2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO3717 May 10, 2002 8:00 am
1. Enty Noms Secretary of State
HARDER HALL RESORT CLUB, LAKESIDE Il CONDOMINIUM 05-10-2002 90048 043 ****6] .25
ASSOCIATION, INC.
Principal Place of Business Mailing Address
420 W. LAKE DRIVE BLVD. 420 W, LAKE DRIVE BLVD.
SEBRING FL 33875-5027 SEBRING FL 33875-5027
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2422688 Mot Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 I-\lddhional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = , Naie %] — et
IAE K1 LovA L
C/O C JOHN CHRISTIANSEN ESQ. Street Address (P.O. Box Nurnber is Not Acceptable)
BECKER & POLIAKOFF P.A. (/) 3
-
500 WINDERLY PLACE, SUITE 104 420 (V. Laxe Dauve Brvd
City Zj [}
MAITLAND FL 32751 SEZ2nt, FL | "%¥a22
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE / o
.\ Slgnaturs, typad ar ;{ir%d name of regism agent and litle it applicable (NQTE: Registerad Agent signalure required when reinstating) BATE
. : 9. Election Campaign Financing $5.00 May Be Make Check Payable to
¢ FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added o Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mLE PD O Delete TLE O change  [J Adcition | 5
NAME KIROUAC, MIKE HAME =3
STRET ADDRESS | 428 W. LAKE DRIVE. BLVD. STREET ADDRESS g
CITY-8T-21P SEBRING FL 33875-5027 CITY-8T-2IP w
TME vDT 1 Delate TITLE Ol Change  [J Addition | G5
NAME ARTURI, PETER MD NAME
street ADDRESS | 420 W. LAKE DRIVE BLVD. STREET ADDRESS
(=cnv=st-zie = ~| SEBRING FL=33875-5027~ — - - Foorerm= e ROV-STIP ) L e e e
me SD O Dalete e [ Change [ Addition
HAME MILNER, JAMES HAME
streer aopress | 420 W. LAKE DRIVE BLVD. STREET ADDRESS
CITY-ST-21P SEBRING FL 33875-5027 CITY-ST-2IP
TITLE D O Delete TITLE [Jchange [ Addition
NAME SEIPEL, WILLIAM NAME
streeT anoress | 420 W. LAKE DRIVE BLYD. STREET ADDRESS
ov-st-zp | SEBRING FL 33875-5027 CITY-ST-ZIP -
e D ® Dzlete TimLe D B Change [ Addition
g FREUDENBERGER, KEITH e Hneg{fn‘ MeQui L6~
sTRezT ADDRESS | 420 W. LAKE DRIVE BLVD. sheer an0ress | p B/ Cp VWECHsI MS TR
onv-st-2p | SEBRING FL 338755027 ov-s2p | L¥NS , NI YBBS!- 7706
e O Delete e ! O Change (] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered to execule 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 attachmept with an addass, with #i otheglike empowered.
g —
pY A = L[ RF) Y Ces
SIGNATURE: ___| Z - JEQIEZ2ED
SIGNATURE; UTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #



