. FILE.NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
" ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 767530

1. Corporation Name

HARBOR PINES OWNEHS ASSOCIATION, INC

SUITE 209

Principal Place of Busmess

700°N. WICKHAM ROAD
MELBOURNE FL 32905

Mailing Address
700 N. WICKHAM ROAD

SUITE 209

MELBOURNE FL 32935

FILED

Feb 02, 1999 8:00am
Secretary of State

02-02-1999 90008 004 *#=%6] 25

HIIIWII\IIHIHIIIIIllIIIHIIII1|I\IllllllllllllllllﬂIIIIIIIIIHIH.

9. Name and Address of Current Registered Agent

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

. _ al. 03/17/1983

Suite, Apt. # etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2] 7] - 592365639 Not Applicable

City & Stat City & Stat i

ity € ty e 5. Certifcate of Status Desired £l $8.75 Adc!itlonal
El E ) - Fee Required
. ‘Country : Zip Country 6. Election Campaign Financing O $5.00 may Be
_l |?5-l - 5] Trust Fund Contribution Added to Fees
10. Name and Address of New Registered Agent

SUITE 201

I as ek

COLKER, MICHAEL -
700 N. WICKHAM ROAD

MELBOURNE 'FL 32935.

.,

!

8%| Name

B2| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

. FL"[

Zip Code

N et as

AL Pursuam to the prov:stons of Secttons 617.0502 and 617 1608, FIonda Statutes. the al
offica or registered agent, or-both, in the State of Florida. Such change was authorized by the corporation’s board of dlrectors I hereby acoept the appnlntment as reglstar
4iZiiagent:l am familiar with, and accept the obligations of, Section.617.0503, Florida Statutes. :

'ﬂ A fHEN

hove-named curporatnon submlts thls statarment for;the purpose of changing its reglstered

SlGNATUR-E Slgnature. typed or printed name of registerad agent and title i appicable. (NOTE: Registared Agent signature required whaen reinstating) DATE
12, LT OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD o : " [} DELETE 1ATME S [Changs [ Addition
NAME COLKER MlCHAEL 12 NAME » '
smeeeraooress| 700 N. WICKAM ROAD, SUITE 204 1.3 STREET ADDRESS el
orv-stze | MELBOURNE FL 32935 14 CITY-ST-2P
TME “(VPD [J DELETE 21TNE [Change [ Addition
NAME AUTREY; VERONICA ‘ 22NAME :
streeT avoress| 700 N. WICKAM ROAD, SUITE 204 2.3 STREET ADDRESS
orv-stze | MELBOURNE FL 32935 ) ‘ 2.4 CITY-5T-2P

SD {7 DELETE 34TMLE [OChange  [] Addition

ALLEN;: WAYNE - 32 NAME

J00'N. WICKAM ROAD, SUITE 106 33 STREET ADDRESS

MELBOURNE FL 32835 - 34, CITY-ST-ZIP :
1D (] DELETE 41TME [JChange  [] Addition
. _S‘HTZEL, ROBERT . _ 4.2 NAME

| 700°N, WICKHAM ROAD, SWITE 209 43 STREET ADDRESS : L
Giv.sn5 5 | MELBOURNE FL 32935 A 44 CITY-§T-ZP w Pl
TME {0 DELETE 5.1 7ITLE [QcChange” [ Addition
NAME ! 52 NAVE
STREETADDRESS| _, . 5.3 STREET ADDRESS )
omv.stze |L §4CITY-5T-2F et _
TMLE. [J DELETE 6.4 TILE ] Ochange [ Addition
NAVE - I 62NAVE T ' -
STREET ADDRESS 6.3 STREET ADDRESS
emv-stze. |} 6.4 CITY-ST-ZIP

stes

14. | hereby certzfy thal the information supglied with this T iing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
A reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an

pmpowered to exacute this report as required by Chaptar 617, Florida Statutes; and that my name appears in
address, with all other like empowered. ) ;

407-254-8454

1/13/99
Dats _ )

.Daytime Phona #

CR2E037 (11/98)



