FILE NOW: FILING FEE IS $61.25 | FILED

NONPRQFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

HARBOR ESTATES ASSOCIATES, INC.

FLORIDA DEPARTMENT OF STATE

Sandea 5. arhars Jan 20 1998 8:00am

Secretary of State

DIVISION OF CORPORATIONS S ecret al'y Of State

(8)
TR AR

Principal Place of Business Mailing Address
500 S.W. HARBOR STREET 500 SW. HARBOR STREET 3. Date Incorporated or Qualified
STUART FL 34997 STUART FL 34997 05/27/1976
3. FEI Number Applied For__
59-2027458 Nat Applicable
2. Princlpal Place of Business 2a. Mailing Address 5. Certificate of Status Desired . 7:7$8.75 Additional
[21] 25 " Fee Reguired
Suite, Apt. #, etc. Suita, Apt. #, atc. 8. Election Campaign Financing $5.00 may Bo
—2—2] El Trust Fund Cantribution . Added io Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
z‘ EI Clves [ONo
Zip Country Zip Country 8. This corporaticn owes or has paid the current year Intangible
;i EI a ;l Personal Property Tax due June 30. Elves [Ino
9. Name and Address of Current Registered Agent 10. _Name and Address of New Registered Agent
81 Name
HAYMAN, NAOMI 82| Streat Address (P.0O. Box Number s Not Accepiable) T
500 S.W. HARBOR ST. ] e
STUART FL 34977 &3
84} City 85| Zip Code
FL ||

11. Pursuant 1o the provisions of Seclions 617.0502 and £17.1508, Florida Statutes, the above-named corporation submits this statement, for ihe purpose of changing IS registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. i hereby accept the appointment as registered
agent, | am famillar with, and accept the obligations of, Section 5170503, Florida Statutes.

SIGNATURE . A
Signatuce, typed or priniad nama of registared agent and lide ¥ applcabla. {NOTE: Rogisterad Agent signature required when reinstating) DATE . .
12. JFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN.12
TITLE D [ 1 oELETE 11TME [T change — [T Addition
NAME STEEN, SUSAN 1,2 NAME
B staeeT aooRess | 385 SW ST, LUCIE STREET 1,3 STREET ADDRESS
— [ crv-stze STUART FL 1.4 CITY-§T-2IP
i ot D_DRLETE 21 TOLE ve B Change [T Addition
22 NAME SmiTH,; Terr g~
street apDRess | 402 SW ST, LUGIE STREET zasmETADORESS | 3T e S . AR beR ST
CTY-ST-7P STUART FL 2 4 CITY-5T-2p STvarl Fi— 3¥44-7 )
TITLE PD L] DeLETE 34 TIRE [ change [T Addition
NAME SMITH, MARVIN 3.2 NAME
streer anoress | 540 SW HARBOR ST 33 STREET ADDRESS
CITY-ST-21P STUART FL 34, CITY-5T-29 e
TITLE [33) [T pELETE 41T0LE [T Change [ Addition
HAME ROCHESTER, CAROL 4. 2 NAME
smet AODRESS | 590 SW HARBOR ST 4,3 STREET ADDRESS
CITY-S1-2P STUART FL 44 CITY - ST-21P e
TIlLE 10 [T DeLere 5ATITLE [ TChange [T Addition
NAME HAYMAN, NAOM! 52 NAME
sreET Asoress | 500 SW HARBOR ST 5.3 STREET ADDRESS
CITY-S1- 7P STUART FL 5.4 CITY-5T- 7P o .
TME ~ L | DELETE 6.1 TILE [ change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P I 6.4 CITY-5T-ZIP
14. | hereby certily that the information supplied with this filing does not quaiify for the exemption stated in Section 118.07(3)(i), Florlda Statutes. | furlher certify that the Information
indicated on thls annual report or supplemental 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 corparation or the recelver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: g/ S2/283/220

CR2E037 (10/97)



