FILE NOW: FILING FEE 1S $61.25

NONPROFT

CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # N34861 (7)

1. Corporation Name

HARBOUR ESTATES HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Adoress | ‘“”m ||| m” I’Il“l“l ||||‘ ||I'|||” |||‘|||||||||” |m| I‘I" l'l’

% REX P. COWAN % REX P. COWAN
505 AVENUE A, NW., SUITE 200 505 AVENUE A. N.W.. SUITE 200
WINTER HAVEN FL WINTER HAVEN FL 3. Date Incorporated or Qualifiec 3a. Date of Last Report
10/23/1989 01/03/1996
2, Principal Place of Business | 2a. Malling Address 4. FEI Number Applied For
[21] 26| NOT APPLICABLE Not Applicable
Suite. Apt. #, etc. | Sulte. At #, el. 5. Certificate of Status Desired M $8.75 Adc!itional
22 27] Fas Required
City & Stale __ Ciys State 6. Eloction Campaign Financing O $5.00 May Be
23 28| Trust Fund Contribution Added 1o Fees
Zip Country __dp Cauntry 8. This corporation has Habiity for intangible tax under s. 189.032,
24] [25] 28] [30] Florida Statutes O Yes LiNo
9, Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
81 Name
GOWAN, REX P. 82| Street Address (P.O. Box Nurnber is Not Acceptable)
505 AVENUE A, N.W.
SUITE 200 83
WINTER HAVEN FL 33881 83| Gity FL 85| Zip Code

11. Pursuant lo the pravisions of Sections 617.0502 and €17.1508, Florida Statules, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation's board of diractors. | hersby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 617.0503, Horida Statutes. ;

SIGNATURE - _
Signatwe, typed or pinted name of registered agent and titis 4 adphicatde (NOTE: Regislered Agent signature required whan reinstatlng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIREGTORS IN 12
TIME 1) [IDELETE 1.1 TILE [MChange [ Addition
NAME CRABILL, ROGER D. 12 NAME
sreer anoress | @ LAKE ELOISE LANE 1.3 STREET ADDRESS
CITY-ST-2P WINTER HAVEN FL 33884 14CITY-ST-2IP
TME D CJDELETE 21T Ochange [ Addition
NAME DURHAM,-JIM R. 22 NaVE
sweeer aooress | 10 LAKE ELOISE LANE 23 STREET ADORESS
Oy -5T-29 WINTER HAVEN FL 33854 2 4CTY-ST-7P
TILE D e [1DELETE 31TTLE . ‘ [[)Change [} Addition
NAME NSCH, RUDOLF G. 37 NAME
street aporess | 25 LAKE ELOISE LANE 3.3 STREET ADDRESS
CITY-$1-2IP WINTER HAVEN EL 33684 34,COTY-ST-21P
TILE 1] R ) [JDELETE 41 THLE [IChange  [_J Addition
NAME COWAN,-REX P, ’ 4.2NAME
svreet aDoRess | 48 LAKE ELOISE LANE 4.3 STRECT ADDRESS
CITY-S1-2IP WINTER HAVEN FL 33884 4.4 CITY-ST-2IP
TLE [JDELETE 5.1 TITLE [JChange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LTy -S1-2P 5.4 CITY-ST-2P
TITLE [JDELETE 6.1 THLE Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS : 6.3 STREET ADIDRESS
CITY-ST-21P TN 64 CITY-ST-21P

at tha informaion supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. § further
mation indigatadhon this annual report or supplementa’ annual repon is true and accurate and that my signature shall have the same legal effect as if mads under
X the corporation or the receliver of trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
ged, or on an attachment with an address.

14. | do hereby certi
certify that the in
cath; that | armn an
appears In Black 1X or Bl

AN _:‘W A
SHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ql/gq/?e C9ul) 29y-9¢23

CR2E037 (12/95)




