FILE NOW: FILING FEE IS $61.25

1996 \s A

NONPROFIT g T FLORIDA DEPARTMENT OF STATE
CORPORATION A Sandra B. Mortham
ANNUAL REPORT % Secretary of State

DIVISION OF CORPORATIONS

DOGUMENT # 748394 (4)
HARBOUR POINTE OF DELRAY CONDOMNIUM, INC.

AT AR MR

Princi;;a‘d- Flace of Business Mailing Address

501 EAST ATLANTIC AVENUE
DELRAY BEACH FL 334B3-5323

501 EAST ATLANTIC AVENUE
DELRAY BEACH FL 33483-5323

. Dats Incorporated or Qualified 3a. Date of Last Report

- 08/07/1879 02/08/1995
2. Frincipal Place of Business 2a. Maling Address 4. FE! Number Applied For
21] 26 65-0027562 Not Apphcable
_, Sute. Apt. . etc. F—] Sulle, At #, ete. §. Certificate of Status Desired ] $8.75 additionat
22| 27 Fee Required
Gty & State | City & State 6. Election Campaign Financing $5.00 may Be
ES_! . 28] Trust Fund Gontribution U Added to Fees
Zip Country Zip Country B. This corporation has hability for intangible tax under s. 199.032,
2a) |25] [29)] [30] Florida Stalutes O Yes Ono
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
81} Name
SP‘NNEH. JOHN W. 82| Strect Address (P.C. Box Number is Not Acceptable)
501 EAST ATLANTIC AVENUE
DELRAY BEACH FL 33483 8
84| City 88| Zip Code

FL

11. Pursuant 10 the provisions of Sections 617.0502 and £17.1508, Florida Statutes, th
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

¢ above-named corporation submits this statement for the purpose of changing Hs registered ofiice

or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

Slgnate, (e o prntad rame of rigrsbered agent and Tl T appicabie

(NOTE: Registered Agenl signalua requined when renslating! DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
T PD TIDELETE 11TINE PD (R Change [ Addition
KAME PLUM, WILLIAM 12 NAME L;\hm (—jrm )
steel a0oress | 1715 DEL HAVEN DR UNIT C 13STREET ADPRESS | 1T1OQY M),M)(%{\%\\[Q WnivH
CiNy-S1- 7P DELRAY BCH, FL 00000 14 CITY-5T-2P \)E_L'(QM?DO-OV(. KL 228D
TImE STD L "DELETE 21TNE | ToH T Cnange [ Addition
NAME SPINNER, JOHN W 2.2 NAME
STREET ADDRESS 1700 DEL HAVEN DR 2.3 STREET ADDRESS
CITy-51- i DELRAY BCH, FL 00000 2.4CITY-51- 2P
TIiE SD BDELETE 41TME Sb q(:hanne 7 Addition
e DENAULT, DOROTHY azhAnE 2O Croso) Ao-Orn
SIAEer AD0RESS | 1705 DELHAVEN DR UNIT A 3ISIREETADORESS [ 1004 bl \AONCA DN
Cry-s1 28 DELRAY BEACH FL 34 GiIY-512P 2200, FL 2205
TIF [JDELETE ATIE N [CJChange [ Addition
HaME 4 2NAME
STREE ADORESS 4 3STREET ADDAESS
Cny-s1-7i 440IY-5T-29
TITLE [JOELETE 51 THLE Clchange [ Additian
NAME 52 NAME
SIREET ADDRESS § 3 STREET ADRESS
CY-ST- 2P $40IY-SI- 2P
TME [CJDELETE 61TILE [Jchange [ Addition
KAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
oy -51- 2P 64 CITY-S1-2P

appears in Block 12 or Biock 13 if changed, ar on an attachment with an addrass.

e’

RENEDE hereby certify that the information supplied with this filing Is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplementa! annual report is true and accurate and that my signalure shall have the same legal effect as if made under
oath; that 1 am an officer or drector of the corporation or the raceiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name

YOI 26 ST

SIGNATURE: __é&NATUFEMSEEGN|

QFFICER OR

1/ 77 )%¢

DIRECTOR Data Deytine Phone #

CR2E037 (12/95)

RS |




