FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

i

Sandra B. Mortham
Secretary of State

R AL FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Jan 16 1997 8:00am
Secretary of State

DOCUMENT # 748394 (4)

HARBOUR POINTE OF DELRAY CONDOMINIUM, INC.

Principal Place of Business

50t EAST ATLANTIC AVENUE
DELRAY BEACH FL 33483-5323

Mailing Address

50f EAST ATLANTIC AVENUE
DELRAY BEACH FL 334835323

VAR UMEAR RN GO

3. DateIn ogrorated or Qualified | 3a. Date of Last gﬂgegon
08/07/1679 0172411
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
?ﬂ 26 562 Not Applicable
Suite, Apt. #, elc. Suile, Apt. #, efc. }
e, AP T, el wie AP 5, Certificate of Status Desired ] s" 75 Addhional
22 ;l Fee Required
City & State City & State 6. Eleclion Campaign Financing $5.00 May Be
m ?l;l Trust Fund Contribution Added o Fess
Zp Country Zip Country 8. This corporation has fiabitity for intangible 1ax under s. 199,032,
2_4| ;5-| ;] 30 Florida Statutes ves [ No
9, Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
81| Name
SPINNER, JOHN W. B2| Sireet Address (P.0. Box Number is Not Acceptable)
501 EAST ATLANTIC AVENUE
DELRAY BEACH FL 33483 (%)
84| City 85| Zip Code

FL

agent. | am familiar with, and accept the cbligations of. Saction 617.0503, Florkda Statutes.
SIGNATURE

11, Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registared
office or registerad agent, or both, in the State of Florida Such change was authorized by the carporation's board of directors. | hereby accept the appoiniment as registered

Sigrature, lyped of prrlieg rama of registorad agont and title if applcabip (NOTE: Registerad Agent eignature required when ralnslating) DATE
12. OFFICERS AND DIRECTORS 13, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PD B2 DELETE 11TIE & T Change Addition
NAME GREENE, LINDA 12 NAME o Serouux
stheer aoomess | 1709 DEL HAVEN DRIVE, UNIT B vasmreer aovess | YOS Dz LWOWEN DX - Ug',; A
cov-sze | DELRAY BEACH FL er-st-2e | D oD 00 AL 3K
i D O EE 2 TIILE N B A N P thangs L] Aadition
NAME SPINNER, JOHN W 22 HAME \,_‘rg% e _
sweer anoress | 1700 DEL HAVEN DR 23smeeTAporess | YU DL WAL X V@ —Llﬂl‘\'b
CiTY-51-21P DELRAY BCH, FL 00000 capstze | OO U8 e  FL APA50
TILE [35) TR DELETE 31TME §b ' N T Change [ Addition
NAME CROSSINGHAM, JEAN 32 NAME WS PR
sreet aooress | 1704 DEL HAVEN DRIVE sssmreeraooness | 3100 D WGUver DYNG
CITY - ST. 2P DELRAY BEACH FL 34 CITY-S1-2IP M_\T] J¥ E)O‘D‘_S?\FL AR H
TITLE [J DELETE LITITLE W ' Bl Coange [ Addition
NAME 4 2NAME JO"W\\N- \ Ner
STREET ADDAESS 43 STREET ADDRESS \’10@ Iyl B Rmﬂ%\&,
LY -5T- 2P womestze | Ay Boath. Bl »a4kd
TTLE [T DELETE 51 TITLE \ ' [T Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- §T- 2P 5.4 CITY-ST- 2P
TITIE [LJ DELETE 6.1 TITLE [ JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1- 1 64 CITY-ST-21P

appears in Block 12 or Block 13 if changed, or on an attachment with.an address.

S AR

/ity myu£g> /677 521 276-2950

14. | do herehy certity that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify thal the
intormation indicated on this annual repart o supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that
| am an officer ar director of the corporation or the recelver or trustes empowered to execute his report as required by Chapter 617, Florida Statutes; and that my name

SIGNATURE: .,
: '

JAED HAWE OF SIGNING GFFICER OR DIRECTOR

Dale Daytme Phone # QD44 745

CR2E037 (9/96)



