2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N12494

Apr 25,2001 8:00 am

:

1. Entity Name

THE HARBORAGE OWNERS' ASSOCIATION, INC.

Principal Place cf Business

5000 HARBORAGE DR
FT. MYERS FL 33908
us

Mailing Address

5002 HARBORAGE DR
FT. MYERS FL 33908
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

ik

ecretary of State

04-25-2001 90117 009 ****5] .25

T iwY.

NIRRT

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59'2705605 Mot Applicable
Zi Count Zi Count iti
- - e P v 5. Certiicato of Status Desied ~ []  D8+19 Additional
- - B S - s — - — — | s e .. - =~ _FeeRequired- . .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADAMS. JOSEPH Street Address (P.C. Box Number is Not Acceptable)
T
13515 BELL TOWER DR '
SUITE 101 : A
FT MYERS FL 33807 Clty FL | Z°Cod
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, tyﬁxed ar nrinla‘d name of registered agent and title if applicable. (NOTE: Registered Agert signatura required when reinstating) DATE
‘ ]
' I
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to !
FEE IS $61.25 Trust fungd Contribution. Department of State i
i
i

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10 _
TIILE TS &1 Delete uts D/T O] Change ) Addition | S
NAME FRAHMAN, JACK NAME Burgess, Deanna 2
STREET ADDRESS | 5504 HARBORAGE DRIVE streeT aopkess | 5210 Harborage Dr. 5
CITY-ST-ZiP FORT MYERS FL 33908 CITY-ST-ZIP Ft. Myers, FL 33908 a
IME P X Delete TME D [ Change  §7] Addition %
HAME NOUGHTON, LARRY NAME Byal, Tim

. | smreer aobkess | 5601 HARBORAGE DR . .| STeerAooRess | 5610 Harborage Dr._. e -
onv-sTZF | FORT MYERS FL 33908 Oh-sT2P 7 | Ft. Myers, FL 33908 - -
TITLE D O Delete TE D [ Changs  §] Addition
NAME STALVEY, RICK NAME Carlson, Randy
STREET ADDRESS | 5970 HARBORAGE DRIVE smeer suoness | 0321 Harborage Dr.
CITY-81-2IP FORT MYERS FL 33908 CITY-ST-7IP Ft. Myers, FL 33908
TITLE D B Dalele MLE D (] Crange 4] Addition
wme | PICKART, ROGER NAME McBride, Ruth Ann
STREET ADDRESS | 5551 HARBORAGE DRIVE sTReeT a0Dress | 5180 Harborage Dr.
on-s1-z¢ | FT MYERS FL 33908 on-SIP | Pt. Myers, FL 33908
TTLE VP O Delete e D o [ Change 1] Addition
:::;EEI'ADDHESS gaEgNﬂN:i;’BsOTRUAAGRg'DR :TAF’:EEETADDRESS wenger’ Gary
ary- S1-2IP FORT MYERS FL 33908 Ciy-ST-219 212.20 Harborage Dr.
TITLE D O Dekete e D/P B Change [ Addition
HAME LANDSTEINER, KARL NAME
STREETADDRESS | 5500 HARBORAGE DRIVE STREET AODRESS
ory-$1-20 FT MYERS FL 33908 CiTY-§T-21P

12. I hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(), 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 eifect as if made under osth; that | am an officer or director
cf the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone 4




