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FILE NOW: FILING FEE 1S $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Apr 14 1998 8:00am
Secretary of State

Secretary of Stats

QCUMENT #

» Corporation Name

714900

(8)

VILLAHARBOUR APARTMENT ASSOCIATION, INC.

AW A

Principai Place of Businass

Mailing Addrass

1668 HARBOUR DR. 166 HARBOUR DA, 3. Date Incorporated or Qualified
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149 11068/1068
4. FEi Number Applied For
620854274 Not Applicable
4. Principal Place of Business 2, Mailing Adgress
P g 6. Certificate of Status Desired 0 $8.75 addttional
21 28 Fee Required
Sulte, Apt. ¥, etc. Suite, Apt. #, etc. 8. Elaction Campaign Financing $5.00 May Be
2 27 Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a hﬁﬁowners association?
2 28 Yes [ No
Zip Country Zip Country B. This corporation owes or has paig the current year Intangible
;‘] 25 20 30 Personal Property Tax due June 30. Yas [ No
9. Name and Addreas of Current Reglstarad Agent 10. Name and Address of New Registersd Agent
81| Name
ROBERT C. OWNES 82| Streel Address (P.O. Box Number is Not AcCeplabla)
150 W. FLAGLER $T.
SUITE 2400 83
M!AMI FL 331%0 84| City FL stl Zip Code

1. Pursuant 10 the provisions of Sectians 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing s registerat
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (10/97)

SIGNATURE: .

SIGNATURE Slgnaturs. typed o printodt name ol reQistecod sgenl and litle I applicable (NOTE: Reglstared Agert signalture requirad when reinsteling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORG IN 12|
TE [ =T DELETE 11TMLE P T Trange [ Adaition
NAME OWENS, R 1.2 NAME saftovac, Prre e 4
stReE apoRess | 166 i2 V3STREEVADDRESS | /£ f A/ AR BT PR o 10O
Cy-51-2 KEY BISCAYNE FL 14 CITY-ST- 21 1fe BiscAyn s (o 35447
LE D L] OELETE 24 TILE L) change L1 Addition
s RICE, JOSOPHINE 22 NAME
smeeraooiess | 166 HARBOR DR 6 23 STREEY ADDRESS
[ cav-sr-ze KEY BISCAYNE FL 2 4 CITY-5F-2P
TME 5T / CIORETE 31WLE < ce aAROC T Thange Gﬁon—
WAME SAGOV, 32 NAME 2 E o NEE e pr A 7
stRectapDRess | 166 ) sysweTaonss | /6= MRS 43,47
oiTY-51- 26 KEY BISCAYNE FL 34 CITY-ST-2P KEY BrSChynE Fe
ME D 3 pELeTE 41 TAILE [T cChange T Aadition
NAME EPSTEIN, GERALD 4. 2NAME
smeevaooness | 1668 HARBOR DRIVE, # 14 4.3 STREET ADDRESS
CITY-ST- 2P KEY BISCAYNE FL A4 TITY-S1- 7
e D [T DELETE 51 TITLE LT change ~ 1 Addition
NAME KEEFE, BETTY 5.2 NAME
street aponess | 466 HARBOR DRIVE, # 9 53 STREE} ADDRESS
CiTY-51- 2P KEY BISCAYNE FL 5.4 OITY-ST-2P
TIE [ oecETe 6.1 YTLE [ change [ Addition
NAME B2HAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-51-29 64 CITY-ST- 2P
4. 1 hereby cerlify that the information supplied with this filing does not quelify for the exemption stated in Section 119.07(3)(7). Florida Statutes, | further certify that the information

Indicated on l?\is annual reporn or supplemontal annuat raport Is irue and accurale and that my signature shall have the sams legal effect as it made under cath; that t am an
officer or director of the corporation or the receiver or frustee empowsered 1o execute 1his report as required by Chapter 617, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if changed, of on an attachment with an addrass.

SGNATURE ANG TYPED onmmis NAME OF B
g

o m ee

1/ 7/7%

fﬁi)aéf—‘;f‘?f

Daytime Phona # DOOOALG

OEACER OR DIRECTOR



