FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # 750911 (0)
HARBORTOWN CONDOMINIUM ASSOCIATION OF THE LANDIN

o VWO VLR

Principal Place of Business

11595 KELLY ROAD 11535 KELLY ROAD
FT MYERS FL 33908 FT MYERS FL 33308
us us 3. Date lncorporated or Qualified 3a. Date of Last Report
02/04/1980 04/20/1985
2. Principal Place of Busines: 2a. Mailing Addres: . 4. FEI Number Applied For
1/ NEW Beit oy Rlve (5120t PUEW B Y dtroy Blv| 561963003 ot opicae
Sulte, Apt. #, etc. Sulte, Apt. #, etc. 5. Centficate of Status Desired 0 $8.75 Addiiona!
22 E| Fee Raquired
City & State City & State 6. Eloction Campaign Financing $5.00 way Be
23] * 28] Trust Fund Gontribution 0 Added to Fees
Zi | Country Zip | Country 8. This corporation has liability for intangible tax under . 199.032,
24 é_g 907 251 U.‘S _ﬂ, E;] _3 390 ? 3ﬂ . s, ﬂ- Florida Statutes 4%‘ Yes [ No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

ai

HEnks Capol ). Fomagquis manl
HENKE, CAROL J. 82| Elrogt AdgirensdP 0. Bax Nuner 1§ NGt Accemtabie)
13607 nEw BedEany Bivp © |

C/O INNOVATIVE MANAGEMENT GROUP INC
FT MYERS FL 33508 83

MF rvEes FL |*|2%5%s7

11. Pursuant to the provisions of Sactions 617,0502 and 617.1508, Florida Statutes, the above-named corporation slibmits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby acoept the appointmant as registerad agent. 1 am

familiar with, arv copt the obligations of ySection 617.0503, Florida Statutes.

SIGNATURE &MQ CArae 7~ /%/t//( & 7-35-9¢
Signature, typed or printed nafe of registered agent and tite 1 appiicabie. [NOTE- Regisiered Agent signature required when reinslating DATE T

12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIE PD [CJDELETE 31 TILE % BRChang: [ Addition
NAME MILLMAN, DORIS 12 NAME
sweet aboress [ 4837 SPRINGLINE DRIVE 13 STREET ADDRESS
CITy-§1-2 FT. MYERS FL 14 CITY-ST-ZP
TITLE DS CIDELETE 21TILE Tchang: [ Adsition
NAME KOTLAR, BARBARA 22 NAME
sweeer aooress | 4769 HARBORTOWN LANE 23 STREET ADDRESS
CITY-ST-2IP FT MYERS FL 2.4CITY-§F- 2P
TITLE TD [CJDELETE 31TILE [OChang:  [T] Addition
HAME OSWALY, PHIL 32 NAME
streer anoress | 5010 DOCKSIDE DRIVE #202 3.3 STREET ADDRESS
CiTY-ST-2IP FT MYERS FL 34.CATY-§1-2
TITLE D [JDELETE 43 TITLE [dChangs  [] Addition
NAME RICE, CAROL 4. 2NAME
steeer aoveess | 4850 DOCKSIDE DR. #204 43 STREES ADDRESS
CITY-ST- 2P FT MYERS FL 44 CITY-ST- 2P .
THLE VPD CJDELETE EATITLE D‘p KT Change [ Addition
NAME GADALETA, MIKE 5.2 NAME
streer anoress | 5008 HARBORTOWN LANE . [ 5.35TREET ADDRESS
OTY-ST-2P FT MYERS FL 5.4 CITY-5T- 2P
TLE ATD B0ELETE BATME p ) [ Change g adition
NaME WALKER, SHEILA 62 TiFFT, GEoRqG
staeet aooress | 4710 HARBORTOWN LANE 8.3 STREET ADDRESS | dgp ¢/ 3 .WMSMTWW Lang
CITY-§1-2P FT MYERS FL 6.4 CITY-5T-2P £+ mvERs, ¥FL 33%u¢

14. 1 da hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exenption statdd in Section 112,07(3)(k), Flovida Statutes. | further
certify that tha information indicated on this annual repart or supplemental annual report is true and acourate and that my signaturs shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or thggeceiver or trustee empowerad to execute this report as required by Chapler 617, Florida Statutes; and that my name

appears in Biock 12 or Block 13 if changed, or on an a
SIGNATURE: W / ﬁ’ﬁ ‘/f/ 79/ - 939-3YCs

QF SIGNING OFFiCER OR DIRECTOR

CR2E037 (12/95)




