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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATHONS

POCUMENT #

GUMENT # 716710 (9)
HARBOUR CLUB VILLAS CONDOMINIUM CORPORATION, INC

Principal Place of Business

MIAMI SHORES FL 20138

Mailing Address

1530 NE. 105TH STREET
MIAMI SHORES FL 31138

NE. 105TH STREET

FILED
May 11 1998 8:00am
Secretary of State

I

3. Dale Incorporated or Qualified

;;I Zip / ?s_l

4. FEt Number Applied For
5_9-1388694 Not Applicable

2. Principal Place of Bysiness 2a. Maiiing Address 5. Cortificate of Status Desired O $B.75 Additional
21 - o ove— I;] = ;. & Akq‘[/w& Foe Required
e, Apt. lt./em" Suite, Apt. c. 8. Election Campaign Financing $5.00 MeyBs
a ;l ’ Trust Fund Contribution Added to Fees

City & State City & S}Iﬁ/ . s this nonprofit corporation & homeowners association?
23 / 28 P Cves e
Country Zip

S

— 2]

B. This corporation owes or has paid the currept year Intangible
Personal Property Tex due June 30.

Yes O Ne

§. Name and Address of Current Registered Agent 10. Name and Address of New Registeréd Agent
£1| Name
BROWN, DOROTHY 82| Streot Address (P.O. Box Number Is Not Accoptable)
1560 NORTHEAST 105TH STREET
MAMI SHORES FL 33138 83
84] City FL lns] Zip Code

T1. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, 1he Bbove-named corporation submits ihis statemant for the purpose of changing its registered
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporaticn's board of directors. | heraby accept the appointment as ragistered

jliar with, and agcept (e obligations of, Section 617.0503, Fiorida Statutes

¢ D, ORowp Y./08

agent. | am

SIGNA

SIGNATURE Slgnature, typed o nama of regisierad agen! and tile If applicabigl {NOTE Ragistered £gent signature required when reinslaling) DATE c
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D [T oetere 11TMLE D J [T Change m e
A LACOMBE, DORIS 1.2 NAME q.l.!u-sbu'; ‘ 4‘/‘1‘4‘
swheeT anoress | 1500 NE 105 ST 135mer oness | AT 7 AL LR o8 AT
CITY-ST- 2P MIAMI SHORES FL er-size | MY @ s Sms A
THLE P L] OELETE 21TNLE " N [Jchange 7 Addition |©
NAME BROWN, DOROTHY 22 NAME
street aboress | 1580 N.E. 105TH ST. 2.3 STREET ADDRESS
CITY-57-2 MIAMI SHORES, FL 00000 2.4 CITY-§T-7IP
THLE D [J pereie 3.1 TILE TJ Change ] Addition
NAME DEETZ, SANDY 3.2 NAME
strent aporess | 1432 NE 105TH 8T 33 STREET ADDRESS
CATY-ST- 20 MIAMI SHORES, FL 00000 34.0TY-ST-2P
ILE v 1 DELETE A THLE [ change [ Addition
NAME NAUGHTON, LINDA 4 2NAME
smreev apoaess | 1511 NE 105TH STREET 4.3 STREET ADDRESS

| cnv-gr-ze MIAMI SHORES, FL 00000 44 CTY -5T-2
ME 1) L oECETE 5.1 TITLE [ Change [T Addition
NAME LAURENCE, BUD 5.2 NAME
stReeTaporess | 1632 NE 105TH ST 5.3 STREET ADORESS
ci-st- 20 MIAMI SHORES, FL 00000 5.4 CITV-ST- 2P
THLE ™ [T DELETE B.1TIMLE [T change ] Addition
NAME MURPHY, LARRY 6.2 NAME
streer aDoress | 1558 NLE. 105TH ST. 6.3 STREET ADDRESS
CITY-5T-21P MIAMI SHORES FL 64 CIIY-5T-2P
4. Thereby certify that 1ha Information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further certity that the information

indicated on this annual report or supplamental annual report Is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
the receiver or trustee empowered 10 execute this report as required by Chapter 617, Flofida Statutes; and that my name appears in

S triMengglen. LAGRKGy B Mnr sy, TS TR

officar or director of the cor
Block 12 or Block




