FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secrelary of State
DiVISION OF CORPORATIONS

DOCUMENT # 723422 (2)

. Corporabon Name

HARBOUR ROYALE CONDOMINIUM ASSOCIATION, INC.

OB

Frincipal Piace of Business Mailing Address
510 PALM SPRINGS BLVD. 510 PALM SPRINGS BLVD.
INDIAN HARBOUR BEACH FL 32337 INCHAN HARBOUR BEAGH FL 32937
3. Date Incorporatad or Qualfied 3a. Date of Last Report
05/16/1972 03/01/1995
2. Principal Place of Business _23. Mailing Address 4. FEI Number Applied For
21 26] 591786502 Not Applicanle
Suite. Apl. ¥, BtC | Suite, Apl. ¥, etc 5. Certificate of Status Desired 0 $8.75 Additional
[22] 27| Fee Required
| City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
25—1 m Trust Fund Contribution Added 10 Fees
Zp Counlry | dp Country B. This carpaoration has liability for intangibie tax under 5. 199.032,
|24] |25) 29 [30] Forida Stalutes L ves [Ino
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81| Name
KRAISEL, HY 82| Grenl Ao P.0. Box Number is Nat Acceptable]
500 PALM SPRINGS BLVD #209N
INDIAN HARBOUR BEACH FI. 32937 83
84| City FL ias| Zip Code

1. Pursuant to the provisions of Sections B17.0502 and 617.1508, Fiorida Statutes, the above-named cor;)orahon submits this statement for the purpose of changing its registered office
or ragistered agent, ar bath, in the Stale of Florida. Such chan%e was authorized by the corporation’s board of direclars. | hereby accepl the appointment as registered agent. 1 am
faminar with, and accept the abigabons of, Section 617.0503, Florda Statutes.

SIGNATURE _ . B . e e e [ e e ————
St giidlore Typed O pratlend Adne GF redrataced agect ant tie of & pae abis INOTE. Hagisterad Agent sugndture redukrad when ranstating DATE

12, OFFICERS AND DIRECTORS : 13. ADDITIONS ‘CHANGES TO OF BCEHE AND DIRFCTORS IN 12

TilLE PD [ DELETE 11 TI0LE ) [ change” ] Addition

N ARMIGER, CHARLES 1.2 NAME Seie ion Wout MUT

seeet aooness | 520 PALM SPRINGS BLVD. 2095 VASIREFTAODRESS | e ¢ Ta s SP&s. Bivy #5090

City-5t- 2 INDIAN HRBR BCH, FL 32937 14T 7 2P ST .an [tarand Dedeu, Fi 1

TILE VPD [JDELETE 21TILE vPeD Change [ Additon

NAME WAGNER, ALICE 22 NAME AR GER, Cordies

steaeranceess | 520 PALM SPRINGS BLYD., 2085 2ISTREFT ADDRESS | Sgrg PABM -f'u JBove veg S

LY ST 2F INDIAN HRBR BCH FL 32937 pa0mr-s1-1p (T v Havseot Déneat. fin, 3537

TITLE 10 [CIPELETE 31TIME ’ [JChange [ Addition

b KRAISEL, HY 32 NAMIE

sracerapniess | 500 PALM SPRGS BLVD 208N 33 STREET ADDRESS

LIl -S1- 2P INDIAN HRBR BCH FL 32937 34 CITY-ST-7F

T.TLE SD [CIDELETE 41 TIILE {Clcnange  [] Addition

HAME SEGAL, MARIE 42 NAME

seer aopsess | 500 PALM SPRINGS BLVD. 306N A3 STREE] ADDRESS

CTy ST 79 INDIAN HRBR BCH FL 32937 A4LHTY-ST 2P

TIME [C10ELETE 51TILE [JChange  [] Addition

NAME 52 NAME

STHEFI AZORESS 53 STREET ADDRESS

CIly-§1-21P 54 CHTY-ST-7IF

T1.E [CIDELETE €1TILE OJchange [ Addition

NAME 2 NAME

STREET ANDRESS 63 STREET ADDRESS

Ty -ST-21P 64CITY-ST-ZP

14. | do hereby certify that the information suppliad with this filing 1s voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify tha! the information indicated on this annual report or suppremental 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 carporation or the rece ver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name
appears in Block 12 or Biack 33 f changed, or o an altachment witn an address,

SIGNATURE: /7 /
TURE AND TYP oR PRINTEO NAME OF SHGNINC{OFFICER OR IRECTOR Date Daylara Pnone *

‘é‘;’{mlw' / 1uu/ - //g»m./ ft/pmm mns _f//é}/ﬁ ,,,”f{p'?-?zsls’&/—’
A

CR2E037 (12/95)



