2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N40637

1. Entity Name

PORT COURT CONDOMINIUM ASSQCIATION, INC.

Principal Place of Business

% JOHN A. DOUGHERTY. CPA
5465 COMMERCIAL WAY
SPRING HILL FL 34606

us

Mailing Address

% JOHN A. DOUGHERTY. CPA
5465 GOMMERCIAL WAY
SPRING HILL FL 34606

us

2. Principal Place of Business

3. Mailing Address

Il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 24, 2003 8:00 am

Secretary of State

02-24-2003 90968 049 ****5] 25

IR EENMERAR AR

[J CHECK HERE IF MAKING CHANGES

DOUGHERTY, JOHN A
5363-B COMMERCIAL WAY
SPRING HILL FL 34606

City & State City & State 4. FEI Number 59_31 14154 Applied For
. _ N _ ) .| Net Applicable
Zi Countr Zi Count _ 75 Additi '
P y P ountry 5. Certificate of Status Desired O $8‘75 A_ddmonal
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnature, typed or printad nams of registered agent and title if applicable.

(NOTE: Registered Agent signalura required when reinstating)

DATE

FILE NOW: FEE IS $61.25

8. Election Campaign Finanging
Trust Fund Contribution.

Added to Fees

$5.00 May Be'

Make Check Payable to
Florida Department of State

110, OFFICERS AND DIRECTCRS —I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
* TinE DV - [ Delete TITLE [J Change [T Addition

NAME ALEXANDER, MARK D. . NAME

Sreet anoress {5327 COMMERCIAL WAY A103 STREET ADDRESS

CITY-ST-2IP SPRING HILL FL CIHTY-ST-7IP

TME DST [ Delete TLE [Dchange [ Addition

NAME ALEXANDER, CHARLENE NAME

STREET ADDRESS | 5327 COMMERCIAL WAY A103 STREET ADDRESS

CITY-§T1-2IP SPRINGHILLFL- - =2~ _ CITY-ST-ZP o= e A e s

TITLE DP 3 Delate TITLE [ Change [ Addition

HAME BOGG, RODNEY NAME

STREET ADDRESS | 1195 PORT CT STREET ADDRESS

CITY-ST-2IP SPRING HILL FL CITY-ST-2IP

TITLE {7 Delate TITLE [Jchangs ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Celete THLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P /\ CITY-ST-71P

12. | hereby certify that the information suppligd With tfislthing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental répolf i nd accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustge erjp! 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 adgdre: Ilother like empowered.

siGNATURE: _ SIGNRTUINIREAUIRED EEEIrE

WLRA3 | D

CR2E037 (10/02)




