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NOT-FOR-PROFIT CORPORATION
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 30, 2002 8:00 am

DOCU

1. Entily Name
HARBOUR CUT CONDOMINIUM, INC.
E: .

MENT # N42679

v

ot

‘DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

280 LEWIS CIECLE

3. Mailing Address
280 LEWIS CIRCLE

Secretary of State

05-30-2002 91602 001 ****61 .25

_.. DO NOT WRITE _

Suite, Apt. #, efc. " Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

SUITE B SUITE B : :

City & State City & State 4. FEI Number Applied For

PUNTA GORDA FL 33950 PUNTA GORDA FL 33950 65-0254582 Not Applicable

Zip Country Zip Country " . $8.75 additional
33950 us._ . |.__33950___j us_ |73 OCemfeaeolSeusDesied LI Folpl ied

7. Name and Address of Current Registered Agent

Name MIILLEN ,MICHAEL J.

i b o SR

Slreet Address (P.O. Box Numnber.is Not Acceptable)__ .

IN THIS SPACE

280-B LEWIS CIRCLE

€% PUNTA GORDA

FL

Zip Code
33950

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.

CR2E037B (12/01)

SIGNATURE
Slgnalure. typed or printed name of registered agent and title if applicable. {NOTE: Regislered Agent signature required when reinstating) DATE

. & FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
. Initial or Amended UBR Trust Fund Contribution, Added to Fees Department of State
. OFFICEﬁS AND DIRECTORS

TITLE CSh TITLE

NAME MULLEN, MICHAEL J NAME

stheer a00AEss | 280-B LEWIS CIRCLE STREET ADDRESS

o-Sz? | PUNTA GORDA FL 33950 . cvsre

TITLE PTD TILE

NAME SAYERS, JAMES J NAME

strecTanoRess | 280-A LEWIS CIRCLE STREET ADDRESS

or-s-2¢ " PUNTA GORDA FL 33950 - ormy-S7-20 - - v - —

it VD THLE ]

NAME SAYERS, ANN T NAME S
| STREET ADDRESS -2 80 =A~-L,EWT S “CTRCILE s 2oz oium = R STARFT ADDRESS R 5 o g T e g o T i

CITY-$T-2P PUNTA GORDA FIL__33950 CITY-81-2P DO NOT WRITE

THLE VD TI7LE .

NAME PFEIFFER, LUCILLE NAME IN THIS SPACE

sTREET ADDRESS | 280-C LEWIS CIRCLE STREET ADDRESS : i

om-s-2¢ | PUNTA GORDA FL 33950 c-St-ze

TITLE TTLE

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

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

indicated on this re|
of the corporation

attachment with an address, with all other like empowered.

SIGNATURE: MICHAEL J.MULLEN *Zce

SIGNATURE AND TYPED OR PRINTED NAME OF SICNING OEFICPR N BBEFTAD

12. | hereby certity that the information supplied with this fFIing doesnat qualify for the exemption stated in Section 119.07
port or suppiemental report is true and accurale and that my signature shall have the same legal &
or the receiver or lrustee empowered to execute this report agrequired by Chapter 617, Florida Si

(3X)i), Florida Statutes. | further certify that the inforration
ffect as if made under oath; that | am an officer or director
taiutes; and that my name appears in Block 10 or on an

F-25~02Z  (941)575-7080




