FILE NOW: FILING FEE IS $61.25

1998

NOWNPROFT SR . FLORIDA DEPARTMENT OF STATE
CORPORATION 4 RT3 Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 763406 (6)

1. Corpuoration Name

HARBOUR NORTH CIVIC ASSOCIATION, INC.

FILED
Feb 06 1998 8:00am
Secretary of State

L)

HIBBARD, SANDRA E
4636 HARBOUR NORTH CT.
JACKSONVILLE FL 32225

Principal Place of Business Mailing Address
% SANDRA E HIBBARD % SANDRA £ HIBBARD 3. Date Incorporated o Qualified ]
4636 HARBOUR NORTH COURT 4636 HARBOUR NORTH COURT 05/2 ; /1982
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225 =
4. FE! Number Applied For
59'2 189960 Not Applicable
2. Principal Pl { Busi 2a. Mailing Adgi o
finclpal Flace of Business alling Address 5. Certificate of Status Desired O $8.75 Additianal
m ;G—I __ Fiee Requirad
Suite, Apt. #, atc. Suite, Apt. #, etc. 6. Election Campalgn Financing $5.00 May Bes
E‘ ;’ Trust Fund Contribution 1 Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners gssociation?
Ef E‘ Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current year I;l%;glbte
;:l -2?I ;Q—] ;l—l Personal Property Tax due June 30. 1 ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Address (P.C. Box Number is Not Acceptable)

83

84} City

Zip Code

FL "

11. Pursuant to the provisions of Sections 617,0502 and §17.1508, Florida Statules, the above-named corporation submits this staterment for the purpose af ¢hanging its registered
affice or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directers. [ hereby accept the appointment as registered
agert. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, ypad of printed narm of registered agent and Litla i applicable, (NOTE: Raglstarad Agent sigrature required when rainstating) - DATE

12. COFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PD [ oEETE 1A TTLE [JcChangs ] Additien
NAME MARTIN, DANNY 1.2 NAME

street apoiess | 11350 BEACON DRIVE 13 STREET ADSRESS

CITY-ST-2IF JACKSONVILLE FL 1.4 CITY-81-21P

Mg VPD L] DELETE 21 TNLE [1 change T Addition
NAME HIBBARD, SANDI 22 NAME

sreev Aporess | 4636 HARBOUR NORTH CT 2.9 STAEET ADDRESS

CITY-S1-21P JACKSONVILLE FL 2.4 CTY-$T-2P )

TILE Sp [T oELETE 81THLE [JChange [] Additlon
NAME PERKINS, JUDY 2.2 NAME

sweer anpegss | 4034 BEACON DRIVE 3.3 STREET ADDRESS

CiTY-ST-7P JACKSONVILLE FL 34, CTY-ST-2IP B
TLE TP L[ DELETE 4.1 TITLE [T cChange ] Addition
NAME COX, GENE 4,2 NAME

streetaoress | 11357 BEACON DRIVE 43 STREET ADDRESS

CITY-§T-ZIF JACKSONVILLE FL 4.4 CITY-ST-21P .
TE [ peLeTE 5ATITLE L] Crange LI Addition
NAME 5.2 NAME

STAEET ADDRESS 5.3 STREET ADDRESS

oIY-S7-ZIP 54 GITY-8T-2IP _ e -

THLE L] DeLETE 5.1 TITLE [J Change [T Addition
NAME 6.2 NAME

STREET ADEIRESS 6.3 STREET ADDRESS

CITY-§T-2P 6.4 CITY- 5T- 2P

office” or director of the corpoyhtion or the receiver or trustee empowe

Black 12 or Block 13 if changégd, orpn an attaghment with aggaddre:

SIGNATURE: ____|

14. [ hereby certily that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(7), Florida Statutes. | further certify that the Tformation
Indicated on this annual report pr, supplemental annual report Is true and accurate and that my signature shall have the same legal effect as If made under oathy; that i am an
red to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

| / 2&_./"1’ g Go04-24G- 7244

CR2E037 (10/97)



