FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPCRT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT # 702622

1, Corporation Name

HARBOR ACRES GROUP, INC.

(2)

Mailing Address
3753 HARBOR ACRES LN

Principal Place of Business

3753 HARBOR AGRES LN

FILED

Mar 06 1998 8:00am

Secretary of State

O

. Date Incorporated or Qualified

JACKSONVILLE FL 32257 JACKSONVILLE FL 32257 w ,28 “961
4. FEI-Number . Applied For
59'2348599 Not Applicable
2. Principal Flace of Business 28, Mailing Addrogs 5. Cerllfi-cate of Status Desired D $3.75 Additional
21 E] Fae Reguired
Suile, Apt. ¥, elc, Sulte, Apt. #, elc. 8. Elsction Campaigh Financing ss_oo May Be
2_21 ;ﬂ Trust Fund Contribution Added to Fees
City & State City & State 7. s this nonprofit corporation & homeowners association?
’E 26 Yes [JNo
Zip Country Zip Country 8. This corporation owes or has pald the current year intangible
24 26 ?9] ;I Personal Property Tax due June 30. Yes [ 1No
8. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
WNW. ROBERT B 82| Street Address (P.O. Box Number |8 Not Acceptable)
3753 HARBOR ACRES LN
JACKSONVILLE FL 32257 83
84| City FL 85| Zip Code

agent. | am familiar with, and accep! the obligations of, Saction 817 0503, Fiorida Statutes.

11. Pursuani to tha provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the pur J
office ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

eT'JTGhanglng its registered

officer or director of th
Block 12 or Block 13 if changed,

SIGNATURE: )

s ™ My fiad

n address,

o, buﬂ\a.n

SIGNATURE Signature. typed o prinlad name of regislersd sgonl and titla f applicable {NCTE: Raglstered Agent mignature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TIHE PT | mETE 1ML [T Change L Addition
NAME DUNLAP, ROBERT B 1.2 NAME
smeeraporess | 9753 HARBOR ACRES LANE 1.3 STREET ADDRESS
CITY-$1-2P JAGKSONV“.LE FL 32257 1.4 GITY-ST-2iP
©o e VT T DELETE Z1TLE [ Change ] Ardition
* m O'QUINN, ROBERT E 2.2 NAME
- Wkess | 9T15 MARBOR ACRES LANE 2.3 STREET ADDRESS
CTY- ST-2P JACKSONVILLE FL 32257 2.4CIV-57-2
TILE LUl I DeLete 31TME [JChange ] Addition
RAME BURT, RALPH A 32 NAME
smeeranoress | 3766 HARBOR ACRES LANE 3.3 STREET ADDRESS
CTY-ST-2P JACKSONVILLE FL 32257 34.GITY-ST-21P
TILE 5T CJ DELeTE 41 TILE L Changs ] Addltion
NAME MARKS, JEFFREY B 42 AME
streer aooress | 3771 AUBIN ROAD 4.3 STREET ADDRESS
OTY-51-2IP JACKSONVILLE FL 32257 44 CTY-5T-2P
TTLE L] DELETE 51 MLE [l change [} Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-5T-2P 5.4 CITY - ST-2P
TITLE [T DELETE 6.1 TITLE T T Change L] Addition
NAME 62 NAME
STREEY ADDRESS 63 STREET ADDRESS
CIY-§T-28 _ Neaciry-srae
14. | hereby certily that the information supplied with this filing does not quallty for t

) : he axemﬁtiun staled in Saction 119.07(3)(1), Florida Statutes. | furthar certify that the information
inclicated on thls annual report ot supplemantal annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
n or the receiver or trustee empowered 1o exacute this report as raquired by Chapter 817, Florida Statutes; and that my name appears in

n an attachment

8 fac/oa (ot D3~ o0y

CR2E037 (1097)



