FILE NOW:

FILED

FILING FEE IS $61.25

Y

NONPROFT
CORPORATION
ANNUAL REPORT

1998

Sandra E. Mortham

Secretary of State
e

FLORIDA DEPARTMENT QF STATE

DIVISION OF CORPORATIONS

Jan 30 1998 8:00am

&
DOOUMENT # N10524  (9)

INVERNESS CONDOMINIUM V ASSOCIATION, INC.

Secretary of State

Principal Flace of Business Mailing Address

HARBOUR MANAGEMENT & MAINTENANCE
552 MAIN STREET

HARBOUR MANAGEMENT & MAINTENANCE

L

3. Date Incorporated ar Quatified

[21]

552 MAIN STREET
SAFETY HARBOR FL 3465 SAFETY HARBOR FL 24695 08/01/1985
4. FEl Number Applied For
59-2469260 Not Applicable
2, Principal Flace of Business 2a. Malling Address 5. Certificate of Status Desired O $8.75 Additional

Feo Required

28]
Suile, Apt. #, etc.
[27]

Suite, Apt. #, ete.

$5.00 May Be

6. Election Campalgn Financing
Trust Fund Contribiution

22 Added to Fees
City & State City & State 7. is this nonprofit corporation a homeawners association?
;l E‘ Yes [JNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E‘ —z;I E‘ E Personal Property Tax dueg June 30. Yes  [dmo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent ’
81| Name -
MEZER, STEVEN H PA 82| Street Address {P.Q. Box Number Is Not Acceptable)
1212 COURT STREET _
SUITEB 53
CLEARWATER FL 34616 s oy

as| Zip Cade

FL

agent. | am familiar with, and sccept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

. Pursuant to the provisions of Sections 617.0502 and 617,508, Florida Statutes, the above-named cerparation submits this statement for the purpose of changing its registered
office or registered agent, or bath, In the State of Florida. Such change was autharized by the corporation's board of directors.  hereby accept the appointment as registered

Stgnature, typed or priniad name of reglstarcd agent and tlle i appiicable.

(MOTE: Ragisterad Agent signatura requirgd when rainstating)

DATE

indicated on t
Block 12 or Block 13 if changed, or on an atiachment with an address.

CIGNATURE: A e s T e FRG.S6 Ntr

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TTLE PD LI DELETE 1TME S " Pl Change L1 Addition
NAME LOCASCIO, RUSS 1.2 HAME .
STREET ADDRESS | -2599.COUNTRYSIDE BLVD #£303- rasmerranorsss | 103 (RegrLo00D (EP— _
CITY-57-2P -CEEARWATERFL 1.4 CITY-ST-2IP SP“FGCT'\} UAetoe. L. 3 du(aQ( ]
THLE ) LI DELETE 2.4 TITLE P Change [ Additin
N —NELSON-MARY- 220N CUZABsTH OLVER.

- = 2599 COUNTRYSIDE BLVD. 40-1i5- 23 STREET ADDRESS | 1O — 11 L. s
CITY- 5T-2P CLEARWATER FL 2.4 QINY-§T-2IP
T SD L1 peLere 317ME [Tchange [ Addition
NAME SALLET, GEORGE 32 NAME
STRET ADDRESS | 2699 COUNTRYSIDE BLVD, 10-205 3.3 STREET ADORESS
TV -ST-2IP CLEARWATER FL 34.CITY-5T-ZIP
e D L] oELere 417mE 1 change [T AdgiHan
RAME CULLEM, JOHN 4.2 NAME
sTREET ADoRESs | 2599 COUNTRYSIDE BLVD 10-212 4.3 STREET ADDRESS
CITY-57-2P CLEARWATER FL 44 CITY-ST-2IP
TTLE D [T DELETE 517TITLE L1 Change [ Addftion
NANE VERONA, DARLEEN S2NAME
sTReeT ADORESS | 2599 COUNTRYSIDE BLVD #10-102 5.3 STREET ADDRESS
CITY - §T-2IP CLEARWATER FL 5.4 CITY-5T-2IP
TILE 1 DELETE BATITLE LI change [T Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2IP 84 CITY-5T-2P
14. | hereby carlily that the miormation supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the infdrmation

is annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an
officer or director of the corparation of the raceiver o trustee empowsred to execule this report as required by Chapter 617, Florida Statutes; and that my narme appears in

CR2E037 (10/97)



