85-14-82 89:56 JOHN K MCCLURE PA

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 940000561914

1. Ertty Nume

Historic Harder Hall, Inc.

T3, Mailing Adaress
4875 Sanctuary Lane
Suite. ApL. #, BIC.

2. Principal Place of Business
4875 Sanctuary Lane
Suite, Apl, F, etc.

ID=

8634822436 PE2/02

FILED
May 14, 2002 8:00 A.M
Secretary of State

DO NOT WRITE IN THIS SPACE

7. Name and Address of Current Registared Agent

Cily & State City & State 4, FEI Numbe! Applied For |
Boca Raton, Florida Boca Raton, Florida 65 0496041 Not Applicatie

£p County “p Country & Cenifcate of Status Desirea [ $3.§5 Additional
33431 USA 33431 USA Fee Reguired

Name

Jahn K

MeClure

Swoot Addross (2.0, Box Number is Not Acceplabie)

230 Sou

th Commerce Avenue

City

Sebring

2ifr Coda

FL 33870

8. The above ramea emity submils Uis staiement for the purpose of changing is ré

gistered office or registered sgent, of noth, in the State of Florida.

SIGNATURE

SRR, Lydd OF PR A Of Figrsien oif 3Rt any Wls if appicauts.

(NGTE: Fng Wred Agunl Sifriate e FequIred wher 12 ngtatngl

OATE

9. This corporation is eligisie (0 satisfy its intangible
‘Tax filing requirement and 2loCLs 1o &g $0.
(See criteria on tack)

10, Elecrion Campaign Financing
Trust Fung Contribution,

$5.00 may e
Added to Fees

. OFFICERSANDCIREC‘?ORS L
e ?/D/3/T SIME
NAME Line Limorx NaeE S I
STRICT ADDRESS 4875 Sanctuary Drive - STREEY ADDRESS |
AN Boca Raron, Florida 33431 aniseIP
b ' CTME L
HAME NawgE |
STREET ADORESS . STREET AUORESS |- .
CTY- ST P ervistap. Ll
L TLE" - '
HAME :’:NPME.‘.' e
STRICT ADGRESS | STREET aDDRESS |
CITY. 5729 comeste |
TME COME
NAME RAME:
STHELT ADDRESS "STREET ADDRESS |
Ty S 2P Grv-snae. -
TILE TITLE .
WAME _Nwe_" B

¢ STRELT AQDRESS I STREET ADDRESS |
Ty STeap amv.she |

T nmE Cime

' avg CNAME
STREET ADBRESS STREET AJDRFSS.
QY. 5101 cY- S0P o

119.07

filing daes not quatify for the Cxempon staed in Section

13, | horoby cartfy mat the informaton suppticd with this
¥ shall rave tha same
% il o

indicatd an rhis report of SUPRIBMENLAl report is e an wecurate and thal my sigaalu
of wre carpargien o tha recoVer GRUSICE: RMPeWRresilg exadule (his report 35 requi
uacrmalt with A address. with 41 ogher like empowdred)

re

P‘S'T" 0 : S:

reo by Chaptar 607, Florida Stalwtes.

2)(). Floriza Statutas. | further certify et the infarmation
eet as if made under onth; that | am an officer or director

legal @ .
and tnat my name appesrs in Block 11 of on an

VS 0L Rd- 4ol 19]%

SIGNATURE: __. X SNT AL ~ =
) C_SIGRATURE XNBY vpie OR PRINTED NAME OF ICNING OFFIGER OR DIRECTOR 3 = ™ Jate Daybme Mot + |
Lasa® T
ek M e . mm g e \‘ \—\ ‘& ﬁ f/l-’/ﬂl




