i
]

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPAHTMEI\TT OF STATE FILED

NONgROFIT
CORPORATION andra B.
ANNUAL REPORT * S(::r:l:y::fosr;lt‘:m Jun 03 1 997 8 ) OOam

1997

DOCUMENT # A Secretary of State

FARLANE HaRBoR Mogice Home DwwERs
AssoctATion

Principal Place of Business Mailing Addrass

Y E4sT HerBoR PR (14 EasT HaeBor DR
VERD BﬁMl FL‘ VE@D 6€ACH) FL‘ 3. Date Ingorporated or Qualified 3a. Datg of J ast Reporl
LAY,

3290 3260 O4/0/ 1979 ol /gt
2. Principal Place of Business 2a. Mailing Address 4, FEI Number ) Applied For
21 E] 5"‘7 ~13 gg—‘l ‘1‘ ? Nat Applicable
Suite, Apt. #, etc. Suite, Apt. 4. elc. » $8.75 additional
22 ;ﬂ 5. Certificate of Status Dasired E Feo Required
Cily & State | CGity & State 6. Election Campaign Financing $5.00 May Be
‘;:-ﬂ 2;] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporalion has liability for intangible tax under s. 199.032,
24 m 20 [30] Fiorida Stalules Oves M no
9. Nams an¢g Address of Current Registered Agent 10, Name and Address of New Registered Agent
E 81| Name
LifFTe '
8 Rb Wﬂg Q ’ r T A/ 82| Sireet Address (P.O. Box Number is Not Acceptable)
LY Enér HARB2P DR ~
Véﬁo 85’*&”{/ FL 5?‘?50 B4| City FL 85| Zip Code

11. Pursuani 10 the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was aulhiorlzed by the cerporation’s board of directors. | horeby accept thg,appeintment as regislered
agant. | am familiar with, and accept the obligations of, Section 617 4503 FloridgSlaluie

pr ) 4

sianature QL £ Ton B. BRowN A

.

Signature (yped or printac nama of rogrstared agonl and o I applcatle NOTE Regstored Agent signatire reqirce wiion 1 nsialing! LA TN 4
12. OFF ICERS AND DIRECTORS A4 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIME _P 4 D T DrLeTe T1TLE [ change [T Addition
NAME SmiTHsoM, EP 1.2 NAME
STREET ADDRESS éfwg’,s-r [-f—&p. BoR TR 13SIRELT ADDRESS
CITY-S1- 2P 2 Ro BepeH, Fiea. 32260 14CHTY-§1- 2P
TITLE T/ D 7 [ perere 21TNLE [JTchange T Addition
NAME &3 RoW/\/;' QilFTonN B. 22 NAMI
sweeraveess | [{ Y EpsT HARBOR DR 23 STREET ADDAESS
BTy -57-2 VERD 3esas), FlL- 319(0 2 4CITY-51-2P
TE vo O 4 R oELEE ATE N [X crange [ Addition
HAME pUNOV&’-’) N IZNAML - M}}Lmaoeét HARsALD
STREETADDRISS | {22 S(LVERY LANE 33 S1ALLT ADDRESS I'J..é SLVERY LaVE
CTY-ST- 2P V&lo Beacy Flo 32960 wovse | \VBRe RBaehceHd FL- 22960
TLE Y} /p 7 I OELETE 41TILE - Clchange [ Additon
HAME AFrevBhiat, FEREC 4.2
STREET ADDRESS o5 Cop L & 4.3 STREET ADDRESS
GTY-ST-21P VERe B&acy FL 32%o 440ITY-ST-2IP / ,
TITLE S/p 7 T DELETE 61 TIILE T crange / L1 Kdatien
NAME BEAKBANE, CoINETTE 5.2 NAML
sraeer sooness | b oF | FLdRA LANE 5.3 STREET ADDRESS f 7
CITY-§T- 2P VEBLD PBtaen, L 32560 5.4 CITY-ST-2IP
TITLE ’ L] DECETE 6.1 TILE Z V7 Ocenange T Adodion
NAME 52 NAME I Pt I R e
STREEY ADDRESS 6.3 STREFT ADDRESS -5/ 109701081 ~-030
CITY-ST- 2P 6.4 CITY-ST-2P w70, D0

14. 1 do hereby cerlly that the informalion supplied wilh Ihis Tling does not qualify for the exemption stated in Seclion 119.07(3)(1), Florida Slatutes. | further certify that the
information Incicated an this annual report or supplemental annual report is true end accurate and that my signature shail have the same legal effect as it made under oalh; thal
| am an officer or direclor of the corporation or the receiver or lrusiee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an altachmant with an eddress. g__

4

SIGNATURE: ‘ Ceirmu B.Browd /’%7 56{-567 0409
OR PRINTED NAME OF $iGKING OFFICER CR DIRECTOR Date 7 Daytinig Prone 4

CR2E037 (9/96)



