FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATZ
Sandra B. Mortham
Secretary of State
DIVISION OF CORPOHATIONS

1. G

DOCUMENT # 763406

(6)

arporation Name

HARBOUR NORTH CIVIC ASSOCIATION, INC.

DO O

%

Principal Place of Business

4636 HARBOUR NORTH COURT
JACKSONVILLE FL 32225

Malling Address
SANDRA E HIBBARD % SANDRA E HIBBARD

JACKSONVILLE FL 32225

4636 HARBOUR NORTH COURT

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

05/24/1982 05/30/1985
___2. Principal Place of Business 2a. Malling Address 4. FEi Numbar Applied For
21| [26] 59-2189960 Not Applicabla
:I_Suwte, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired 0 $8.75 Additional
2 27] Fee Required
City & State City & State 6. Biection Campaign Financing 0 $5.00 may Be
23 28] Trust Fund Contribution Added to Fees
Zp Country Zp Country 8. This corporation has fiability for intangible_1 s. 199.032,
24 [25] [29] (30} Florida Statutes O ves Ao
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
HlBBARD- SANDRA E B2{ Streot Address (P.O. Box Number is Not Acceptable)
4636 HARBOUR NORTH CT.
JACKSONVILLE FL 32225 &3
84| City 85| Zip Gode
FL

or registerad agent, or both, in the State of Florida. Such chan%e

1. Pursuant to the provisions of Sactions 617.0502 and 617,1508, Florida Statutes, the sbove-namad corporation submits this statement Tor the purpose of changing ts registered office
was authorized by the corporation's board of directors. | heraby accept the appointment es registered agant. | am

familiar with, and accept the obligations of, Soction 617.0503, Florida Statutes.
SIGNATURE L .
Signature, typad or printed name of registered agent ano title it applcalle. INOTE: Registered Aganl signal e raquired when reinstating) DATE G
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 12 g
TILE PD [CIDELETE 11TI0LE Ochenge 3 Addition | =
NAME VOSS, CATHY 1.2 NAME 5
sinceravoress | 4573 HARBOUR NORTH CT 1.3 STREET ADDRESS a
omy-ST-2P JACKSONWILLE FL 14 CITY-5T-21P o
TITLF VPD [JDELETE 2IYILE Clchange [ Addition | ©
NAME ADAMS, AFESA 2.2 NAME
strieraonress | 4543 HARBOUR NORTH CT 24 STREET ADORESS
CITY-ST-2P JACKSONVILLE FL 2 4CITY-ST-2P
TILE SD [JDELETE 31TITLE [)Crange [ Addilion
NANE HIBBARD, SANDI 32 NAME
sreer anoress | 4836 HARBOUR NORTH CT 33 STREET ADDRESS
Gy-51-20 JACKSONMVILLE FL . 34.CTY-ST-7iP -
T | WheLeTe 41TITCE D @Thange [T Addition
NANE ANDREATTA, RICK L 2NAME coy, GENE
sineranoress | 4520 BAY HARBOUR DR aasmeerappaess ({1 357 BiacoN DRVE
CITY-51-2Ip JAGKSONVILLE, FL 00000 worsiw  fTRCKSONVILLE FL . 32225
BT CJDELETE §1TILE 7 Clcrange [ Addition
NAME 5.2 NAME
STRSET ADORESS 5.9 STREET ADDRE 35
CITY-SI-2IP 54 City-ST-2IP
TILF [CIDELETE 61 TITLE [charge [ Addition
NAHE 6.2 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-§1-2IP 6.4 CITY-5T-ZIP

SIGNATURE; _

appears in Black 12 or Block 13 if ith an pddrass

nged, or on agfhachmem

14. | do hereby cortify thal the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119,07(3)(x), Florida Statutes. | further
cextify that the information indicated on this annual report or supplemental annual repart s true anc accurata and that my signature shall have the sama legal etact as if made under
oath, that | am an officer ar directar of the corporalion or the recelver or trusiee empowsred to executs this report as required by Chapter 617, Florida Statutes; and that my name

,p@_ﬁ&ﬁjg_ﬂ%_ﬁg/gew/w




