FILE NOW: FILING FEE IS $61.25

FILED

NONPRCFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 23 1998 8:00am
Secretary of State

PQCUMENT # N0O3281

ARBOR COURTS ASSOCIATION, INC.

(5)

Principaf Place of Business

12341 SW 9 TERR, C/0 HARBOR MANAGEMENT 3. Date Incorporated or Gualified
MIAMI FL 33186 PO BOX 924176
us HOMESTEAD FL 33052-4176 -
us 4. FEI Number Applied For
59—242 1870 Not Applicable

Mailing Address

2, Principal Place of Business

2a. Maiting Address

$8.75 Additionat

X

5. Certificate of Status Desired

r;l-' ;61 Fee Required
Sulte, Apl. #, etc. Stite, Apt. #. etc. 8. Election Campaign Financing $5.00 May Be
’El ?ﬂ Trust Fund Contribution Added to Fees

City & State City & Stale 7. Is this nonprofit corporation a hogheowners association?
2—3| ;5_] ﬂﬂ‘fas I No
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24 ’El ;I ;ﬂ Personal Property Tax due Juna 30 Yes O ne
9. Name and Address of Current Registered Agant 10. Name and Address of New Reglstered Agent
B1] Name
VAN HOOK, RAYMOND D. 82| 5 'pss (PO, Bow Number s Not Agceplable)
HARBOR MANAGEMENT SERVICES INC 59887 Eoueh Federat Hwy #207
8TE 206 8
HOMESTEAD FL 33032 8| Ciy FL 5] 5 Cods

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this staternent for the purﬁose of changing its registered
office or ragistered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hersby accept t

agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE

6 appointment as registerad

Signature, typed or printe¢ name af ragislared agent and title If mpplicable

{NOTE: Registarad Agent signature reguired when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ DELETE 11 TITLE TS 1" Change FAdumon
NAME FEATHERSTONE, GEORGE 12 NAME Ada Gonzalez

sweerAooress | $4333 SW 96TH LANE 13SRETADDRESS | 1 4334 SW 98 Terrace

CITY-ST- 2P MIAMI FL 33186 1ACTV-5T2° | prd amd

e VD [J DELETE 21TIE Miamiy—T1-33186 T Change [ ] Addition
NAME CHARAP, SANFORD 22NAME

sTREETARESS | 14342 SW 96 TERRACE 2.3 STREET ADDRESS

CITY-ST- 2P MIAMI FL 2.4CIY-§1-2P

TITLE b_ FDELETE a1 TITLE [T change [T Aduition
NAME BCHWARTZ, ROBIN 3.2 HAME

smeeTaporess | 14333 SW 96TH LANE 3.3 STREET ADDRESS

CITy-ST- 2P MIAMI FL 33188 34, CITY-5T- 2P

THLE ] orLete 41TIMLE U Change  |_J Addition
NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-§T-2P

TITLE [ OELETE 6.1 TITLE [T change [T Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADORESS

CITY-ST-2IP 5.4 CITY-ST-2P

THLE (] DELETE 6.1 TITLE [ change [ Adgition
NAME £:2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-57-21P

14, | harsby certlly that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effoct as if mada under cath; that | am an
A i exocute this report as required by Chapter 617, Florida Statutes; and that my name appears in

\ ~ 1S -Oq. VSl T

CR2E037 (10/97)



