~2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000070605

1. Entity Name

DEVELOPERS OF HARBOR WALK, INC.

Mailing Address

P.0. BOX 1448
PUNTA GORDA FL 33850

Principal Place of Business

P.0. BOX 1448
PUNTA GORDA FL 33850

2. Principal Place of Business 3. Mailing Address

ARV NOAA

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Apr 14, 2001 8:00 am
ecretary of State

04-14-2001 90008 005 ***150.00

I

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEl Number 650786212 Applied For
R Not Applicable
i Countr Zi Count
P uniy © Lty 5. Certficate of Status Desied ~ [] $8-79 Additonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - Name - I T - -

WOTITZKY, EDWARD L

Street Address (P.O. Box Number is Not Acceptable)

223 TAYLOR ST.
PUNTA GORDA FL 33950
City FL Zip Code
8. The above named.entity submits this statement for the purpeose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typad or printed name of registersa agant and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
. . o ) n

9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution,

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
THLE D O pelete TIME [J Change  [] Addition
NAME CRIST, DOUGLAS E NAME
STREET ADDRESS { P.0). BOX 1448 STREET ADDRESS
or-si-2¢ | PUNTA GORDA FL 33950 on-§1-2p
TRLE D [ Delete LE [} Change [ Addition
NAME JOHNS, LEWMS D NAME
STREET ADDRESS | 316 E. MICHIGAN AVE. STREET ADDRESS
CITY-ST-2P LANSING M| 43933 CITY-ST-21P
JIME L el - e e i e oglete - - - f-TmE . - e - - -~ Change —. [=] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O elete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
LITY-ST-2IP CHTY-ST-ZP
TILE 3 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

13. | hereby certify that thg information 3
indicated on this repck or supplemenig
of the corporation or th recelv il
changed, or on an attac|

SIGNATURE:

othkr like ergpowered.

/o

pplied with thls f|||ng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information *
a nd {e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
0 gxecutezthis report as required by Chapier 667, Florida Statules and that ghy name appears in Block 11 or Block 12 if

ay/-

L3942 zo

SIGNf;I:RE AND TFED OR PRINTED NAME OF SIGNI| /* QFFICER OR DIRECTOR Cate

Daytime Phoria #

ORI BZZT £. . oS

3
3

CR2E034 (10/00)



