2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N30912

1. Entity Name

CHARLOTTE HARBOR RESORT HOMEOWNERS ASSOCIATION,

us .

Principal Place of Business ' Mailing Address
C/0 R. B. BURANDT, ESG
1714 CAPE CORAL PARKWAY
CAPE CORAL FL 33904

us

C/O R.B. BURANDT. ESQ
1714 CAPE GORAL PARKWAY
CAPE CORAL FL 33922

2. Principal Placs of Business -3. Mailing Address

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

' FILED
- Feb 16, 2000 8:00 am
|; Secretary of State

02-16-2000 90025 03] ****4] .25

(AR BB

DO NOT WRITE IN THIS SPACE

[

City & State City & State 4. FIFI Number Applied For
\ 650183732 Not Applicabie
Zip Country Zip Country | ) $8.75 Additional
. _ 5. C‘emficale of Status Desired O Fee Required
6. Mame and Addreas of Current Reglistered Agent - 7.”Name and Address of New Registered Agent ~
Name
|
Street Address (P.0. Box Number is Not Acceptable
BURANDT, ROBERT B ESQ. 0. B ptable)
1714 CAPE CORAL PARKWAY r
\
CAPE CORAL FL 33904 = Py
ity FL ip Code
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
Signature, typed or printed name of ragistered agen and title if applicable. (NOTE: Reg:stered Agent signatura raquired when rem;stal‘:ng) DATE
|
i
FILE NOQwW: 9. Election Campaign Financing $5.00 May.g0 Make Check Payable to
.FEE IS $61.25 .. Trust Fund Centribution. Added to Feas Department of State
) g e PR
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTE DVP - . . 7 pelete TIME ! O thenge [ Addition | &
rave STARKEY,BILL Nave e
STREET ADDRESS | 49 SNOOK PASS STREET ADDRESS )
CITY-ST-2IF BOKEELIA FL 33922 CITY-ST-2IP ' v
; oy
TITLE VFPD et TILE NFD | [ Change D& Addition | G
e BLACK, SHEILA N maiLYA ST j‘ﬂKE"t! A
STREET ADDAESS | 58 HARBOR LITES STREET ADDRESS | "o S AJOC KL
CTV-sT29 | BOKEELIA FL 53922 T e S | RO EE G BB
TILE SEC 1 Delete TILE ’ [ Change [ Addition
NAME SZABO, HELEN NAME
STREET ADDRESS | 15 NAUTILUS STREET ADDRESS L
CITY-ST-ZIP BOKEEUA FL 33922 CITY-ST-ZIP
TILE TD O Dpelete TMLE | [ change  [] Addition
NAME STARKEY, GARNET HAME i
STREET ADDRESS | 4@ SNOOK -PASS STREET ADDRESS '
CiTY-ST-ZIP BOKEELIA FL 33922 CITY-$T-21P |
TITLE D 4 Delite TMLE D \ ot Ghange [ Addition
e KELLER, CHARLES N boss G VSTE
I STREET ADDRESS | 41 SNOOK PASS sweeraooness | 2.5 /AT LIVS W AA
om-s1-ze | BOKEELIA FL 33922 oS | Boxiretem FC 33922
TITLE 7 Delste TITLE ) change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07{3XD, Florida Statutes. | further certify that the information
indiicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repor as required by Chapter 6§17, Florida Statutes: and that my name appears in Biock 10 or Block 11if
changed, or on an attachment with an address, with all other like em| ered. ] .
W Do S @_} S _ / o3
SIGNATURE: SHGE@W&QV RSA et | pzlzfes  FH-783-9
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGOFFICER OR DIRECTOR [ | 7 Dawe/ Daytimeg Phone # 7
|




