2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# N 30942

1. Enlity Name

CHAR LOTTE HMARBOR RESORT

HOME OWNER  ASSO C/AT70Y

pNC

v

Principal Place of Business

Mailing Address

2. Principal Place of Business

Po. Rox 27%

3. Mailing Address

L L. Box Q7%

FILED
Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 90123 008 ****61.25

A0042743

Suite, Apt. #, etc, Suite, Apt. #, elc. ;i DO NOT WRITE IN THIS SPACE
City & State City & State q N 4, FEI Number Applied For
LoHELE LA /L BOALEELSA /L Not Applicable
Zip Country Zip Cauntry . . $8.75 Addional
- —_ 5. Certificate of Status Desired d N
3 ?i}. 2 Lbé‘: 32 < \_9;).;)- - Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

r.o 6

BURANDT= < LS @i moms = - -

.| _Name._ __,ﬁ_g,l//o_-—fﬁ:/?ﬁ'/C/?[A/Qﬁ T

Street Address {P.0. Box Number is Nol Acceptable)

1714 CAPE CORAL PARK WAL

CAPE CORAL, /&

23 NMAUT /L US WA;V

City — Zi E‘??de
33922 (ROl EELLA FL | %3900
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 STEAY P, RUCH AR 1D MM% Bt e T LF- L322/
Slgnature, typed or printed name of ragistered agent and title if applicable. {NOTE: Heg#d Agent signatura requirad when reinstating) ' DATE '
R Ty - - i A i i | 2 i __._.;',,__A..,,_,.I. N S e . o Gt EATE - S SR E  W SD sae m |

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to.

FEE IS $61.25 Trust Fund Contribution. Added lo Fees Department of State

OFFICERS AND DIRECTORS

10, 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N

TITLE DV P ' 1 Delete TIILE B2 F L ¥ change [ Addition | 8

NAME STARAEL , B/L L NAME HEMP , RICHAR L =y

STREETADORESS | 24 § 1S A OOk LA5L STREET ADDRESS | 22 3 MNALUT7 LS W/-Fy B

CITY-37-2P ROk EEL/A , FL 3390 ) | orv-srze obresi= Ll |, ~L- 3IRFP2 2

e VP LD ' & Delste TITLE VE=N>) £ Change T Addition %

NAME STAREY  [TAR LA NAME WM PEE, oweEr

SHETAOORESS (37 SA/ OO0 LASS sweeravvess | @ ALAL/TrL 4 S WA /V

ON-STIP | of Esl A , L- T3R922 ovesitp | Ropreest /A, L I392
RN = o T kDelee T S&ET ; i T MicCharge  [JAduidon

NAME o Py V NAME Cle=d 2.8, LOR &

STREET ADDRESS ?25—/—4% ,é,;//;/ LS WY STREETADDRESS | B / SAS OO0 A PASS :

gry-gr-21P BoOHEELIA, /L - 35922 |]cm-srze ROEE [-//4', /=L 3392-;—

TITLE 7D R Delete TITLE 70 K3 Change [ Agdition

HANE STARWE Y , FARN &7 NAME OEWAR, S7ARY

smecTaness |4 G SA OP L 2 A4S5S SEETAO0RESS | & P A 5 A0 £ASS

CITY-SF-ZP BolreEl A « L. 35390 o | orv-sear Rok=ELlA . /L. 3 ‘3901 2

TILE fo) &4 Delete TITLE — ) [ Crange [ Aadition

NAME GUSTESON, DOR/S HAME WIMNPEE, L/~ 0A

SWTNONSS ) & ps AL/ 77 LSS WA ¥4 STREET ADDRESS | <) MALT7L LIS WA /V

s | ROt e LA, (L RRI2D NI Rk EELIA, L. 3332 >

TITLE [ pelats TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachment with an address, with all other like empowered.

SIGNATURE: MMMO_MM
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ﬁ’g . Q? 2

Py XBSE LT

Date

Daytima Phore #




