x

I_:IEE NOW: FIING‘FEE IS $61.25 . - ‘ FILED

T ‘ - ?
NONPROFIT . 'FLORIDA DEPARTMENT OF STATE 3
- - n27,1 : :
CORPORATION A DEPARTMENT O Ja , 1999 8:00am :
ANNUAL REPORT Secretary of Sete Secretary of State
_ 4999 :: . G  DIVISION OF CORPORATIONS
g y CR R J - - ‘ 01-27-1999 90021 041 **#*6]1 .25
T
DOCUMENT#, 735945 |
1. Corporation Name
- HARBOR ESTATES ASSCCIATES, INC.
Principal Place of Business ’ Mailing Address
500 S.W. HARBOR STREET - . : ' 500 SW. HARBOR STREET =
STUART FL 34697 STUART FL 34997 :
Z ﬁﬁncipal Place of Business . 2a.- Mailihg Address — 3. Date incorporated or Qualifed
A~ | Il L | 05/27/1976
: Suite, Apt. #, ete. - ' ! Suite, Apt. #, eic. ' . 4. FE| Number Applied For
22 . . C fl ‘ 59-2927458 Not Applicable
City & Stats "City & Stat ith '
iy & State fty & State 5. Certifcate of Status Desired L] $8.75 dditonal
”é;l . . . 2—1\ - i Feo Required
Zip Country ’ . Zip Country 6. Election Campaign Finanging o $5.00 May Be - .
EII [El ‘ E] - Em ) Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerod Agent
. L 81| Name
HA_YMAN, NAOMI . o . : 82| Street Address (P.O. Box Number is Not Acceptable)
- 500 S.W. HARBOR ST. ' - ‘ . '
STUART FL 34977 & .
‘ T : 84| City FL 85| Zip Code
1. 1 Pl;l;suaﬁt tc-p the provisions of Sections §17.0502 and '617.1505. Florida Statutes, the above-named corporation submits thi§ slaltament for tﬁe purpose of éhanging.ig .reg!ster-e.d
* ‘‘office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. ! A . R
SIGNATURE : o .
Slgnature, typed or printed nama of registared agent and title if applicable. {NOTE: Registered Agent sighature required when reinstating) DATE o
A28 B D P R QFFICERS'AND DIRECTORS ’ A3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g’_..
e b ] DELETE 11TME ] Change [ Addition |
nwe . | STEEN,SUSAN . =~ -~ ! \ SN RFITY : r
smeeTanoeess) 385 SW ST. LUCIE STREET L . |13 smeeTAoDRESS | B g
crv-srze | STUART FL o ' 14 CITY-5T-2P |8
TME VP o CJDELETE ~ Jz1mme ) , "~ '[OChange’ [JAddifion| O
NAME “SMITH, TERRELL S . 22MAME '
sTReeTADORESS| 390 SW HARBOR ST : o || 23smeeT ADORESS
crv.st2p | STUART FL 34997 - - 2.4 CITY-ST-ZP
TITLE. PD ) . . .. LIpELETE . Qasme ‘ ClChange  [] Addition
e, o . SMITH, MARVIN - - ' 32N
sTrEETAoDREss| 540 SW HARBOR ST ‘ ' ' 33 STREETADORESS |
crvsrze - | STUART FL 34.CITY-ST-ZP
™E - SD B .. OJDEETE - Qarmme i [Change  [J Addition
e ROCHESTER, CAROL N
sTREETADDRESS| ‘500 SW HARBOR ST : 43 §TREET ADDRESS :
cmv-st-zp ‘| STUART FL 44 CITY-ST-ZP L b R
me D ! " DIDELETE * Rsi7me ' OChange L} Addition
N HAYMAN, NAOMI - | 52N ,
sReeTAoDREss| 500 SW HARBOR ST -~ s . 5 STREETADDRESS
| cmvstzp - | STUART FL 54 CITY-ST-2IP :
TILE X D . ' ' [ DELETE 6.1 TIMLE ] - [JChange [ Addition
NAME oD \ 6.2 NAME ;
STREETADDRESS| ¢ ¢ © ¢ ' ' ‘ " N e3sTReeTADDRESS
CITY-ST-2P o 64 CITY-ST-ZIP .

14,1 hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicatéd on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that tam an
officer or director of the corporation or the receiver or trustee empowared to execute 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, with all other like empowered.

AN AT P, T - s2-
SIGNATURE:. BB Rz REQUIRED AN [ /T7F _RFI /3

SIGNATURE AND TYPED OR PRINTED NAME OF SJIGNING OFFICER OR DIRECTOR Daylme Phone # -




