L3

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000006757

1. Entity Name

SHORE CHARLOTTE PROPERTY OWNERS ASSOCIATION, INC

Principal Place of Business

783 S.W. SUNNY QAKS AVE.
ARCADIA FL 34266

Mailing Address

P.O. BOX 1840
ARCADIA FL 34266

| 843 BIMINL LANE ™

2. Princinal Dlana pf B

| 3. Mailing Address

843 BIMINI T.ANE

[

it

DO NOT WRITE IN THIS SPACE

May 29, 2002 8:00 am
Secretary of State

05-29-2002 90685 041 ****61 .25

I

DU, MpL. #, BIC. Suite, Apt. #, etc.
SRl - City & State 4. FEI Number Applied For |
BUNTA® GORDA, “FL'S = - PUNTA GORDA, FL NOT APPLICABLE Not Applicable

HAYMANS, MICHAEL P
115 W. OLYMPIA AVE.
PUNTA GORDA FL 33950

o T o < t ”
i an - .3 Oumr%k Zip Country 5. Certificate of Status Desired | $8.75 Additional
[(=33950-° 33950 CHARLOTTE Fee Required

L 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agem

i B T M B - ﬁﬁIHAEL P. HAYMANS s T - ’

Sﬁ@t ﬁm%OMer is Not Acceptable)

PUNTA GORDA FL | 53955

SIGNATURE

8. The above named entity submits this fateme

o m

of changing its registered office or registerad agent, or both, in the state of Florida.

"/ 7/02,

Slgn a, Md ar prnnted nama ofM‘ﬁ\'a’lﬂ?ﬂs if z!pphcay

(NOTE: Registered Agent signatura reguired when rainstaling} DATE

FILE NOW: FEE IS $61.25

/ 9. Eiection Campaign Financing
Trust Fund Contribution.

+ $5.00 May Be Make Check Payable to

Added to Fees. Departiment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TDO OFFICERS AND DIRECTORS IN 10

TITLE D [ peete TITLE CJ change [ Addition
NAME WATTS, JEFFREY F HAME

street sooress | 5023 KEY LARGO DR. STREET ADDRESS

CITY-$7-2P PUNTA GORDA FL 33950 CITY-S7-2IP

TILE D [ Defete TITLE {1 Change [ Aduaition
NAME DEAN, REBECCA NAME

streer anoress | 6550 RIVERSIDE DR STREET ADDRESS

crv-st-22 | PUNTA GORDA FL 33992 CITY-ST-2P .

e DP - O beete e T | Dyrechoe ol ) © MThange  [J'Addiions(”
NAME CARLTON, DAVID P HAME ‘1

streer aooaess | 7831 SW SUNNY OAKS DR STAEET ADDRESS

crv-s-2r | ARCADIA FL 34266 CITY-ST-2IP

TILE Dv O delete TITLE O Change [ Addition
HAME HARRINGTON, NINFA A NAME

street aooaess |% J. HARRINGTON - 7 MOHAWK STREET ADDRESS

CITY-ST-2IP BARRINGTON IL 60010 CITY-8T-2IP .

TNLE DT [ Delete HILE hrtcdrr ' PAatstslent ’chaswmange [ Addition
NAME TOWLES, KEITH B NAME

sTREET oress | 13564 WAINWRIGHT DR. sTREETADORESS | 843 BIMINI LANE

or-st-ze | PORT CHARLOTTE FL 33953 CITY-ST-2IP PUNTA GORDA, FI. 33950

TITLE [ Delete TITLE [JCchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP ﬂ CITY-ST-ZIP

LSiG\NATUHE: SIGN,

SIGNATURE AND TVPW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that the information supplied with thi
indicated on this report or supplemental report is trfe
of the corporation or the receiver or truglee empo
changed, or on an attachment with an a

il 3 does not qualify for the exemption stated in Section 119.87(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shzll have the same legal effect as it made under oath; that | am an officer or direcjor
red tgexecute fhis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 g ng 1Nf

R TR L.D‘l—wo P@«&m—v 5///0/07/

%—fw

Date Daytime Phore #

CR2E037 (9/01)



