FILE NOW: FILING FEE 1S $61.25

f NONPROFIT

& FLORIDA DEPARTMENT OF STATE T

CORPORATION : !, Sandra B. Mortham
ANNUAL REPORT ] Secretary of State
1996 : T DIVISION OF CORPORATIONS

DOCUMENT # 71629 (1)

1. Corporation Name

HARBOR LAKES OF NAPLES, INC.

NN

AATAR

Principal Place of Business Mailing Address
1155 SANDPIPER STREET 1155 SANDPIPER STREET
NAPLES FL 33962-453 NAPLES FL 339624531
3. Date Incgrparated or Qualified 3a. Date of Last Rgport ]
041021069 0471971995
2. Principal Place of Business 2a. Mailng Address 4. FE Number Applied For
;ﬂ 26-1 59—1353649 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, elc. iti
Suita, Apt. 4, etc uita. Apt. &, El& 5. Certilicate of Status Desired 1 58'75 Add.monal
;2_\ —27| Fee Required
City & State | City & State 6. Election Campaign Financing O $5.00 May Be
_251 ] m Trust Fund Conlibution Added 1o Fees
2p Country 21p Country 8. This corporatian has lability for intangible lax under s. 199.032
E-l E?l ?9_1 30 Florida Statutes 0 ves LINo
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
MOORE PHOPEHTY HANAGEMENT, INC. 821 Suet Adlieis (P.O. Box Number is Not Acceptable)
745 12TH AVENUE. SOUTH SUITE D
NAPLES FL 33940 83
84) Ciy FL 85| Zp Code

1. Pursuant to ne provisions of Sections 617.0502 and 617.1508, Floriga Stalutes, the above-named carparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the comoration's board of directors. | hereby accept the appointment as registered agent | am
familiar with, and accept the obligations of, Section 6517.0503, Fuorida Statutes

SIGNATURE _ ___ e i e e B

Styranare Ty o ornted ndile: Of T JNOTE: Regestoni] Agent signatue ey arged when rpnstat ngs DATE :‘—).
12 OF FICERS AND DIRECTORS 13 ATt TARE S 10 OF FICT RS AND DIFG CTOHS e [=}]

me VPO [JUELETE Te iy N L : ClCrange  [RAddition «

NAME TILLER, JACK 12 NAME .?f"ﬂ“" Whit '1(? _ { E

soeer sooress | 1155 SANDPIPER STREET 1.3 SIREET ADORESS Hs s Se Ad pipet” = o

CITY-ST-21F NAPLES FL 33%2 14 CITY-SI- 1P A) £ 41 [-(5 f;-(_o 3 3 9’5;\ E
- PD [ ]DELETE ZITME 7 7 Clcharge L] Asditon | O

NAME BARRON, GEORGE 22 NAME

seet aooress | 1155 SANDPIPER STREET 33 STREFT ADDRESS

CITY-51-1F NAPLES FL 2 AGITY-ST. 7P

TIME D CJ0ELFIE F1TITLE [JChange [ Addition

RAME REED, DOROTHY 32 KAME

someeraooness | 1155 SANDPIPER ST 33 STREET ADDAESS

CITY-ST-21P NAPLES FL _ 34 CTY-ST- 28

e D BARSLETE A1TILE Clcnange [ Addilion

NAME PENN, DONALD 4 2 HAME

sreeet aomess | 1155 SNADPIPER ST 43 SIREFT ADDRESS

CITY-5T-2F NAPLES FL o A4y -ST-2P

TITE SiD [CJOELETE S1TIME CiCharge [ Addiion

NAME HUSTON, PAT 5.2 NAME

STREE[ ADDRESS 1155 SANDPIPER STHEET £ 3 STREET ADDRESS

CIty-ST- 7 NAPLES FL 540H0Y-ST-7P

TITLE [CJDELETE 61TITLE Clchange [ Addition

NAME 62 NAME

SIREET AODAESS £3 STREET ALDRESS

CNTy-ST-2P 64 CITY - S1-21P

14. | do hereby certify that the information suppled with this filing is voluntariky furmished and does not qualify for the exemption stated in Section 118.07{3)ik), Florida Statutes. | further

certify that the information indicated on this arnual report or supplermental annua! report i& true and accurate and that my signature shall have the same lagal efiect as if made under

cath; that | am an officer or director af the corporation or the recelver or trustee empowered to execute this report as required by Chapler 617, Flarica Statutes; and that my name
appears in Bilock 12 or Block 13 if changed, or on an attachment with an address.

{
SIGNATURE: . Z Ancge w . Bcdv\«pw Y-k se P20 5SS

i e e o SR OepGER GRBREGTOR T B T e

FhITED HAME OF SIGNING OFFICER OR DIRECTOR Trare: Dagiis Fhone ¥




