2001 UNIFORM BUSINESS REPORT (UBR)

FILED E

DOCUMENT # S62863

1. Entity Name

GHA HARBOR CLUB, INC.

¢t

May 03, 2001 8:00 am
Secretary of State

(05-03-2001 90077 016 ***150.00

Principal Place of Business

2121 GRAND HARBOR BLVD
VERC BCH FL 32967
us

Mailing Address

VERO BCH FL 32067
us

2121 GRAND HARBOR BLVD

2. Principal Place of Business 3. Mailing Address

M

ARG

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number 6502 Applied For
| 70227 Mot Applicable
Zip Country Zp COLEHW 5. Cerlificate of Status Desired O $8.75 Additicnal
: Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Y| Name

HENN, PETER J.
2121 GRAND HARBOR BLVD
VERO BCH FL 32967

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

| Gity FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registe;red office or registered agent, or bolh, in the State of Flerida,
|
SIGNATURE
Signaturs, typed or printed name of regislered agent and title if appiicable. (NOTE: Registeied Agert 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 requirement and elects to do se.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Centribution. Added to Fees

(See criteria on back) O Make Check Payable o Department of State
11. QFFICERS AND DIRECTORSw, o~ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE DP elete TIT:I.E VP < [J Change i] Addition g
NAE D'HAESELEER, RONALD V HAME Annﬁhd hlorkia, 2
sTReeT ADDRESS | 2121 GRAND HARBOR BLVD. STREET ADDRESS 3755 7th Terrace, Suite 301 >
er-s-2¢ | VERQ BEACH FL 32967 orry-st-2¢ Vero Beach, FL 32960 !
TITLE 8 O Delete TITLE e 7 Changz ﬁ Additicn g
NAME HENN, PETER J. NAME MMS U an
steT ao0ress | 2121 GRAND HARBOR BLVD STREETADDRESS | 3755 7th Terrace, Suite 301
CITY-ST-2ZIP VERO BEACH FL GTY-ST-7IP v .
TITLE (2] Delete ML JChange [ Additicn
NAME NAME
STREET ADDRESS | sn:assr ADDRESS
CITY-5T-2P CTy-ST-2P
TITLE O pelete e [J Change  [7] Additian
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-51-2P
TMLE [ Delete TLe [ change [ Acdition
NAME HAME
STREET ADDRESS I STREET ADDRESS
CITY-T-2IP CITY-5T-2P
TITLE O Detete e [Jchange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certily that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this repart or supplementat 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 corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

s, with all other like empowdred.

changed, or on an attachment adar

SIGNATURE:

PETER J: HENN

q/&&(oa So1-128 ~J190

SIGNATBRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




