2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N42679 :

1. Entity Name

HARBOUR CUT CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 90335 010 ****6] .25

200 LEWS CIRCLE 280 LEWIS CIRCLE

SUME B SUITE B

PUNTA GORDA FL 338504430 PUNTA GORDA FL 33850-4430
Us us

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, slc.

Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

0

City & State City & State 4. FEI Number 65.0254582 Applied For
Not Applicable
Zp ._&g_o_grlry Sl = | ==Country===cs 5. Certificate of Status Desired O $B'75 Additional
[ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .

MULLEN, MICHAEL J.
280-B LEWIS CIRCLE

Street Address (P.0. Box Number is Not Acceptable)

PUNTA GORDA FL 33950

City

Zip Cede

FL

8. The above named entity submits this statement for the purpose of changing its registered oﬁlce r registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE M/c:/#gl S-S a LEon D) ze g o, % .

A /s coF

Signatura, typsd or printect nama cf ragisterad agent and litle if applicable. (NOTE: ngns(Mm signature required when reinstating)

DATE

[

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW: FEE IS $61.25

$5.00 May Be

Added to Fees

Make Check Payable to
Florida Department of State

OFFICERS AND DIRECTORS

10. 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE csD O Delate TITLE OJ Change (] Addition

NAME MULLEN, MICHAEL J NAME

STReeT A0DResS | 280-B LEWIS CIRCLE STREET ADDRESS

CITY-3T-2IP PUNTA GORDA |:|_ CITY-ST-2P

TITLE - |PTD - ST e [ Delete ™ THLE T 3 Change [ Addition
“mamE - — | SAYERS, JAMES PTG A NAMET R T T e SR i e e i TR e R —— S|

STREET ADDRESS | 280-A LEWIS CIRCLE STREET ADDRESS

CITY-ST-2iP PUNTA GORDA FL CITY-ST-21P

TITLE VD [ pelete TITLE [ ¢hange [ Addition

NAME SAYERS, ANN T NAME

STREET aDCRESS | 280-A LEWIS CIRCLE STREET ADDRESS

CITY-5T-2iP PUNTA GORDA FL CiTY-S1-2IP

TITLE vD ' ) Delete TTLE OJ change (] Addition

HAME PFEIFFER, LUCILLE NAME

StReeT ADDRESS | 280-C LEWIS CIRCLE STREET ADDRESS

CITY-ST-2IP PUNTA GORDA FL CITY-ST-21P

e [ Delete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-2IP CITY-ST-ZiP

TITLE T Delete TITLE [[] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas 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 have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: /~/24.

N TR BT fr T et /=05

} CR2ZE037 (10/02)



