FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997

Sandra . Mortham

Secratary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # N30912 (2)
CHARLOTTE HARBOR RESORT HOMEOWNERS ASSOCIATION,

e AR

Principal Place of Businass Mailing Address
G/0 R. B. BURANDT. ESO C/0 R.B. BURANDT. ESO
1714 GAPE CCRAL PARKWAY 1714 CAPE CORAL PARKWAY
PE CORAL FL CAPE CORAL FiL 33922
ﬁg 39904 us 3. Date Incorporated or Qualified | 3a. Data ‘f}al-ﬁ‘i%rt
2, Principal Place ol Business 2a. Mailing Address 4. FEI Number Apptiad For
';ﬂ 26 65"0183732 Not Applicable
Suile, Apt #, etc Suite, Apt. #, ote. N ] $8.75 additional
';ﬂ ;ﬂ 5. Certiticate of Status Desired [ Fee Required
City & State ‘City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund ContribUtion mi Added 1o Fees
21 Country Zip Counry 8. This corporation has liability for intangible tax under . 199.032,
m ;5—| ?51 301 Florida Statutes [Qves [ONe
9. Name and Address of Current Regletered Agent 10. Name and Address of New Reglatered Agent
B1| Name ‘
BURANDT- ROBERT B ESQ. 82| Street Address (P.O. Box Number is Not Acceptable)
1714 CAPE CORAL PARKWAY
CAPE CORAL FL 33904 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Seclions 6 17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accep! the appointmant as registered
agent. | am famibar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Siygnatro typed o piniad narme of regisiared agent and tlle il applicabile {NOTE Regislared Agenit siprature requined when reinstating} DATE

1z, OFFICERS AND DIRECTORS 5 | KR 5 VI:«;DDmONSICHANGES TO OFFICERS AND DiRcEcrons l?] 1A zd?d

TIE DELETE 1.0 TTLE hange lion

NAME gg;\FTON.AL II.ZNAME P vuING PieTr VKO“’JE'

stvseraconess | 164 NAUTILAS WAY 1 2STREET ADDRESS &s‘ Sveokx Fass

CITY-§7-2P BOKEELIA FL . 14 GITY-5T-21P RoxkEERUA FL i

THLE oT D DELETE 21 TITLE o [dChange [ Addition

HAME MASON, GEORGE E _ 22 NAME - ALE SrarkEN

sineranchess | 70 SNOOK PASS s aoess | FS SMook Fatgs

Ciry-81-2¢ BOKEELIA FL 2 40TY-ST-2P PokeEUuA Fo

e DP (] DECETE 31TLE ’ [T Change™ 1] Addiion

NAME HERNLY, SHIRLEY 3.2 NME ‘

street aponess | 28 SNOOK PASS 3.3 STREET ADDRESS

CTY- 512 BOKEELIA FL 34, CITY-ST-2P A

T DS 1 DELETE 41 TME o ' [J Change [ Addition

NAME S$ZABO, HELEN . 4.2 NAME

smeeraocress | §5 NAUTILAS WAY 4.3 STREET ADDRESS

OiTY-$1.21P BOKEELIA Fi 44 0HY-ST-2P

TILE D | AT 51TITLE ) Change T Addition

NAME LAUDERDALE, MERCEDES 5.2 NAME

sweeraocress | 88 HARBOR LIGHTS ' 5.3 STREET ADDRESS

CITY-§1-20P BOKEELIA FL 5.4 CITY-ST. 2P e

T {1 DELETE 6.1 TITLE L1 Change [ _J Addktion

NAME 6.2 NAME Co

STREET ADDRESS 63 STREET ADDESS &

CITY-51- 2P 6401751 2P

14, | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)(1), Fiorida Statutes. | further gertify that the

informalion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lsgal offect as if made under oath; that
vam an afficer ar director of the corpgrration or the receiver or trystee smpowared 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if clfanged, or on an attachm ith an addres:

05§, d-’/ g~ 7
sionature: e A Seace R

N
EAND TYPED OR PRINTED NAMEGF &

DFEICEA DR DIRECTORA Dala Dadime Phona t nAYsans

NONPROFIT 4 & T 3 FLORIDA DEPARTMENT OF STATE Mar 2 6 1 9 9 7 8 O O al’l’l

CR2E037 (9/96)



