2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N32272
1. Entity Ndme
HARMONY SHORES BUSINESS ASSOCIATION, INC.
|

——

Ly |

e

FILED
Sgp 12,2000 8:00 am
ecretary of State

09-12-2000 90235 049 ****5] 25

After September 13, 2000.min. will be $236.25
| - ’

_.. TrustFund Contribution. ___ [} Adged to Fees _

Principal Piace of Busingss Mailing Address
|
78 TAMAMI TRARL SOUTH G/0 LOPES. 221 MARGO
NAPLES FL 33962 NAPLES Fi 34142
us '( us :
-
2. Princlpal Place of Business 3. Mailing Address
|
1
Suita,'Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
Cily &' State City & State 4, FE} Number Applied For
650158071 Not Appiicable
Zip \ Country Zip Country 5. Cortiicate of Staiys Desired a g:;-gesq L;:f:;llonal
| 8. Name ond Address of Current Roglsterad Agent 7. Name and Address ot New Registered Agent
esereme e e e e e e e e e MM L e e st e oA s
LOPESl GEORGE Shrest Aeress {P.0. Box Number is Not Acceplable)
221 MANGO DR 2
* NAPLES FL 34112 - : Yo
‘ . Y FL[>
* | B The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the siate ol Florida.
SIGNATURE __{ SR e ey
l Wﬁwgw‘tmummwwmﬂw, {NOTE: Registared Agant aipnatune requirad when reimsiating} DATE
| FILE-NOW: FEE IS $61.25 9. Election Campalgn Financing $5.00 May 5o Make Check Payable to

}

.- ——Department of Stata ... .. - .

10. i OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e FD 3 eketa e FD . Dcrae Dl aditon | 23
e LOPES, GEORGE NAME Parry KniehT g
smeeT Aposess | 221 MANGO DR ST AORESS | of 7 prparew D W %
orr-s-2e | | NAPLES FL 34112 oS- | Napies Ff 3402 &
me P D oekete TmE Dichangs [ Additon | O
HAME ' HASKELL, ALBERT e

-STREef aDORESS | 5 BAMBOO DR STREET ADORESS
orv-s-27 | | NAPLES FL 34112 . omy-51-2°
TLE T ] oelete TME a “Clcrange [ Addition
e (ARTHUR,CHUCK™ =~ - wk  gdberr Msked N
saeer aookess | 49 MANGO DR stoeE oosss | 5 Brae buo DF
onv-st-ze | NAPLES FL 34112 Oy -5T1-2P vaeples, £/, 341 2
e i|s ) Detete e Cichange (] Addition
WAME HACKETT, MARGARET NAME
sTREET AD0AESS| [ 84 RIVER DR STAEET ADDRESS
CITY-51-2P | NAPLES FL CITY-ST-2
Tme D [ perete ™E O Changs  [J Addition
HAME LUELLEN, MARYELLEN NAME .
streer anoaess | 2 BAMBOO OR STREET ADIRESS
om-si-2¢ | NAPLES FL CTY-ST-29 o

| ML D O bewse Tme ~lorecmeeees o [] Change - [T Addition

. NAME RARDIN, ELINORE NAME Coe L
sweer oSS | 112 LAKESIDE DRIVE SEREES ADDRESS 3
orv-st-z@ | NAPLES FL Y- ST-2P ’

12. | hereby cartity that the information supplied with this fing
indicatac on this report or supplemantal rapoft is irue an

fike empowered.

does nol quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
accurate and thal my signature shall have the same legal i ]
of the corporation or the receiver or trustee empowered to exacule this report as required by Chapter 617, Florida Statules; and that my name appears in Blogk 10 or Block 11if

et as i made under oath: thal § am an officer o Sirector

(gy))}32<5283

changad;l,ur on an attachment w‘ﬁ}:yess. with all of
SIGNATURE: 7 Y “J@UIP%?éwo

P
I uva v
TIGHATURE ANT TYPED OR PRINTED HAME OF

e Tipytirre PHons §

I N



2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity iNam

N32272
! ""'--'.:‘\\x‘.\\. s
HARﬁrONY SHORES BUSINESS ASSOCIATION; INC."

~

..
3
em Ly N

-

Principal f‘race of Business

Mailing Address

I i .
078 TAMIAMY TRAIL SOUTH C/O LOPES. 221 MANGO % 2
NAPLES FL 30962 NAPLES FL 3112
us | us
|
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apl. #, &lc. DO NOT WRITE IN THIS SPAGCE
QO Asverican
n om Clty & State 4. FEI Number Applied For
% E a 65‘0158071 Not Applicable
m= -
ad8 Zip Country " . $8.75 additional
: i a % 5, Certificate of Status Dasired O Feo Required
3 N - . . _{ Registerad Agent 7. Name and Address of New Reglstered Agent
,m—-f e e —— R - S . - T R e T =

TIIFE A ‘SI1AVN

) 'S L INVINVL BA0E ,
NOILLVIDOSSY STHOHS ANOWIVH

s reme
‘é’aj—?’“’p M/ Z
WAl - e/

a<

o/

i

m SYYITOQT

t
'

‘g |

[
aoe

s279

029/409-68

3

zﬁt
I

1

Vv

1GE

Street Addrass (P.O. Box Number is Not Acceptable)

City

Zip Code

r the purpose of changing its registered office or registered agent. or bath, in the staie of Florida.

0o ttie 4 zopkestin

(NOTE. Registered Agent mgnaturs ipqured whan rensilanng)

9. Election Campaign Financing
Trust Fund Contribution.

Maike Check Paychlz iz

$5.00 mayee
.Addat to Foes _-_._

e — . Department of Siste ——— ..

IECTORS

ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

X petete

AP MV
taples, £l 3I4M2

[ aadition

7SI'REEI' AmBESS
cmy-sT.ap

] Change

- -— —_—— - ——tt vm—  —w mA . -

O addition

KeME
STREET ADORESS

CITy-ST-1P

e
:}hf'e i PPREEAY _ [ Crange

S Bawboo Pr
NMapies, Bt 3412

[ Aggition

TIFLE
NAME

3 petess

STREET ADDRESS
cry-51-29

[3 Change

[3 Addition

1D

LUELLEN, MARYELLEN
2 BAMBOO DR
NAPLES FL

e

HAME

STREET ADDRESS
CITY-ST-2IP

O ogiete

STREET ADDRESS
CITY-ST-2P

{3 Change

7] Additipn

D

RARDIN, ELINORE
112 LAKESIDE DRIVE
NAPLES FL

TLE

NAME

STREET ADDRESS
CiTY-§1-21°

TMLE

NAME

STREET ADDAESS
CiTY-ST-2iP

I petets

[] Changs

(Of/cR)

[T Addition

12. 1 hereby cartity that tha information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3){i). Florida Staiutes. | further certify that the infermation

indicatad on this seport or supplemental report is frue an
of tha corporation or the recaiver or rustes ampowered to
changed. or on an attachment with an address, with all cther |

empowered.

accurals and that my signature Shall have the same legal eftect as i made under oath: that 1 am an officer or srecwr
execuia this report as requirad by Chapler 617, Florida Statutes. and thal my name appears in Block 10 or Biocx 11 df

A g/ 2000

SIGNATURE AND TYPED OH PRINTED NAME OF 81QNMNG OFFICER OR INRECTOR

(p¢1)232-5°283

;e S Tra s

Dure




