NONPROFIT
CORPORATICN
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N11483 (7)

orparation Name

EAL HARBOR BOULEVARD CONDOMINIUM ASSOCIATION, iN

NP AR AR

Principal Place of Business Mailing Address
3700 BAL HARBOR BLVD 202 3700 BAL HARBOR BLVD 202
PUNTA GORDA FL 33950-5256 PUNTA GORDA FL 33950-5256
3. Date Incorporated or Qualified 3a. Date of Las!gﬂﬁorl
10/08/1885 04720/
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Appliad For
21 26) 31-1148785 Not Applicable
Suite, ApL. #, etc. ite, Apt. #, eic. -
uite, ApL. 4, etc Suite, Apt. 4, etc 5. Certificate of Status Desired 0 $8.75 Adqmonm
;‘:'] m Fee Required
City & State Chy & State 6. Eisction Campaign Financing a $5.00 May Be
23] 26 Trust Fund Gonfribution Added 1o Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 B [30] Florida Statutes B ves Ono
9. Neme and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
DELANEY' 4T 82| Street Address (P.Q. Box Number is Not Acceptable)
3700 BAL HAROQBR 202
PUNTA GORDA FL 33950 83
84| City FL |asl Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of diractors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signaturs, typed or printed name of registered agent and tite if apphcable. (NOTE: Registerad Agent signatura ragquired when reinstabng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TLE DP CIDELETE I 11 TIILE [JChangs [ Addition
NAME HEFFERNAN, RAYMOND 1.2 NAME
sireer aooress | 3700 BAL HARBOR BLVD 203 1.3 STREET ADDRESS
CITY-ST-7P PUNTA GORDA FL 14 CITY-§1-2IP
e DV FDELETE 21TITLE ClChange L] Addition
NAME DECARLE, DAVID 22 NAME
streer poress | 9700 BAL HARBOR BLVD, #102 23 STREET ADDRESS
CITY-ST-2P PUNTA GORDA FL 2.4CHYV-ST.2P
TITLE DST CJDELETE 3ATALE OChange  [J Additian
NAME DELANEY, J.T. 32 NAME
staeer aooness | 3700 BAL HARBOR BLVD #202 3.3 STREET ADDRESS
CITY-§T-2p PUNTA GORDA FL 14 CITY-ST-2IP
ML Cipecere 41 TILE D DiChange [ Addition
NAME £ 2NAME 7'”0/745 P.OVHEEEE
STREET ADDRESS BSOS | 29 9o AoR Ak Por
CITy-ST-2IP 44 CITY-S1-2P ROAM _Spopts  OH YYo8Y
TILE [JDELETE 51TIMLE T [ ’ [CdChange [ Addition
NAME 5.7 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-5T-2P 540TY-ST-2P
TILE [CIDELETE 6.1THLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-S7- 2P 64 CITY-51-2IP
14. 1 do hereby certify that the information supplied with this filing is voluntarily furished and does not qualify for the exemption stated in Section 1 19.07(3)(k}, Florida Statutes. | further

certify that the information indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustee empowsred to execute this repont as raquired by Chapter 6517, Florida Statutes; and that my name

appears in Block 12 or Blocﬁif changed, an afjachment with an address.
ALRIL L6, (996
e

SIGNATURE: ¢
srm,huns’mn TYPED OR PRINTED NAME BF S/GNING OFFICER OR DIRECTOR Daylime Phone #

CR2E037 (12/95)




