FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 719848

1. Corporation Name

HARBOUR CLUB CONDOMINIUM NO. THREE, INC.

STE 207

Principal Place of Business

2753 STATE RD 580
CLEARWATER FL 33761

Mailing Address

2753 STATE RD 580
STE 267
CLEARWATER FL 33761

Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90172 042 ****61.25

OO O

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] [26] 12/14/1970
Sulte, Apt. #, etc. Suiite, Apt. #, etc. 4. FEI Number Applied For
EI ;] 23-7347656 Not Applicable
i City & Stat ‘ = = e
_l Sy v ° 5. Certifcate of Status Desired [ $8.75 Additional
21 El Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;l @ E] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
REARDON, MAUREEN C 82| Slrest Address (P.Q. Box Number is Nat Acceptable)
2753 STATE RD 580 &
#207
CLEARWATER FL 33761 84| City FL 85] Zip Code

{

11% Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a

bove-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 corperation’s board of directors. | hereby accept the appointment as registered
agent. | am famifiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

:

CR2E037 (11/98)

SIGNATURE . .
Signature, typed or prirted name of ragistered agent and titia if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TmE D M oeLete 11TIMLE S/D CdChange DK Addition

NAME MILLER, BERNARD 12NAME POWLEY, MARY

smReeTaooess| 100 BLUFF VIEW DRIVE #610C rasmeeraooress| 100 BLUFF VIEW DRIVE #611C

CITY. ST-ZP BELLFAIR BLUFFS, FLO0OOD 14 CITY-ST-2P RELIEAIR BIUEES_Fl 33770

e D W4 DELETE 21TME T/D [JChangs- (W Addilion

NAME DUTTON, JACK 22NAME GOLDSBY, RICHARD

streeT onress| 100 BLUFF VIEW DRIVE #402C wsmeEraoress) 100 BLUFF VIEW DRIVE #403C

crvstzp i BELIFAIR BLUFFS FL zecmv-st2» | BFLI FATIR BLUEFS FL 33770

mE ) OJ peLETE 31TmE D S =TT U0 OChange - X Addton

NAME EATON, BARBARA 32 NAME NURSE, PAT

streer aoress| 100 BLUFF VIEW DRIVE, #4060 ssstreeTacoRESS | 100 BLUFF VIEW DRIVE #217C

crv-stze . | BELLEAIR BLUFFS FL 33770 asorv-st2r | BF) LEA]

TIMLE 113} ] DELETE 41TME [JChange  []Addition

NAME STEVENS, CARL 4. 2NAME

streeTAporesst 100 BLUFF VIEW DRIVE, #115C 43 STREET ADDRESS

CITY-ST-29 BELLEAIR BLUFFS FL 33770 44 CITY-ST-ZP

TME VD [ DELETE 51 TITLE [JChangs [ Addition

NAME FLORA, STEVE 5.2 NAME

streeTAporess 100 BLUFF VIEW DRIVE, #214C 53 STREET ADDRESS

CITY-ST-ZP BELLEAIR BLUFFS FL 33770 54 CITY-§T-ZP

TIMLE D [ DELETE BATITLE K[ Change [ Addition

NAVE PETERSON, PETE 62NAME PETERSON, HARRY

sTReET ADDRess| 100 BLUFF VIEW DRIVE, #514C 6.3 STREET ADDRESS

CITY-ST-ZiP BELLEAIR BLUFFS FL 33770 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repott or supplemental annual report is trie and accurale and that my signature shali have the same legal effect as if made under oath; thal } am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

AENATURD REDLILRED

SIGNATURE AND JYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

b'/,' IQQ Date

Daytime Phone #

1a1.58¢6-329%0



