FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REFORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISKON OF CORPORATIONS

1. Corporation Name

DOCUMENT # 73594

(8)

HARBOR ESTATES ASSOCIATES, INC.

Principal Piace of Business

500 5.W. HARBOR STREET
STUART FL 24937

Mailing Adcress

500 S.W. HARBOR STREET
STUART FL 34397

FILED
Jan 15 1997 8:00am
Secretary of State

ORI AR

3. Data Incorporated or Qualified
0512711076

3a. Dalaﬁ}b&lals]!l'%n

2. Principal Place of Business 2a. Mailing Address

21] 2]

4. FEI Number Apphed For

58 Not Applicable

Suite, Apt #, elc.

22] 27]

Sulite, Apt. #, elc.

$8.75 Adational

5. Certificate of Status Desired - Foe Required

City & State City & State 6. Election Campaign Financing $5.00 MayBo
E] ;;] Trust Fund Conltribution Added 10 Feas

Zip Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
;l-l 2_51 ;] m Floridda Statutes [ Yes &No

9, Name and Address of Current Registered Agent

10. Nama and Address of New Registered Agent

Street Address {P.O. Box Number is Not Acceptable)

81| Name
HAYMAN, NAOMI 62
500 S.W. HARBOR ST.
STUART FL. 34977 63

B4] City

Zip Code

FL *

agent. | am familiar with, and accept the obligations of, Section 617 0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or regisiered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaliniment as registered

appears in Biock 12 or Block 13 if changed, or an an attachment with an address.

SIGNATURE: “MAormiis.

Cet w

L B

S:gnature. typeo o printed name ol regstered agent and litle i applicable {NOTE: Registered Agent signature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IM 12
TILE D L] ofLete 11 TMLE [J Change T Addition
HAME STEEN, SUSAN 1.2 KAME
streeT ancress | 385 SW ST, LUCIE STREET 1.3 STREET ADDRESS
OHTY -5 2P STUART FL 14 CITY-5T- 2P
THLE v [T oeLETe 2ATTLE L Change ] Addition
RAME HAUBE, JAMES 22 NAME
seeTanoress | 402 SW ST. LUCIE STREET 2.3 STREET ADDRESS
CITY -5T-71P STUART FL 2.4CTY-5T-2P
TITLE PD [T okLeTE 21 TMLE |Jchange L] Addition
NAME SMITH, MARVIN 32 KANE
staeer aporess | 540 SW HARBOR ST 3.3 STREET ADDRESS
LITY-S1- 2P STUART FL 34 CITY-ST.21P
TITLE [7) 3 DELETE 41TLE L] Changs [ Addition
NAME ROCHESTER, CAROL 4.2 HAME
smeeranoness | 590 SW HARBOR ST 4.3 STREET ADDRESS
CITY-S1-2P STUART FL 4AGITY-§T-2IP
THLE i) [J oCere 51 THILE T JChange [J Addition
NAME HAYMAN, NAOMI 5.2 NAME
smecTanonrss | S00 SW HARBOR ST 5.3 STREET ADORESS
CITY-§T-2P STUART FL 54 CITY-5T- 2P
TITLE [T Oktere 6.1 THLE L] Changs™ [T Addition
NAME 5.2 NAME
STREES ADDRESS 63 STREET ADIRESS
CITY-ST- 29 6.4 CITY -5T- 2P
14. | do hereby certity that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the

information indicaled on this annual report or supplemental annual repor is frue and accurata and that my signature shall have the same lagal effect as if made under oath; that
I am an officer or direclor of the corporation ar the receiver or frustee empowared (0 exscute this report as required by Chapter 617, Florida Statutes; and that my name

VAR . )-{n\’/mnn/ :ﬁ/c/qu @éﬂﬂamzo

- A S IENING OFEICER OF MEECTOR

TR AT UIRE AND YVYEED OF PRINTED 2

o Oavhirrss Prees & ARG YY

CR2E037 (9/96)



