2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 735945

1. Entity Name

HARBOR ESTATES ASSOCIATES, INC.

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90667 013 ****5]1 25

Principal Place of Business

399 S.w. HARBOR STREET
STUART FL 34997-6226

Mailing Address

399 S.W. HARBOR STREET
STUART FL 34887-6226

2. Principal Flace of Business

3. Meailing Address

0N

Suite, Apt. #, etc.

Suite, Apl. #, etc.

)

'MYHREN, PATRICIA' M
399 SW HARBOR ST
STUART FL 34997

MOCRE CR2EQ37 (11/03
City & State City & State 4, FEf Number Applied For
59-2927458 Not Applicable
Zp Gountry 2 Country 5. Certificate of Status Desred ~ [J 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.C. Box Number is Not Acceptable}

City

FL I Zip Code

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. ypatd of privad nama of registered agent and

tile it applicable.

(NOTE: Registered Agent signature required when reinstatingy

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE Delete TITLE —_ Change  [] Addition
NAME STEEN, SUSAN A NAME %0l Lo HESTER 7
STREET Aooaess | 385 SW ST, LUCIE STREET sTReET A0DRESS | <3 GO S /. DB AR ST
orv.sr-ze  |STUART FL CITY-ST-2P ST ST Dr  BY LD
TLE VP [ pelete TINE [ Change  [] Addition
e SMITH, TERRELL NAE
STREET ADDRESS [390 SW HARBOR ST STREET ADDRESS
crv.stze [STUART FL 34897 CITY-ST-7P
T Fo - X oelete . TINE j 2422 ..  DBefchenge [ Adtion
e |SMITH MARVIN N | NAME a/zlé‘_d/p JRVNELS _ L
STREET ADDRESS | 540 SW HARBOR'ST ST anoRess | 2 PR SIOS ST LU STEEET
emv-st-2p |STUART FL CITY-8T- 2P SPUPHET ) Lo T T

0 - =D ?
TITLE Delete TITLE Change [ Addition
e ROCHESTER, CAROL M N BERN, ST,
sTREET ADDREss | 990 SW HARBOR ST STREET ADRESS | 45,75 S* v 57-_15,_/ Ll SIS
cnv-st-ap  |STUART FL TIY-ST-ZPP STey; ST Dsp 3Y 7y7

TLS
Tme T ch Addi
NA:JE MYHREN, PATRICIA M [ Del NAME e .
sTReer appess | 200 SW HARBOR ST SIREET ADDRESS
emv-st-zp | STUART FL CITY-ST-2IP
e {1 Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CTY-51-71P CITY-ST-2P

— .
SIGNATURE: = G,

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated en this report or supplemental 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 receiver or trusiee empowered Lo execute this report as required oy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen? with an address, with all other like empowered.

—%&z)ﬂ%ﬁy/ﬁﬁv /G0y 270 -299- 3360

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Caytime Phone #




