2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000043344 Jan 12, 2000 8:00 am

1. Entity Name

HARBOR APARTMENTS OF NAPLES, INC. Secretary of State

01-12-2000 90030 049 ***150.00

Principal Place of Business Mailing Address

716 CHARLEMAGUE BLVD 716 CHARLEMAGUE BLVD
NAPLES FL 2412 NAPLES FL 341127135
us us

AN

l

2. Principal Place of Business 3. Mailing Address H““l" ”l m

CHARLE HAcre| T/ CHILLENRG L E™

Suite, Apt. #, % Slge. Apt. #, etc. DO NOT WRITE IN THIS SPACE
g L V [ ] J ‘— ‘IU [
City & State .5 F‘ d y// 2 /VC%:&[Sata-te " /.:L ) 4. FEI Number 59_3450141 :ZF:ZT)EJ;,:M
. 5322 [2;2 — 2}2[?&'/ ;-’t' 32'2///.3. o ecog?;j- 7 g\' SLkEJer-tif_i-caFE of Status Desired O fe%;’;sq lﬁ:i;l;tional )
] 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N - .
R SR AE BT
g?g%:ghfg:}kté%E BLVD Street Address (P.O. Box Number s Not Acceptable)
NAPLES FL 34112
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE w £ L tS 12er7

Signature, typed or printed namdhi registsred agent ald (il If appiicable. [NOTE: Registered Agent signature required when reinstating) DATE
9, Ihisflcl{orporalign is eligiblc;e 1? satisfyc;ts Intangible FILI):".Q NOW!! FEE IS.“$1 50.000 . 10. Eiection Campalgn Financing $5.00 may Be
ax fting rgqunrement and eiects 10 0o £o. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back} O Make Check Payable to Depariment of State
1. OFFCERS AN DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD : 1 Detete TILE Mchange O
NAME VAUGHN, ESTILLE NAME
stheer aboress | 716 CHARLEMAGUE BLVD STREET ADDRESS
CITY-5T-2P NAPLES FL 34112 CITY-S7-2IP
THLE V8D [ Delete TITLE [ Change [0
NAME SCHROEDER, WILLIAM C HAME
sreet ADDRESS | 4482 3RD AVE NW STREET ADDRESS
CITY-8T-2IP NAPLES FL 34105 GITY-5T-7iP
TRE- - ~ |~~~ ="~ e~ - =[] Delete — TILE -~ - -sfs v e vt . - o <[] Change [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2ip
THLE O Detete TILE O chage [
NAME ’ NAME
STREZT ADDRESS | . S STREET ADDRESS
CAY-ST-2P p _ CITY-ST-21p
TITLE R 1 Delete TITLE [ Change [
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Detete TITLE O Change [
NAME NAME
STREET ADDRESS STREET ARDRESS
QITY-ST- 2P CITY-ST- 2P

13. | hereby certify that the information 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 the corporation or the receiver or trustee empowered to execute #is report equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block iz

changead, or on an attachment with an address, with all other like gmpowere
OL~ O3 -6 PY/-7FI-€b7"

Data Daytime Phone #

SIGNATURE:

i




