NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 75008 (8)

1. Corporation Name

THE HARVEST CONDOMINIUM ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharn
Secretary of State
DIVISION OF CORPORATIONS

FILE NOW: FILING FEE IS $61.25
SB

00O

Principal Place of Business Mailing Address
290D SW B7 TERRACE 2900 SW 87 TERRACE
DAVIE FL J3320-6613 DAVIE FL 333286613
3. Date Inoéjﬁorated ar Qualified 3a. Date of Las! Report
12/06/1979
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26 59-2698903 Not Applicable
it . #, etc. ite, Apl. #, etc. iti
Sute. Apt. #. etc Sulte. Apt. 4. ete 5. Certificate of Status Desved [ $8.75 ddiional
22 EI Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Contributon 0 Added to Fees
Zip Country Zip Country 8. This corparation has liability for intangible tax under s. 199.032,
24 E‘ ;;l ;I;l Florida Statutes {1 ves WNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
POUAKOFF- GARY A. 82| Strect Address (P.O. Box Number is Not Acceptable)
BECKER & POLIAKOFF, P.A.
3111 STIALING RD. B3
FT. LAUDERDALE FL 33312 s oy FL asI 5 Gode

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits 1his stalement for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Forida Statutes.

CR2EQ37 (12/95)

SIGNATURE R N e
Signature. typed or prnled fare of regislered agerd and L0e ¥ apphoacs NOTE Fogizinrisd Agent Sgnatur rbauired whan rmstal ngl GATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRFCTORS IN 12
TITE PD [JOELETE TUTILE PD [CCrange [ Addition
NAME NELLIGAR, WILLIAM A. 12 NAME SRIELDS, SHARON
swmeeraooress | 8711 S.W. 30TH ST, SUITE 101 13 STREET ADDRESS 2930 S.W. 87TH TER., #1802
CITY-§1-2p DAVIE FL 14CATY-5T-27P DAVIE, FL
TITLE VO [JDELETE 21 TITLF VD [JcChenge ] Adaition
NAME BANYAS, MICHAEL A 22NN UFFER, BERNARD
STREET ADDRESS 2811 S.W. 87TH TERR. UNIT 1203 2 3STREET ADDRESS 2810 SW 87TH TERR. #914
CITY-51-2IP DAVIE FL 7 4CITY-ST-2IP DAV IE El
TITE 5D CJDELETE 31TILE SD ’ ClChange [ Addition
NAME SPEIDEL, SALLY 32 NAME VYuoLo, RENE
steeranoress | 2800 SW. B7TH AVE., SUITE 1110 ISHETAONSS | 2911 SW 87TH TERR., #1605
CITY-ST-2IP DAWE FL 34 CITY-ST1-2IP DAVIE El
TIME TO CJDELETE 41 TILE Y [JChenge L] Adaition
NAME HAAS, MARY L. 4 2NANE
stweer anoress | 3210 ROSEWOOD CT. 43SIREET ADDRESS
CITY-51- 2IP DA“E FL 44 CITY-S8T-2IF
TITLE [JUELETE 51TIRE [ClChange [ Addition
NAME § 2 NaME
STREET ADDRESS 53 STREET ADORESS
CITY-5T-ZiP 54 CITY-5T-2P
TITLE [JDELETE Bt TITLE [Change [ Addition
NAME £ 2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CHTY-5T-2P 64 CITY-8T-2IP

14. | do hereby certify that the infarmation supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k;, Florida Statutes. | further
cartify that the information indicated cn this annuat report or supplemantal annual report is true and accurale and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporalian or the recaiver or trustee empowerad to execule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 1 ged, or on an atlachment with ap address.

SIGNATURE: " el ‘%%@/f% ,,,,, 75H- VUK

R e Daytme Phona #




