‘. L]

FILE NOW: FILING FEE IS $61.25

NONPROFIT
. . CORPORATION
ANNUAL REPORT '

1996

P FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

(DIVISION OF CORPORATIONS
DQCUMENT # (4)

HARBORTOWN VILLAGE PROPERTY OWNERS ASSOCIATION,

INC.

Mailing Address

7092 PLAGIDA RD

G/O TIM FITZSIMMONS
CAPE HAZE FL 33946
us

Principal Place of Business

0. GUY BATSEL
1851 PLACIDA RD.. STE 104
ENGLEWOOD Fi 34223

R PR RN

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

09/21/1984 05/01/1895
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26 59-2507779 Not Applicable
Suite, Apt, 4, etc. Suite, Apt. #, etc. - iti
HHe: AP . Pl o el 5. Certificate of Status Desired O $8.75 Adqnmnal
22] |27 Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
EI E‘ Trust Fund Contribution Added 1o Fees
Zip Country Zip Country B. This corporaticn has liability for intangible tax under s, 199.032,
24 [25) 20 30| Fiorida Statutes O Yes ONo

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

PIERCE, ROBERT L
7092 PLAGIDA RD

« SUITE 1724
CAPE HAZE FL 33946

B3] Name

B2| Street Address {P.O. Box Number is Nol Accaptable)

83

84| City 85| Zip Code

FL

«¥1. Pursuant ta the provisions of Seclions 617.0602 and 617,1508, Florida Statuies, the
or registerad agent, or both, in the State of Flgrida. Sucl

obliggtions of, SActian € 03/F)prica Statutes.

above-named corporation submits this statement for the purpose of changing its registered office

ange was authorized by the corporation's board of diractors. | hereby accept the appointment as registered agont. | am

familiar with, and gecfot ﬁ)
SIGNATURE 77 [ A AR A e <_ .
Slgrature, Yypod or printed nama af rdgisterad agant anc tile 1 apohoabic (NOTE: Registered AQent sigralJre required whan reiristating DA

13, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OF FIGERS AND DIRECTORS IN 12
TITLE PD [J0ELETE +ATITLE [JChange ) Addilion
HAME HUMMON, JOHN 12 NaME

staeer aookess | P O BOX 330 N/A 1.3 STREET ADDRESS

CITY-S1-2IP PLACIDA FL 1ALY-ST-2IP

LE VD [JDELETE 2ATIRE D f¢lChange L] Addition
HAME LYNCH, TERRY 22 NAME TERRRY LYNCH

sTReET ADDREss | 7090 PLACIDA RD 23STREEE ADORESS | 7090 PLACIDA ROAD

CITy -51- 2P CAPE HAZE FL 2 ACITY-§7-20 CAPE_HAZE, F

TIME ST [CJDELETE 31TILE {;PS L-—33946 R] Change  [] Addition
NAME O'BRIEN, JUDY 32 NAME JUDY O'BRIEN

streeraporess | P O BOX 441 N/A ISSTREETACORESS | By BOX 441

CITY-5T-ZIP CAPE HAZE FL 34 0TY-ST-2F CAPE HAZE, FL 33946

TITLE D CJDELETE 41TiLE D ((XChange [ Addition
NAME BECKSTEAD, DEAN 4.2 NAME TOM VANDEN BOSCH

stReet aoRess | 7092 PLACIDA RD assmeeranoress | 7070 PLACIDA ROAD #1122

CITY-ST- 21 CAPE HAZE FL secrv-si-zr | CAPE HAZE, FL 33946 .

TITLE [CJDELETE 5ATITLE . [3 Change Addition
NAME 5.2 NAME ‘q [§
STREET ADDRESS S 3STREET ADDRESS |+ 5 ) %
CITY -ST-2F 5.4 CITY-ST-2IP )

TITLE I DELETE 5.1 TIILE [JChange [ Addition
NAME 52 NAME Q0101 =S4 053494

STREET ADDRESS £ 3 STREET ADDRESS -(5/2a/96~~01023--015

CITY-ST-2P 64 CTY-51-2p #Ll. 25

14. | do hereby certify that the information suppled with this filing is valuntarily furnished and does nat qualify for the exermption stated in Section 119.07(3){k}, Florida Statutes. | furlher

certify that the information indicated on this annual repart or supplemental annuat report is true and acclrate and that my signature shall have the same legal effect as if made under
vath; that | am an officer or director of the corporation or 1he receiver or trustee empowored to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Biock 12 or M%anged. or on an attachmergﬁaddress.
1
SIQNATURKAND YYPED OR PRINTED NAM| INIG JFFICER OR DIRECTOA [ v
i T PRy Y B

ED OF 8K Daylime Phone #
N, T SR ETTEO NAME OF 8K

Foe WF N Y I -

3 A e 7

CR2E037 (12/95)




