2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

—

FILED
Apr 28, 2003 8:00 am

DOCUMENT # H68030
1. Entity Name

CHARLOTTE HARBOR GOLFLAND, INC.

ecretary of State

04-28-2003 90298 030 ***150.00

Principal Place of Business
3120 GASPARILLA PINES BLVD
ENGLEWGCOD FL 34224

Mailing Address
3120 GASPARILLA PINES BLVD
ENGLEWOOD FL 34224

11Uy 74u

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2552903 Not Applicable
“ip Couniry Zip Country 5, Certificate of Status Desired | $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
e . e _|=Name_ - - == = — = -
OAKS’ DAVID K. Street Address (P.O. Box Number is Not Acceptable) .
407 EAST MARION AVENUE

PUNTA GORDA FL 33950

City Zip Code

FL

8. The above named entity submi
the abligations of registered a

SIGNATURE

#q its registered office or registered agent, or both, in the State of Flerida, | am famiiar with, and accept

H-21-03

Signatura, typed or prin

{NOTE: Registerec Agenl signature required when reinstating} DATE

FihE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
‘Make Check Payable to Florida Department of State

9. Election Campalign Financing
Trust Funa Centribution,

55.00 May Be
Added {o Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

TITLE P O pelete TITLE [ Change [ Addition
NAME PORZIO, GAETANO NAME

STREET ADDRESS | 630 PINTO TRAIL STREET ADDRESS

CITY-ST-2IP ENGLEWOOD FL CITY-ST-ZIP

TLE VP [ Delete TIMLE (] Change [ Addition
NAE PORZ0, GREGORY JAMES NAME

STREEY ADCRESS | 1351 JEFFERSON DRIVE STREET ADDRESS

CITY-8T-2IP ENGLEWOOD FL 34224 CITY-5T-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME o - e ME !

STREET ADDRESS = W omaoons LT 0 U,

CITY-ST-7P CITY-5T-21P

TTLE ] Delete TILE [J Change  [_] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-2IP CITY-ST-2IP

TIILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-5T-2IP CITY-§T-Zip

TITLE O pelete TITLE ) Change  [] Aduition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this fil
indicated on this report or supplemental report is
of the carporation or the receiver or trustee e
changed, or on an attachment with an add

SIGNATURE:

ZVGBED

¥ s¢gnature shall have the same Iegal effect as if made under cath; that | am an officer or director
rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
.

4-2]-03  Y4i-Lrr2e0

ANDTYPED 0BPRIVIER NAME OS5t

MG QFFICER DR DIRECTOR Date Daytime Phone #

LyvL 100

1v

CR2E034 (10/02)



