FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT R
CORPORATION X
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

Secratary of State
1998

Lo

May 14 1998 8:00am
Secretary of State

DIVISION OF CORPORATIONS
OCUMENT # 748394

. Corporation Nams (4)
HARBOUR POINTE OF DELRAY CONDOMINIUM, INC.

O W

Mailing Address

501 EAST ATLANTIC AVENUE

Princlpal Place of Business

501 EAST ATLANTIC AVENUE

3. Date Incorporated or Qualified

DELRAY BEACH FL 334835323 DELRAY BEACH FL 33483531
4. FEI Number Applied For
650027562 Not Applicable
2. Principal Place of Business 2a. Mailing Addrass 5. Certificale of Status Desirad 0 $8.75 Addtional
-2] —2a Fae Required
Sulte, Apl. ¥, etc. Suile, Apt. #, etc. 6. Election Campaign Financing $5.00 Mey Bo
J 5] Trust Fund Contribution Added to Fees

City & State Cily & Stale

28]

7. s this nanprofit corporation a homeowners assoclation?
Oves [ho

S = it

Zip Country Zip Country

25] 20] s0]

8. This corporation owes or has paid the current year intanglble
Personal Praparty Tax due June 30.  T1Yes [Imno

|
|
g "
b

agant. | am larﬂjer with, a?nem the abligations of, Section 617.0503, Florida Statutes.
SIGNATURE

24
9. Name and Address of Current Reglaterod Agent 10. Name and Address of New Reglstered Agent
" Bates w
att asner
SPINNER, JOHN W. 82| Street Address (P.O. Box Number 1 Not Acceplable)
801 EAST ATLANTIC AVENUE - 501 E, Atlantic Avenue
DELRAY BEACH FL 33483 L ‘
Delray Beach, Tlorida 33483
84| City i F L 85| Zip Code
1. Pursuant to the provisions of Sections 617 0602 and 617.1508, Fioflda Statutes, the above-named corporation sUDMNB this stalement for the PUrpOss of changing its fegistered

office of regislerad agent, or both, in the State of Florida, Such change was authorized by the corporalion’s board of directors. | heraby actept the appointment as ragistered

&-2p G¥

14, | heraby certl

Block 12 or Biock 13 ¢ changewchmem with an adghess.
L ~y v
CIAN AT IRE: N D e i d

Sighature, typed ocFI’nMwne ol 1spistered agant and tHe il applicabla, (NOTE: Registerad Agant signature required whan ralnstating) DATE p
12, '\ OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 12 g
TLE PD [X DELETE l 11TILE PD [ Change ™ J T Addition | =
NAME PETE DENAULT 12 KeME Paulette Goldstein.
seetanoness | 1705 DEL HAVEN DR. -UNIT A 13STREETADDRESS | 1720 Del Haven Drive g
crv-st-ze | DELRAY BEACH FL 14 CITY-81- 2P Delvay Re '
TLE VPD [T oELETE 21 TLE T &&’M%m
NANE LINDA GREENE 22 NAME
smeevaporess | 1709 DEL HAVEN DR.-UNIT B 2.3 STREET ADDRESS
ery-st-ze | _DELRAY BCH, FL 00000 24CITV-§1-21P
TNLE () I DELETE 31 TIE VPD Lt Change L Addition
HAME PHYLLIS SPINNER 2.2 NAME
smeeraporess | 1700 DEL HAVEN DR. 3.3 STREET ADDRESS
CTY-gY- 2P DELRAY BEACH FL 8.4 CITY-51- 2P
TIME T0 [t DELETE L1TTLE SD [ Change — JT Addition
NAME JOHN W. SPINNER 4. 2HAME Dorothy Denault
smeetaporess {1700 DEL HAVEN DR. 43STREETAODRESS | 1705 Del Haven Drive
CITY-§1. 2IP DELRAY BCH FL o5 | Delrav B ‘ '
TITLE [T DELETE 51TILE Ef] Changs L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- 51-2P 54 CITY-8T-2IF
THLE ] DELETE B.1 TITLE L Changs ¥ Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CiTY-81- 21 6.4 CITY-ST-2IP

that the Information supplied with this filing doss not qualify far the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information

indicated on this annual raporl or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corparation or the recelver or trustes empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

Ny



