2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N42679 | FILED
1. Entity Name Mﬂl‘ 27, 2000 8:00 am
HARBOUR CUT CONDOMINIUM ASSOCIATION, INC. Secretary of State
03-27-2000 90103 025 ****g] 25
Principal Place of Business Mailing Address
260 LEWIS CIRCLE 280 LEWIS CIRCLE
SUITE B SUiTE B
PUNTA GORDA FL 339504430 PUNTA GORDA FL 33950-5258
us us
S o (AT TREARE
Suite, Apt. #, elc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650254582 Nat Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired ] ?g‘gesq :i\:iedditional
6. Name and Address of Current Reglstered Agent - ~ ---_7. Name and Address of New HRegistered Agent _
Name
.C. er i
MULLEN, MICHAEL J Street Address (P.O. Box Number is Not Acceptable)
280-B LEWIS CIRCLE
PUNTA GORDA FL 33950 = g
ity FL ip e
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
Slgnatura, typed or prnted name of registerad agent and hitle # apphcable. (NOTE: Registered Agant signature requirad when rewnstating) CATE
FILE NOW; 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Added to Fees Depariment of Stale
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PTD ] Delete TLE PTD [ Change (] Addition
NAME SAYERS, JAMES J. NAME SAYERS, JAMES J.
STREET ADDRESS 280-B LEWIS ClRCLE STREET ADDRESS 280 - A LEWIS CIRCLE
ov-sP | PUNTA GORDA FL Oy Stz PIINTA GORDA FIL

TI5LE VD _Rr[}elete

. TMLE VD (R Change [ Addition
HAME SAYERS, ANN THERESE | -

_|SATERY, it NAME SAYERS, ANN THERESE
STREET ADCRESS | 280-B LEWIS CIRCLE STREETADDRESS | ., 80 - A LEWIS CTRCLE

oiv-sr-2» | PUNTA GORDA FL Y | punra corpa FL

HAME PHIEFER, JACK NAME

STREET A0kess | 280-B LEWIS CIRCLE sweeraoveess | MULLEN, MICHAEL J.

CITY-5T-2IF PUNTA GORDA FL CITY-57-2P 280 - B LEE&’IE CIRCLE

TiTLE CD B petee TITLE TomisLoREE Eh QChange [ Addition
NAME MULLEN, MICHAEL J. ! NAME vD

PFEIFFER, LUCILLE

TLE SD & Detete I TLE csD ﬂcmnge [ Addition

STREET ADDRESS | 280-B LEWIS CIRCLE STREET ADDRESS 280 o WIS CIRCLE

orv-st-z¢ - |PUNTA GORDA FL GITY-ST-ZIP ' - LE

TITLE [ pelete TITLE FPUNTA GURDA L O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2IP

TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-7IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 cath; 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: A NI TR 2 E A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O#WOH DIRECTGR Date Daytima Phone #

CR2E037 (9/99)



