FILE NOW: FILING FEE IS $61.256

NONPROFT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N28737 (7)

1. Corporation Name

gAN SEBASTIAN HARBOR HOMEOWNER'S ASSOCIATION, IN

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

AR R

Principal Place of Business Mailing Addrass
130 SINGAPORE RD. 120 SINGAPORE RD.
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
2 26] 650121116 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. iti
ute. Ap uite, ApL. 4, etc 5. Certificate of Status Desired M) $8.75 Addlmonal
22 _2.7_| Fee Requirad
City & State Gity & State 6. Elgction Campaign Financing O $5.00 May Be
;S-I ;EI Trust Fund Coniribution Added io Fees
op Country Zip Country 8. This corporation has liability for intangityle tax under s. 199.032,
24 25 29 30] Florida Statutes O ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81{ Name
QUIDONE- THOMAS J. 82| Streel Address (P.Q. Box Number is Not Acceptable)
238 SINGAPORE RD
1 a3
PUNTA GORDA FL 33950 8] oy FL ]ss 5 Codo

11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
of registarad agent, or both, in the State of Florida. Such chan%e was authorized by the carparation’s board of direciors. | hereby accept the appointment as registered agent. | am
fammiliar with, and accept the obligations of, Section £17.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE ]
Signature, typed or printed name of registered agent and title if applicalic. HOTE Registered Agent signature required when reinstating! DATE
2. OFFICERS AND DIRECTORS : 13. AOCITIONS/CHANGES 10 OFFIGERS AND DIREG TORS IN 12
TILE [3 [CJDELETE 11TILE [JChange [ Addition
NAME GOLD, ELEANOR 12 NAME
smeeraconess | 222 RIVIERA COURT 1.3 STREET ADDRESS
CITY-S1-2IP PUNTA GORDA FL 1A G- ST-2IP
TmE T [ JOELETE 2.1 TITLE OJchange [ Addition
NAME QUIDONE, THOMAS J. 2.2 NAME
sireer aooress | 238 SINGAPORE RD 2.3 STREET ADDRESS
Y517 PUNTA GORDA FL 2. 4CHTY-ST- 2P
TITLE VD [JDELETE 317TMLE . [JChange  [] Addition
NAME MAHANAY, HERB 32 NAME
sraeer aooeess | 9830 BARNEGAT DRIVE 33 STREET ADDRESS
CITY-ST-ZIP PUNTA GOHDA FL 34, CITY-ST-7P
TITLE ~¥D— BAIDELETE 41 TILE V D OJchange B Addition
NAME ~—HEHTNEN, BEFFY — | gL ANDY A LLUAWN
stheeT aporess | —a 48 SINGAPORE RD - assReETADORESS | 2.3, Rawwrewrp CourRT
CiTy-S1-21P “PUNTA GORDA FL - 44 CITY-ST-2P Puwmte Gy F+L 324950
TME D— BAoELETE 51TILE OcChange ] Addition
NAME -GARVIS, DOLORES 52 NAME
steeeT anoress | —320-SINGARORE ROAD 53 STREET ADDAESS
CITY-ST-78 PUNTA GORPA-FL- - 54 CITY-51-2P
TITLE fD [JUELETE 6.1 TITLE ClChange [ Addition
NAME HQNULD FTAMNU 221 6.2 NAME
STREETADDRESS § S H () CAVie ea Cooly 6.3 STREET ADDORESS
CITY-§T-21P Cuwte CeRDA, AL BHOS0o 6.4 CITY-5T-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k). Fiorida Statutes. | further
cerlify that the information indicated an this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, o on an attachment with an address.

SIGNATURE: / A %gdrme\ D6 HeBIL 99/-575/620

SIGNATURE ANE TYPED DR PRINTED NARIE OF SIGHING OFFICER OA DIRECTOR Data Daytirne Phone &




