FILE NOW:

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

r

Secrelary of State

DIVISICN OF CORPORATIONS
DOCUMENT # 714900 (8)
1. Corporatian Name

VILLAHARBOUR APARTMENT ASSOCIATION, INC.

BRI

Principal Place of Business

166 HARBOUR DR.
KEY BISCAYNE FL 33149

Mailing Address

166 HARBOUR DR.
KEY BISCAYNE FL 33149

3. Date Incorporated or Qualfied

3a. Date of Lasl Report

07/08/1968 03/15/1995
2. Principal Place of Business 2a. Mailng Address 4. FEl Number Apptied For
21 ?ﬂ 62"&54274 Mot Applicable

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

$B.75 additional

5. Certificate of Status Desired
—2—21 2—7| B ! 0 Fee Required
Gity & State | City & State 6. Election Campaign Financing 0 $5.00 May Be
28—| Trust Fund Contribution Added to Fees

pdla) Country

25 120]

7ip Country 8.

This corporation has liability for intangwb\elﬁy.mder 5. 199.032,
Florida Statules [J ves

o
-

9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

B1{ Name

ROBERTS, NORMAN T.

B2| Streo! Adilress {P.O. Box Number is Not Acceptabie)
50 WEST MASHTA DR.
SUITE 2 8
KEY BISCAYNE FL 33149 TR Ty

FL |®

11. Pursuant to the provisions of Secbons 617.0502 and 617. 1508, Florida Statutes, the above-named corparation submits this statement for the purpase of changing its regstered office
or registered agent, or both, in the State of Florida Such change was autharized by the corporabion’s board ef dractors. | hereby accept the appaintment as registered agent. | am
farmiliar with, and accept the obligations of, Saection 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE e e e e e e et e L -
Sigeatre tied o provisd Rame of regtensd st and e | anr oAl TNOTE Fla g smered Ageri sunarars reourod whee ror stalog! DATE

12. OFFICERS AND DIRECIORS 13. ADDITIONSCHANGES TQ OFFICE RS AND DIRECTORS IN 17

Tt P LMPELETE TURINLE £ P [Change L] Addion

NAME SAGORAC-JOHN 12 haME OwE NS,

sreer aooress | 166-HARBOR DRIVE Vsg pongss | /6 € HAKBeR De d 8

TY-ST-2IP KEY-BISGAYNE-FL 14 CITY-ST- 2P Hey Biscawmi [e33/47

TILE D CJOELETE ITNE CIchange [ Addition

NAME RICE, JOSOPHINE 37 NAME

swenr aooress | 166 HARBOR DR 6 23 STREET ADDRESS

CIY-ST-7IF KEY B'SCAYNE FL Z 4CITY-S1-207

nnE SD [ABELETE S1TIILE s T ClCharge [ Addition

ke OWEN, GRANT N. VAUGH 2N speovac, (#rewis A

STREET ADDRESS lﬁﬁﬂkﬂﬂﬁﬁﬂﬁ, #17 33 STREET ANDRESS e b Malho & FLC

orv-sr.ze | KEY BISCAYNE FL . 34 CITY-S1-2F Wey BiscAané Fr 3349

TILE T CwoeLeTe SITIRE F) CJchange [ Addition

NAME OWENS, ROBERT 4 7 NAME FrsTesd CeERALD

siaeer anoress | 166 HARBOR DR #12 aasTREET ADDRESS | A6 & A AR sor b Wi

Y-S50 KEY-BISCAYNE FL PP ANEY Erscayne [t 38545

TILE D CDELETE 51THLE o Clchange [ Acdition

NAME CHIPMAN, J EDWARD 52 NAME WCEFE @Ak

sineer aopaess | 166 HARBOR DR15 S aSIREET ADDRESS | /G & AN Ged DR KT

CITY-ST-7IP KEY BISCAYE FL 540ITY-S1-2P HEY Bischyne Fu 33/99

TITLF CJDeLETE 61 TIILE [Jcthange [ Addition

HAME 62 NAME

STHEET ADORESS 6 3 5TREE) ADDRESS

eIy -S1- 2P £4CITY-51-2IP

14, | do hereby cerlify that the information supplied with this filing is voluntarity furnished and does not gualify for the exemption stated in Section 119.07(3xk), Florida Statutes. | further
certify that the inforrmation indicated on this annual report or supplemental annual 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 corparation or the receiver or truslee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 ar Block 13 if changed, or on an attachment with an address.

2 /3/944,.
/Dzl 4

SIGNATURE: ,ii B,/J 502) ags- 64 99

O, bre Prons &

L -SAs0vAc

D NAME OF SIGNING OFFICER OR DIRECYTOR




