FILED

FILE NOW: FILING FEE IS $61.25
NWONPROFTT T

CORPORATION
ANNUAL REPORT

1998

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

PQGUMENT #
HARBOR SHORES CONDOMINIUM UNIT OWNERS ASSOCIATIO

N15267 (0)

Principal Place of Businass

£000 MALONEY AVE

Mailing Address

6800 MALONEY AVE

I

Feb 03 1998 &8:00am
Secretary of State

T

3. Date Incorporated or Qualified

[21]

26]

OFFACE OFFICE 5

52‘( WEST FL 33040 5?’ WEST FL 3340 TR e : o
59-2587307 Net Applicable

Z. Principal Place of Business 2a. Mailing Addrass 5. Gertficats of Siatue Decrod D $8.75 PR

Fee Required

|22

Suite, Apt. #, etc.

Suite, Apt. #, etc.
|27]

6. Election Campaign Financing
Trust Fund Cortribution

$5.00 may Bs
Added to Fees

SIGNATURE:

indicated on this annual report or supplemental annual repart is true and accurate and | L
officer or director of the corporation or the receiver or trustes empiowered to execute this report as required by Chapter 517, Flofida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or on an attachment with an address.

U S VYRR s

City & State City & State 7. 13 this nonprofit corperation a homeowners association?
=l 28] Oves Ko
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;E E‘ E’ _:;l-l Persanal Property Tax due June 30. Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name

HEITER, KURT 82| Street Address (P.O. Box Number is Not Acceptabla) ~

6800 MALONEY AVE

10T 101 83

KEY WEST FL 33040 T L & 7o
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corperation submits this statement far the purpose of changing its }éélstered

office or registered agent, ar bolh, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am 'wd acce, ‘t the obligations of, Section 617.0503, Florida Statutes, :
SIGNATURE Avrr pheiren - Tress [-/3-FR

Slgatwra, tvped or printed rame of registared ageat and Litte if applicabla. (NCTE: Registered Agent signature raguirad when reinstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE bp % DECLETE 1.1TME [Tchange [T Addition
NAME BARSTOW, WARD 12 NAME
sTreeT abakess | 5800 MALONEY AVENUE, LOT 43 1.3 STHEET ADDAESS
CITY-5- 2P KEY WEST FL 14 CITY=ST=ZiP
NLE D T2 DELETE 21 TIE D DX Change [T Addition
NaME VITALE, PHILIP 22 AME LioYD ADAmMS
smeeT Aooaess | G800 MALONEY AVE, LOT 105 23STREETADORESS | 6 BvO MALONEY AVE, LeT {073
oITY-ST-21P KEY WEST FL 2aomv-szp | MEY qofgs7  Fi. Zdv96 e
TME D [T DELETE 3.1 TMLE T B > [Tchange [ Addition
NAME COSTA, EDITH 3.2 NAME
STREET ADDRESS | G800 MALONEY AVE, LOT 106 32 STREET ADDRESS
CITY-ST- 2P KEY WEST FL 34.CITY- 5T-2P _ o )
TITLE D [ DELETE l 41TITLE <) 3 change [T Addition
NAME ADAMS, LLOYD 4, 2NAME Rpcert BrAVO £ Lo 27
srreeT ADREsS | 6800 MALONEY AVE #103 135TReEET opRESS | PBOC rARLDREY SV o
LITY-ST-2P KEY WEST FL ) 44 CITY-ST-2IP KeV woesT , Fi. 23edd
T D ] CELETE 5.1 TITLE £y - f [TChange [ Aduition
NAME BOCKHAUT, KEN 5.2 NAME Eto LOPEZ.
sTHEET aporess | 6800 MALONEY AVE, LOT 39 SISTREET ADDRESS | /508 FLAL £ AUE
CiTY-ST- 2P KEY WEST FL saomy-stzp | ML wEST, Fr. 33040
TITLE VP [T DELETE 61 TITLE ’ ’ [JChange L] Additior
NAME JAMES LANG 6.2 NAME
smreevapoRess | 6800 MALONEY AVE. LOT 49 6.3 STREET ADBRESS
ory-st-ze | KEY WEST FL 6.4 OITY - 5T-2IP o e .
T4. | hereby ceriify that the information supplied with this filing does not quaiily for the exemption stated In Section 119.07(3)(i), Florida Statutes. ! further certify that the information

at my signature shall have the same legal effect as if made under oath; that | am an

A PP2 S05-ITE -5 )

CR2EQ37 (10/97)



