2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000002820

1. Entity Name

TII-I"IIECCONDOMINIUM ASSOCIATION OF HARBORSIDE VILLAS

FILED |
Mar 28, 2002 8:00 am-
Secretary of State

(03-28-2002 90147 017 ****61.25

Principal Place of Business Maiiing Address
160!‘$W.EST MARION AVENUE SUITE 101 1601 WEST MARION AVENUE SUITE 101
PUHTA”GQRDA FL 33850 PUNTA GORDA FL 33950
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
[£]
City & State City & State 4. FEI Number | Applied For
£ 65‘090%% Not Applicable
Zi - t Zi -
P Country P Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name -
Street Address (P.C. Box Number is Not Acceptable
MOORE, JAMES E Il ‘ pabl)
1625 WEST MARION AVENUE SUITE 2
PUNTA GORDA FL 33950 = TP Cod
v FL |~
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $6?'25 Trust Fund Contribution. Added to Fees Depanment of State

CR2E037 (9/01)

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE D [ Delete TILE [ Ghange [ Addition
NAME SCHILLER, FRED HAME

STREET ADDRESS | 4 SABLE DRIVE STREET ADDRESS

CITY-ST-ZIP PUNTA GOHDA FL 33950 CITY-§T-2IP

TITLE D O Celete TILE [Jchange [ Addition
HAME MORELLO, JAMES G NAME

STREET ADDRESS | 9730 BORDEAUX STREET ADDRESS

CIvy-ST-21P PUNTA GOHDA FL 33_950 CITY-ST-2IF

mME- - =jD~m= = e - . - e= = wo[Dpelete - - f TTLES - = <) T - - -Jchange [ Adaition
NAME SELLITTO, MARIE NAME

STREET ADDRESS | 84 PAMELA DRIVE STREET ADDRESS

CITY-81-21P PUNTA GORDA FL 33_950 CITY-ST-2IP

TITLE O pelete TITLE [Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-71P

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S7-2IP

TITLE T Delete TITLE (] change [ Addition
NAME NAME

STREET ADDRESS R STREET ADDRESS i

CITY-ST-21P . . . CITY-ST-2IP '

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. | furiher certify that the information

indicated on this report or supplemental re is true and aggurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or { owered JetxXecutg ibis 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 witp-4 i bEr ik powered

Data Daytime Phona #



