FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

Secretary of State

(03-08-1999 90005 036 ****61.25

INC.

DOCUMENT # N05290

1. Corporatich Name

HARBORTOWN VILLAGE PROPERTY OWNERS ASSOCIATION,

1881 PLACIDA

Principal Place of Business
%C. GUY BATSEL

ENGLEWOOD FL 34223

Mailing Address

7092 PLACIDA RD
RD.. STE 104
CAPE HAZE FL 33946
us

C/O TIM FITZSIMMONS

REU RIS

2a. Mailing Address

3. Date Incorporated or Qualifed

3
4

[24] 29]

[39]

8. Election Campaign Financing 0
Trust Fund Contribution Added to Fees

2. Principal Place of Business
21] 26 09/21/1984
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FE! Number Applied For
“la e ———— a1} —_— —592507779— — -~ || Nt Appialic |
City & Stat City & Stat ™
ity & State 1y & State 5. Certifcate of Status Desired [ $8.75 Addiional
2—] E;) Fee Required
_l Zip Country Zip Country $5.00 May Be
2

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

PIERCE, ROBERT L
7092 PLACIDA RD
SUITE 1724

CAPE HAZE FL-33946

81| Name

82| Straet Address (P.0. Box Number is Not Acceplable) -

83

84| City

85| Zip Code

FL

SIGNATURE

agent. | am familiar

oy W - fusT o]

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named
office or registered agent, or both, in the State of Florida. Such change was autl
jth, and accept the obligations of, Section §17.0503, Florida

corporation submits this statement for the purpose of changing its registered

2-22-99

r@zthe corporation's hoard of directors. | hereby accept the appointment as registered
i 3 —

Signature, typed or printed name of registerad agent and fitle if appikcabla,

(NQTE" Rugislemd%

DATE

required when reil

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTORS 13.

TILE PD (3 DELETE 1ATME [IChange  []Addition
NAME AUSTIN, WAYNE 12 NAME

smreeTanoress| PO BOX 441 1.3 STREET ADDRESS

CITY-ST- 2P CAPE HAZE FL X 14CTY-ST-2P ~

TME D DELEYE 21TITLE k> . [ Change dition
e LYNCH, TERRY awe  mnociol Hozpek \%’
staeer sookess| 7090 PLACIDA RD oo | D OO 729 -
crv-stzp | CAPE HAZEL FL 2.4 CITY-ST-ZPP ‘f\@\’\om\.‘bl . 34 9’74

TME VD [J DELETE 3.1 TILE [JChange [ Addition
NAME WEAVER, DICK 32 NAME

swreeTacoress| 1714 BORROMAN - POLAND RD, SUITE 10 3.3 STREET ADDRESS

CITY-ST-2P POLAND OH 34.CITY-ST-ZP

TIME D [ DELETE 41 TIMLE [J¢hange [ Addition
NAME BECKSTEAD, DEAN 4. ZNAME

street aopress| 7082 PLACIDA RD 43 STREET ADDRESS

arv-st-zr | CAPE HAZE FL , 44CITY-ST-2I0

TILE ™ - DELETE 5.1 TIMLE [Change [ Addition
NAME CRESWELL, HUGH 52NAME

street sooRess| 7711 AUBURN AVE 5.3 STREET ADDRESS

CITY-ST. 2IP UTICAM 540ITY-$T. 29

TLE SD X oELETE 61TME 1?5 ' [ Changa dition
e HAMILTON, LiZ 2 Setee  Hove ot

streetaocress| 7070 PLAGIDA RD #1223 sasmeeraooress | VAP VY« L.Q,\(-‘. EloSE QQ

CITY-ST-2P CAPE HAZE FL sscmv-st2p [WyedgA, ‘\’\RUOM\ %. :'58’9 (f

¥4. [ hereby certify that the information supplied with this fiting does hol qualify Tor the exemption stated in Section 119.07(3)(i), Floridd Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true a
officer dr directer of the corparation or the receiver or truste:

Block 12 or Block 13 if changed. gr ory an attachment with
TNy
SIGNATURE: stk

T Y

SGEQUEED

nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an
empowered to execute this report as required by Chapter 617, Florida Statutes; and that my rame appsars in
addrags, with all other like empowered.

Mar 08, 1999 8:00 am

CR2E037 (11/98)

SIGNATURE AND FYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR

2-22-99 @y ¢q7- yoo3

Daylime Phone #



