2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #  P97000070605

FILED

Apr 23, 2002 8:00 am

ecretary of State

A TN

o
DEVELOPERS OF HARBOR WALK, INC. 04-23-2002 90400 017 ***150.00 °
Principal Place of Business Mailing Address
P.O. BOX 1448 PO. BOX 1448 ' -

PUNTA GORDA FL 33950 PUNTA GORDA FL 33950.
2. Principal Place of Business 3. Mailing Address H“Hll‘ "l m" ‘Il" m""m “N m" |||" ||"| qu ||m Im m'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
65‘0786212 Not Applicable
Zi C Zi Count it
P ountry e ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOMY' EDWARD L Street Address (P.Q. Box Number is Not Acceptable)
223 TAYLOR $T.
PUNTA GORDA FL 33950
City FL Zip Code
.98, The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, cr beth, in the State of Florida.
SIGNATURE
' Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguiremert and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add-ed o Foos
{See criteria an back) O Make Check Payabile to Department of State '
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE [l change (] Addition §
A CRIST, DOUGLAS E NaME 2
STREET ADDRESS | P.O. BOX 1448 STREET ADDRESS &
CITY-8T-ZIP PUNTA GORDA FL 33950 CiTY-ST1-4P U‘\JI
— o
TTLE D ] Delete TITLE [ClChange [ Addition | O
MAME JOHNS, LEWIS D NAME
STREETADDRESS | 316 E. MICHIGAN AVE STREET ADDRESS
CITY-S1-2IP LANSING M 48833 CIFy-81-21P
TILE 3 elste TITE Ochange [ Addition
NAME - NAME - - - =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-ST-2ZiP CITY-ST-2IP )
TILE [ Delete THTLE [J Change [ Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITyY-S57-21P CITY-ST-ZIP
TIE [ Detete TME [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-21P
deag not qualily for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
] e this report as required by Chapter 607, Florida Sta 195;711hat my name appears in Block 11 or Block 12 if L
reetid empowered. 7 5;‘9/2'3':
; j .':'-Q?_-;:-‘j. A[ /e o £ ?V/
o i GRS I - Ll i . )
LE AN[ TFPED OR PRINTED NAME OF SIGNING (yﬁbsn OR DIRECTOR Cate Daytime Phone # P T




