FILE NOW: FILING FEE IS $61.25 FILED

|
NONPROFIT FLORIDA DEPARTMENT OF STATE A r 09, 1 999 8 : 00 am g?
CORPORATION Katherina Harrls t £S ’
ANNUAL REPORT Socretary of Stals ecretary of State
1999 DIVISION OF CORPORATIONS 04-09-1999 90063 023 ****5] .25 '
1. Corporation Name ¥
HARBOR ACRES GROUP, INC.
Principal Place of Business Mailing Address -
3753 HARBOR ACRES N 3753 HARBOR ACRES LN ]
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257 |
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifad !
] 0] | 06/28/1961 I
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22} {27} 59-2348599 "Not Applicable
City & State City & State . ) $8.75 Additional ‘
;5‘ Z_Bl 5. Certifcate of Status Desired [} Fee Required !
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24] [2s] 28] [30] Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agant 10. Name and Address of New Reglistered Agent’ : '
81| Name r
DUNLAP, ROBERT B 82| Street Address (P.O. Box Number Is Not Acceptable) !
3753 HARBOR ACRES LN - }
JACKSONVILLE FL 32257 & .
S 84] City 85| Zip Code ]
FL - )
T Parsuant lo the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered |
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered i
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flerida Statutes, |
SIGNATURE E
Signature, typed or printed name of registered agent and title if appicable. (NOTE: Regi! Agent sip required when DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
mE PT 3 DELETE 14TLE [JChange [ Addiion | ==
NAME DUNLAP, ROBERT B 12 NAME R!
seeT aooRess| 3753 HARBOR ACRES LANE 1.3 STREET ADORESS B @
CITY-ST-2P JACKSONVILLE FL 32257 14CITY-ST-ZP . &
TmE VPT i [T DELETE 24 TMLE [JChangse  []Addition | O
NAME G'QUINN, ROBERT E : 22NAME . :
streer aporess| 3715 HARBOR ACRES LANE - .. .J] 23 STREET ADIRESS - B S
CITY-$T-2iP JACKSONVILLE FL 32257 2.4 CITY-ST-ZP
TIRE i) [ pELETE 31TME . . OChange [ Addition
NAME BURT, RALPH A 32 NAME '
sTReet aopRESS| 3766 HARBOR ACRES LANE 13 STREET ADDRESS . _ ‘
cv-st-ze | JACKSONVILLE FL 32257 34.CITY-ST-2PP -, ‘
TME ST ) [J DELETE 41TME [JcChange  []Addition
NAME MARKS, JEFFREY B 4, 2NAME -
streeT aporess| 3771 RUBIN ROAD 4. STREET ADDRESS
CITY-ST-ZP JACKSONVILLE FL 32257 44 CITY-ST. 2P -
TITLE (] DELETE 55 TILE [JChange  [] Addition | '
NAME 5.2 NAME i . ’
STREET ADDRESS 5.3 STREET ADDRESS .
CITY-5T-2I 54 CITY-ST-2ZIP _ 3
mee oo L [ DELETE 61 TIRE [IChange [ JAddition | '
L D 6.2 NAME . u
STREETADDRESS|, .© 63 STREET ADDRESS : F
CITY-ST-2P 84 CITY-ST-2ZP

14. | heraby certify that the information supplied wilh this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information \
indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that { am an i
officer or director of the corgBTaTIOMr the receiver or trustee empowered to executa this report as required by Chapler 617, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or oran attachment with ag_address, with all other like empowered. .
1/6/77  (94) 13i-4314
Tate Deytime Phone #




