027 N omv-stae ' T T T e e e
TITLE D O petete TITLE [J Change [ Addition
HAME MILNER, JAMES E NAME
street AnDress | 420 W. LAKE DRIVE BLVD. STREET ADDRESS
CITY-ST-2IP SEBRING FL 33875-5027 CITY-ST-21P ‘
TLE D O Delete TLE (O Change [ Addition
NAME SEIPEL, WILLIAM NAME
sweer aooress | 420 W. LAKE DRIVE BLVD. STREET ADDRESS
CITY-ST-21P SEBRING FL 33875-5027 CITY-ST-2IP
TITLE PD O Delete TITLE [ Change [ Addition
NAME KIRQUAC, MIKE NAME
streeT ADoRess | 420 W. LAKE DRIVE BLVD. STREET ADDRESS
cry-st-2F | SEBRING FL. 33875-5027 CITY-8T-2IP
TITLE [ Delete THLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the infarmaticn supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
accuratg and that my signature shall have the same legaf effect as if made under oath; that | am an officer or director
is repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this repert or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute

&’f )

changed, or ¢n an atlaw)Withan address, with all other like empowered.
' ' 5,{ %i"n Sl =
SIGNATURE: S (L/2EASRINIRED

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
- e o e e et e | e e e .

Date Daytime Fhona #



