FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLORDA OEPARTUENTOF STAT Feb 28 1997 8:00am
ANNUAL REPORT

1997 DIVISIgzcs:agol:PS(;ﬁ:TIONS S C Cfetafy Of State

1.

POCUMENT # 763406 (6)

HARBOUR NORTH CIVIC ASSOCIATION, INC.

RO A

Principal Place of Business Mailing Address
% SANDRA E HIBBARD % SANDRA E HIBBARD
4636 HARBOUR NORTH COURT 4636 HARBOUR NORTH COURT
ACKSONWILLE FL 32225 JACKSONVILLE FL 322251085
JACK 3. Date Incarporated or Qualified | 3a, Date of Laslgg?oﬂ
05/24/1962 02271
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 El . Not Applicable
Suite, Apt. #, etc Suite, ApL. #, pic. . . $8.75 Additional
P ;] §. Certificate of Status Desired O Fes Roquired
City & Stale City & State 6. Eloction Campaign Financing $5.00 May Bs
23 E] Trust Fund Contribution [ Added lo Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25] 28] 30] Fiorida Statutes Oves Ono
§. Name end Address of Current Registered Agenl 10. Name and Address of New Registersd Agent
81! Name
HIBBARD, SANDRA E B2| Street Address (P.O. Box Number is Not Acceptable)
4638 HARBOUR NORTH CT.
JACKSONVILLE FL 32225 63
84| City FL 85| Zip Code
11, Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am famitar with, and accep! the obligalions of, Section 617.0503, Florida Statutes.
SIGNATURE -
. Signature, lyped o prnted name of registered agent &nd tlie if apphcabie [NCTE Reglstered Agent signature requaed when rainatating) PATE
12, OFFICERS AND DIRECTORS -~ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8"
e PD TR¥ DELETE T1TmE PD O crange [T Additon | &
NAE VOBE-GATHY 12NME DANNY mw% Ve g
STREET ADORESS | HOTE-HARBOUR-NORTH-GT- 1asmeeraoniss | (1350 BEAcoW g
CTy-51-2F SAOKSONLEFL / wor-stze | TRCENILE, FL 222285 o
TNLE VPD %1 GELETE 21 TIME vPD 4 [Jchange [ Addition [©
%
o ADAMS -AFESA 22N SANDI HBBAEO |
L
steeet aooRess | 4543-MARBOUR-NGRTH CT 2asTReETaO0RESs | g 36 HIARBOLLE, H e
CITy-§1-2P JACKSONVILE FL - saov-srze | TACKSONVILLE, Foe, 32225
TRLE ) [T DELETE 31TME <D v [ change [ Addition
e MIBBARD; SANDI 32Me DY PERKINS
siree1 anoress | 4636-MARBOUR-NORTH-ET sasTheEr Aoness | 4. 5.84 BEAcon DRLVE.
Cimy-51-2P JAGKSONVILLEFL sorestze | TACKSONVILLE Fe, B222°F
TITLE TP T oeLeTe AATITLE N L] Change  [_] Addition
NAME COX, GENE 4.2 NAME
sieeraooress | 11357 BEACON DRIVE 4.3 STREET ADDRESS
eny-sl- 20 JACKSONVILLE FL 44 CITY-51-2IP
L LT 51TILE [ change 3 Addition
KAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CIy-§1-21 5.4 CITY-8T-2IP
e (] DELETE 6.1 TITLE L Change L] Addition
N .2 NAME ’
STREET ADORESS 5.3 STREET ADDRESS
CiTY-5T1-2IP 8.4 CITY -5T-21P
14. | do hereby cerlily thal the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i). Florida Statutes. { {urther certify thal the

SIGNATURE: | |

report or supplemantal annual report is true and accurate and that my signature shalt have the same lagal effect as if made under oathy; that
ofation or the receiver or trustes empowered 10 exacute this raport as required by Chapter 617, Florida Statutes; and that my name

anged, or on an attachnent wigh an address.
Aol £ n}?‘hﬁ EoLAEAER 2.1/2.3&@/@7 964.2.4Q-726¢

PRINTED NAME OF BIGNING OFFICER CR DIRECTOR Tavtime Phong # ADDENRY

{ am an oficer or director of t ﬁ

infarmation indicated on this arpegl
appears n Block 12 or Block 0




