FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 25,2003 8:00 am

DOCUMENT #  P95000016538 ecretary of State
1. Entity Name 04-25-2003 90272 012 ***150.00
HARBOUR ISLE REALTY, INC.
Principal Place of Business Mailing Address
17499 MCGREGOR BLVD. 17499 MCGREGOR BLVD.
FT. MYERS FL. 33808 FT. MYERS FL 33908
N N A RGN

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5 055 Applied For

6 7207 Not Applicable
Zip — ==l Gountry™ T = - TSR T “Cotintry™ = * ?-Ee;;%!c;;e ;}f é_tat‘u_s‘Ees:r.ed_h D_— ~$8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NAUMANN, MARK Street Adgress (P.0. Box Mumber is Not Acceptable)
ree ress (P.0. Box Number is Not Acceptable
17499 MCGREGOR BLVD. P

FT. MYERS FL 33508

City FL Zip Code

8. The abgve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATK])'HE
" Signature, typed or printed name of registered agent and Jitla if applicable, (NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOWT!! FEE IS $150.00 i - !
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. QOFFICERS AND DIRECTQORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DpP O Deleta THLE O change [ Addition
NAME NELLANS, LARRY NAME

STREET ADDRESS 15065 MCGREGOR BLVD STREET ADDRESS

CITY-ST-2IP FT MYERS FL 33908 CITY-ST-2IP

TITLE D O oelste TITLE Clchange [ Addition
NAME JOLA, VANCE NAME

sTreeT aopress | 2417 WULFERT RD STREET ADDRESS

crv-sr-ze | SANIBELFL 33908 - - - e e e OV ST IR s e e o R

TITLE O3 Celete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTY-ST-2P

TITLE [ Datete TITLE [Cchange [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-§T-7iP

TITLE [ Delete TITLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-51-ZP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2F CITY-5T-2IP

12. | hereby certify that; the infermation supplied with this filing does 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 oath; that | am an officer or director
of tha corporalicn or the receiver or frustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

= AoAF00 23545333

sn:N.\TURE AND TYPED OR PRINTED NAME OF sIGNING QFFICER OR DIRECTOR ) Date Daytime Phona 4
-

v USegiss

CR2E034 (10/02)

[ £ N



