2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N42679

1. Entity Name

HARBCUR CUT CONDOMINIUM ASSOCIATION, INC.

Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90024 045 ****61 .25

Principal Place of Business

280 LEWIS CIRGLE

SUITE B

PUNTA GORDA FL 339504430

us

Mailing Address

280 LEWIS CIRCLE
SUITE B

us

PUNTA GORDA FL 338504430

2. Principal Place of Business

3. Mailing Address

AT

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650254582 Not Applicable
Zi Count i Count it
P ountry ap ountry 5. Certificate of Status Desired [ $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A P.O. j |
MULLEN, MICHAEL J. Street Address (P.O. Box Number is Not Acceptable)
280-B LEWIS CIRCLE
PUNTA GORDA FL 33850
City Fgm Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.
SIGNATURE
. Slgnature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reingtating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be ake Check payab|e to
FEE 1S $61.25 Trust Fund Contricution. Added to Fees Department of Siate
10. OFFICERS AND DIRFCTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE CcsD [ Detete THLE []Change  [] Addition
NAME MULLEN, MICHAEL J NAME
STREET ADDRESS | 280-B LEWIS CIRCLE STREET ADDRESS
CITY-ST-2IP PUNTA GORDA FL CITY-S81-2IP
TLE PTD [T oelete TIME [ Change [ Addition
NAME SAYERS, JAMES J NAME
STREET ADDRESS | 280-A LEWIS CIRCLE STREET ADDRESS
CITY-8T-21P PUNTA GORDA FL CITY-8T-2IP
TITLE VD (J Delete TLE (I cChange ] Addition
NAVE SAYERS, ANN T NAME
STREET ADDRESS | 280-A LEWIS CIRCLE STREET ADDRESS
CITY-8T-ZiP PUNTA GORDA FL CITY-$1-2IP
TME VD 1 pelete TTLE O change [ Addition
NAME PFEIFFER, LUCILLE HAME
streeT ADDRESS | 280-C LEWIS CIRCLE STREET ADDRESS
CITy-81-21P PUNTA GORDA FL CITY-ST-7IP
TLE (1 Delete TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7ip CITY-8§T-2IP
TITLE [ Datete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CiTY-S8T-7ZIP

12. | hereby certify that the information supplied with this filing does not qualify 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
of the corporation or the receiver or rustee empowe
changed, or on an attaghment with an agdress, wj

SIGNAT

a

P/ﬁf’/é P P

URE: gloefms st

have the same legal effect as if made under oath; that | am an officer or director

tohexecute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
ofher like empowered. 4
e T i

g spm ol (ST bl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phone #

0070680

CR2E037 (10/00)



